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in  the  hands  of  the  physician 

Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 

notably  effective,  well  tolerated,  broad  spectrum  antibiotic 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections— and,  as  with 
certain  ether  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 
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THE  CORONARY  PROBLEM* 

By  ALPHONSE  McMAHON,  M.  D.,f 
St.  Louis,  Mo. 

Coronary  heart  disease  may  result  in  a chronic 
progressive  destruction  of  the  myocardium  with 
the  impairment  of  cardiac  efficiency  or  it  may 
produce,  with  the  occurrence  of  sudden  episodic 
closure  of  a large  vessel,  a more  acute  destruc- 
tion of  the  myocardium  which  has  been  termed 
acute  myocardial  infarction.  This  disease  is  as- 
suming greater  medical  and  social  importance 
because  of  its  increased  frequency  and  the  physi- 
cal disability,  or  death,  which  often  follows  in  its 
wake. 

The  insidiousness  of  this  disease  which  may 
manifest  itself  overtly  without  antecedent  symp- 
toms has  created  a problem  for  the  practitioner 
which  cannot  be  adequately  answered  with  his 
present  diagnostic  armamentarium.  The  sudden 
occurrence  of  an  acute  myocardial  infarction  in 
patients  previously  considered  to  be  in  satisfac- 
tory physical  condition  strikes  fear  into  the  minds 
of  both  patients  and  physicians.  This  “sword  of 
Damocles”  attitude  often  pervades  groups  or 
communities  in  which  members  have  been 
stricken  by  this  “mysterious  disease.  Each  mem- 
ber of  the  group  is  concerned  as  to  whether  he 
may  be  the  next  to  be  stricken.  He  may  receive 
scant  assurance  of  protection  from  his  physician. 

The  physician  is  fearful  because  of  his  frequent 
inability'  to  diagnose  the  pre-existing  coronary 
artery  disease  which  may  ultimately  serve  as  the 
basis  for  an  acute  episode  or  because  of  his  in- 

•Presented  before  the  West  Virginia  Academy  of  General 
Practice  during  the  85th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association,  at  White  Sulphur  Springs,  July  24, 
1952. 


ability  to  modify  or  alter  the  course  of  the  disease 
when  the  diagnosis  is  established  by  the  existing 
symptomatology  or  by  current  diagnostic  meth- 
ods. The  hopelessness  that  may  be  engendered 
by  this  attitude  results  oftentimes  in  a sense  of 
frustration. 

Into  this  atmosphere  of  frustration  has  been 
introduced  recently  the  hope  that  the  early  signs 
of  the  disease  may  be  determinable  and  that  on 
the  basis  of  these  signs  therapy  can  be  instituted 
which  may  alter  or  reverse  the  pathology  of  coro- 
nary disease.  The  ultimate  occlusive  episodes 
may  then  be  prevented.1’2 

The  history  preceding  the  final  confirmation 
of  the  relationship  of  angina  pectoris  to  coronary 
arterv  disease  extended  over  a long  period  of  time. 
The  coronary  problem  existed  for  our  predeces- 
sors in  clinical  medicine  but,  as  with  many  other 
clinical  conditions  in  which  the  etiology  remained 
obscure,  the  essential  pathologic  facts  were  not 
correlated  with  the  symptomatology.  Many  great 
clinicians  observing  both  pathology  and  symp- 
toms were  unable  to  unite  the  two  on  the  basis 
of  cause  and  effect.  In  the  light  of  our  developed 
knowledge  this  failure  is  difficult  for  us  to  under- 
stand. 

The  potential  knowledge  of  this  relationship 
appeared  with  Heberden’s3  classical  description 
of  angina  pectoris  in  1768  although  in  1700  Bonet4 
reported  ossification  of  the  coronary  arteries  in  a 
patient  dying  of  a paroxysm  of  dyspnea.  Numer- 
ous clinicians  recognized  the  clinical  entity  of 
angina  pectoris  in  the  years  that  followed 
Heberden's  description.  Parry,5  in  1809,  was  cer- 
tain that  in  the  coronary  arteries  lay  the  cause  of 
angina  pectoris. 


fFrom  the  Department  of  Internal  Medicine,  St.  Louis  Univer- 
sity School  of  Medicine,  St.  Louis,  Missouri. 


In  1884,  Yon  Leyden,  of  Danzig,6  contributed 
valuable  information  to  the  subject  but  recogni- 
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tion  of  the  pathologic  facts  presented  and  their 
relationship  to  the  coronary  problem  was  not  im- 
mediately forthcoming.  This  clinician,  also  an 
excellent  pathologist,  divided  coronary  sclerosis 
into  four  groups:  (1)  sclerosis  without  disturb- 
ance of  heart  function,  that  is,  without  symptoms, 
(2)  acute  thrombotic  softening  or  hemorrhagic 
infarction,  ( 3 ) a chronic  form  leading  to  dissemi- 
nated or  diffuse  fibrous  degeneration  of  the  myo- 
cardium and,  in  some  instances,  to  ventricular 
aneurysm  and  (4)  a combined  form  in  which  is 
found  an  old  fibrotic  process  as  well  as  acute 
thrombotic  softening. 

The  account  of  coronary  thrombosis  given  by 
Herrick  in  his  articles  of  1912"  and  1919s  estab- 
lished this  condition  as  a clinical  entity  and 
brought  to  the  profession  of  the  world  the  sig- 
nificant union  between  the  pathologic  and  clinical 
manifestations  of  coronary  artery  disease.  The 
establishing  of  cause  and  effect  in  this  union  be- 
came the  source  of  explanation  for  the  multiple 
signs  and  symptoms  which  are  associated  with 
all  gradations  of  disturbance  related  to  alter- 
ations in  coronary  blood  flow. 

The  pathology  of  coronary  artery  disease  in 
90  per  cent  of  clinical  cases  is  due  to  the  develop- 
ment of  atherosclerosis  which  produces  narrow- 
ing or  final  obstruction  of  the  coronary  vessels. 
In  10  per  cent  of  cases  presenting  coronary  artery 
involvement  the  pathology  may  be  due  to  syphi- 
litic aortitis  with  narrowing  of  the  coronary  ostia, 
thromboangiitis  obliterans,  thromboembolic  ob- 
struction of  a coronary  artery,  inflammatory 
changes  in  the  coronary  arteries  and  other  causes. 

A discussion  of  the  pathology  of  coronary  ar- 
tery disease  in  relation  to  the  pathogenesis  and 
the  symptom  complexes  of  angina  pectoris,  coro- 
nary insufficiency  or  coronary  failure  and  acute 
myocardial  infarction  would  be  incomplete  even 
in  this  brief  presentation  of  the  subject  without 
reference  to  the  splendid  work  of  Blumgart  and 
associates9’10  in  demonstrating  experimentally  the 
development  of  intercoronary  anastomoses  and  in 
establishing  the  existence  of  such  anastomoses  in 
the  human  subjects  in  chronic  coronary  artery 
disease. 

These  observers  conclude  that  the  existence  of 
intercoronary  anastomoses  in  the  presence  of  old 
coronary  occlusions  is  evidence  of  a compensa- 
tory response  to  the  ischemia  of  gradually  occur- 
ring arterial  occlusions.  Angina  pectoris  is  the 
clinical  expression  and  myocardial  fibrosis  the 
end  result  of  this  same  ischemia.  In  old  coronary 
artery  occlusions  in  which  fibrosis  is  not  present 
the  compensatory  collateral  circulation  developed 
in  response  to  the  occlusion  has  been  adequate  to 
maintain  the  circulation  of  the  myocardium.  The 


clinical  form  in  which  coronary  artery  disease 
ultimately  manifests  itself  will  depend  upon  the 
extent  of  these  pathologic  changes  and  the  in- 
tegrity of  the  myocardial  physiology.  The  clinical 
pattern  may  not  always  present  a high  degree  of 
correlation  with  the  demonstrated  pathologic 
changes  because  of  the  functional  efficiency  of 
the  intercoronary  anastomoses.  The  final  effect 
on  the  myocardium  is  the  resultant  of  two  oppos- 
ing factors:  (1)  the  reduction  of  blood  flow  due 
to  narrowing  and  complete  occlusion  and  (2)  the 
compensatory  development  of  larger  than  normal 
collateral  channels  which  offset  the  dire  con- 
sequences of  narrowing  or  occlusions. 

The  clinical  manifestations  of  coronary  artery 
disease  are  based  essentially  upon  coronary  in- 
sufficiency. In  this  condition  of  insufficiency  the 
blood  supply  to  the  myocardium,  either  in  amount 
or  quality,  or  both,  is  inadequate  to  maintain  an 
effective  functioning  tissue.  The  disproportion 
between  the  blood  supply  and  the  requirements 
of  the  myocardium  may  be  absolute  or  relative. 
The  ultimate  pathologic  changes  in  the  myocar- 
dium will  depend  upon  the  resultant  of  these 
two  factors. 

Levy4  has  presented  a schema  in  which  the 
various  clinical  features  of  coronary  artery  dis- 
ease are  classified  on  the  basis  of  coronary  in- 
sufficiency. The  simplicity  of  this  classification 
aids  in  the  grouping  of  clinical  cases.  He  has 
divided  coronary  insufficiency  into  acute  and 
chronic  groups.  The  acute  group  is  further  di- 
vided into  cases  with  no  recent  occlusion  and  into 
those  in  which  a recent  occlusion  with  recent  in- 
farction has  occurred.  The  chronic  group  con- 
sists of  cases  in  which  there  is  no  recent  occlusion 
and  no  recent  infarction.  Myocardial  fibrosis  with 
or  without  healed  infarction  is  the  common  find- 
ing in  this  latter  group. 

In  the  acute  form  with  no  recent  occlusion  or 
infarction  pain  is  the  most  common  symptom. 
On  the  basis  of  the  duration  of  the  pain  these 
cases  may  be  classified  into  the  anginal  variety 
when  the  pain  is  transient,  or  into  cases  of  “coro- 
nary failure”  when  pain  is  more  prolonged,  last- 
ing 20  minutes  or  more.10  The  pain  of  angina 
pectoris  usually  is  precordial  although  it  may 
assume  diverse  locations.  The  factors  of  physical 
exertion  or  emotional  disturbances  invariably 
serve  as  the  exciting  or  inducing  causes  of  anginal 
pain  and  thus  their  presence  or  absence  may  aid 
in  the  differential  diagnosis  of  this  condition. 

Disproportion  between  the  oxygen  demand 
and  the  oxygen  supply  of  the  myocardium  is  the 
pathologic-physiologic  mechanism  underlying  the 
anginal  syndrome.  This  disproportion  may  exist 
because  of  factors  other  than  those  related  to 
direct  pathologic  changes  in  the  coronary  arteries, 
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among  these  being  chronic  valvular  heart  disease 
involving  chiefly  aortic  and  mitral  valves  in 
which  the  volume  output  of  the  heart  is  reduced 
to  the  point  where  coronary  filling  is  inadequate, 
a reduction  in  aortic  pressure  with  consequent 
lowering  of  the  pressure  in  the  coronary  arteries 
such  as  may  be  evident  in  aortic  insufficiency  or 
in  unusual  cardiac  rates  as  may  occur  in  the 
arrhythmias  or  hypothyroid  states,  vasomotor  re- 
flex changes11'12  with  consequent  reduction  in 
coronary  blood  flow,  chronic  or  acute  anemias, 
hypotension  with  or  without  accompanying  shock 
and  disproportion  between  blood  supply  and 
volume  of  heart  muscle  as  may  be  found  with 
cardiac  hypertrophy  associated  with  hyperten- 
sion. 

The  classical  description  of  angina  pectoris  in- 
cludes precordial  pain  with  a sense  of  constriction 
about  the  chest  and  radiation  of  pain  into  the 
left  arm.  The  variants  of  this  syndrome  are  mul- 
tiple and  the  manifestations  often  are  vague, 
atypical,  obscure  and  apparently  irrelevant  so 
that  the  underlying  cause  of  the  clinical  syndrome 
is  not  diagnosed.  Failure  on  the  part  of  the  phy- 
sician to  consider  the  possibility  of  an  existing 
angina  pectoris  as  the  explanation  for  these  un- 
usual signs  often  is  responsible  for  undiagnosed 
cases.  The  converse  of  this,  however,  in  which 
the  diagnosis  of  angina  pectoris  is  made  with  in- 
adequate confirmation  may  prove  to  be  even 
more  serious.  There  is  no  clinical  condition  in 
which  differential  diagnosis  is  more  important. 

Some  of  the  more  common  variants  of  the 
anginal  pain  may  serve  to  point  the  difficulties 
that  may  arise  in  diagnosing  this  condition.  The 
sensation  experienced  by  the  patient  may  vary 
from  a substernal  fullness  to  a squeezing,  burn- 
ing or  pressing  discomfort.  The  pain  sensation 
may  be  entirely  absent  so  that  the  patient  may  be 
said  to  have  “pain  without  pain”,13  that  is,  he 
may  experience  the  associated  manifestations  of 
pain  such  as  weakness  and  mental  disturbance 
and  yet  be  unconscious  of  the  sensation  of  pain. 
The  radiation  of  the  pain  is  not  constant  and  pain 
may  appear  in  one  or  both  arms,  in  one  or  both 
shoulders,  at  the  angle  of  the  left  jaw,  in  the 
lateral  surface  of  the  neck,  in  the  back,  in  the 
epigastrium,  or  in  the  right  upper  quadrant  of 
the  abdomen.  The  abdominal  manifestations  of 
this  syndrome  may  occur  independently  of  sub- 
sternal  or  chest  pain  and  thus  may  create  diag- 
nostic difficulties.  Vasomotor  phenomena  in  the 
left  upper  extremities  may  replace  the  more  com- 
mon pain,  and  mild  pain  in  the  wrist  may  be 
present  with  blanching  of  the  fingers  which 
simulates  Raynaud’s  phenomenon. 

A review  of  the  many  possible  manifestations 
of  this  protean  syndrome,  the  diagnosis  of  which 


is  further  complicated  by  the  multiplicity  of 
symptoms  arising  from  diseases  of  organs  or 
structures  adjacent  to  the  heart,  indicates  the 
necessity  for  a careful  diagnostic  survey  of  all 
cases  presenting  “heart  pain".  This  survey  should 
consist  of  an  accurate  history,  a complete  physi- 
cal examination  and  the  use  of  all  available  lab- 
oratory and  diagnostic  aids.  The  application  of 
the  dictum  that  angina  pectoris  with  typical  or 
atypical  manifestations  is  the  result  of  physical 
exertion  or  emotional  disturbance  and  that  the 
consequent  pain  is  relieved  by  nitroglycerin  aids 
greatly  in  establishing  a diagnosis. 

The  use  of  special  diagnostic  procedures  may 
give  evidence  of  coronary  heart  disease  with 
consequent  coronary  insufficiency.  The  two-step 
exercise  test  of  Master14  which  was  designed  as 
a test  for  the  functional  integrity  of  the  myo- 
cardium may  prove  valuable.  Certain  objections 
to  the  positive  value  of  the  test  have  been  pre- 
sented.15 The  anoxemia  test  of  Levy16  should  be 
used  in  cases  in  which  the  diagnosis  remains  in 
doubt  after  all  other  diagnostic  methods  have 
been  employed.  This  test  consists  of  the  inhala- 
tion by  the  subject  of  a mixture  of  10  per  cent 
oxygen  and  90  per  cent  nitrogen.  The  myo- 
cardial anoxemia  resulting  from  this  procedure 
produces  changes  in  the  electrocardiogram  of 
the  patient  with  coronary  arteriosclerosis  which 
are  pathognomonic  of  coronary  insufficiency.  A 
negative  test  may  not  completely  rule  out  the 
possibility  of  lesser  degrees  of  coronary  in- 
sufficiency. 

The  ballistocardiograph  is  assuming  some  im- 
portance as  a diagnostic  tool.  In  the  hands  of 
those  familiar  with  the  technic  and  interpreta- 
tation  of  these  records  the  instrument  may  serve 
to  diagnose  early  myocardial  disturbances  and 
coronary  insufficiency  before  these  may  be 
demonstrable  by  other  technics.  17  The  apparatus 
has  been  modified  in  recent  months  to  make  it 
more  adaptable  and  feasible  for  ordinary  clinical 
tests.  The  results  of  this  more  simple  instrument 
remain  to  be  seen. 

The  electrocardiogram  may  be  of  equivocal 
value  in  the  diagnosis  of  this  syndrome,  but 
should  be  used  in  all  cases  under  diagnostic 
study.  The  presence  of  electrocardiographic 
signs  of  severe  myocardial  damage  may  exist  in 
the  absence  of  angina  pectoris  or  the  clinical 
signs  of  heart  disease.  Conversely,  severe  angina 
pectoris  may  exist  with  an  essentially  normal 
electrocardiogram.  The  electrocardiogram  may 
present  evidence  of  coronary  disease  without  co- 
existing angina  pectoris.  However,  the  presence 
of  electrocardiographic  evidence  of  coronary  dis- 
ease or  myocardial  pathology  in  conjunction  with 
angina  pectoris  may  be  the  factor  that  estab- 
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lishes  the  diagnosis.  Cardiac  arrhythmias,  par- 
ticularly auricular  ventricular  block,  auricular 
fibrillation  or  flutter  and  bundle  branch  block, 
may  indicate  severe  myocardial  damage  second- 
ary to  coronary  arteriosclerosis  and  thus  may  be 
used  as  indirect  guides  to  the  existence  of  coro- 
nary pathology. 

The  differential  diagnosis  of  disease  of  organs 
adjacent  to  the  heart  or  organs  with  similar  inner- 
vation, the  syndromes  of  which  may  simulate  the 
anginal  syndrome,  is  not  to  be  considered  exten- 
sively in  this  limited  presentation.  Among  these 
diseases  which  have  caused  diagnostic  problems 
is  hypertrophic  spondylitis  of  the  thoracic  verte- 
brae, with  intercostal  nerve  root  pressure.  Atten- 
tion is  directed  to  this  particular  pathology  be- 
cause of  the  numerous  incorrect  diagnosis  of 
coronary  artery  disease  occurring  as  the  result 
of  failure  to  eliminate  this  condition  as  a basis 
for  precordial  pain.  X-ray  of  the  thoracic  spine 
may  serve  to  clarify  much  confusion  in  diagnosis 
arising  from  the  existence  of  precordial  pain. 

In  the  general  plan  of  treatment  of  angina  pec- 
toris, associated  diseases  contributing  to  or  pro- 
voking anginal  attacks  should  be  controlled  or  the 
conditions  corrected.  This  is  especially  true  when 
diabetes  mellitus  or  overweight  are  present.  The 
patient  should  be  advised  to  avoid  factors  or  con- 
ditions that  may  precipitate  an  attack.  It  is  im- 
portant to  prevent  the  patient  from  developing 
an  attitude  of  invalidism.  Angina  pectoris  is  not 
inconsistent  with  many  years  of  active  life  if  the 
patient  will  learn  to  live  within  his  tolerance  for 
activity  and  establish  a basis  for  a sane  life.  Limi- 
tation of  activity  in  order  to  avoid  excessive 
fatigue  is  most  important.  Emotional  upsets 
should  be  avoided  and  situations  that  might  lead 
to  anger,  worry  or  strain  with  their  consequent 
tensions  and  stresses  should  be  eliminated  as  far 
as  possible.  A change  in  occupation  may  be 
necessary  to  effectively  control  these  potentially 
crippling  precipitating  factors. 

The  prevention  of  the  pathology  of  coronary 
artery  disease  has  proven  to  be  of  little  value. 
Recent  studies  of  Gofman  and  his  associates1 
indicate  a disturbance  in  the  lipoprotein  pattern 
of  the  molecules  of  the  Sf  10-20  class  in  athero- 
sclerotic heart  disease.  The  increase  in  the  num- 
ber of  these  molecules  is  associated  with  an  in- 
creased rate  of  development  of  atherosclerosis. 
They  are  present  in  increased  numbers  in  the 
postcoronary  thrombotic  state,  also  in  diseases  in 
which  atherosclerosis  is  a frequent  complication 
such  as  diabetes  mellitus,  the  nephrotic  syndrome, 
hypothyroidism  and  xanthomatosis.  The  occur- 
rence of  these  molecules  may  be  altered  by  re- 
ducing the  fat  and  cholesterol  in  the  diet  which, 
in  turn,  in  the  opinion  of  these  authors,  reduces 


the  frequency  of  occurrence  of  coronary  athero- 
sclerosis. 

The  treatment  of  the  acute  attack  is  concerned 
primarily  with  the  control  of  pain.  This  is  best 
accomplished  by  the  use  of  nitroglycerin  which 
should  be  given  under  the  tongue  in  doses  of  0.6 
mg.  to  0.3  mg.  (1/100  grain  to  1/200  grain).  This 
may  be  accompanied  when  the  pain  is  severe  by 
3 ounces  of  whiskey.  The  size  of  the  dose  of  nitro- 
glycerin should  lie  determined  by  the  response 
and  should  be  minimal.  It  may  be  repeated  in  4 
or  5 minutes  if  necessary  and  may  be  continued 
through  the  day  if  demanded  by  recurrent  pain. 
The  persistence  of  pain  beyond  15  to  20  minutes 
after  therapy  is  started  suggests  the  possibility  of 
coronary  insufficiency  or  coronary  occlusion.  The 
prophylactic  use  of  this  drug  is  distinctly  bene- 
ficial in  the  prevention  of  attacks  thus  permitting 
the  individual  to  carry  out  necessary  duties  of 
such  nature  as  might  be  expected  to  precipitate 
pain.  The  doses  may  be  repeated  frequently 
through  the  day.  According  to  Stroud,18  25  to  30 
tablets  may  be  used  daily  if  necessary. 

The  control  of  the  anginal  syndrome  over  a 
period  of  months  or  years  may  be  effected  by  the 
use  of  one  or  more  of  the  numerous  vasodilators 
used  for  this  purpose.  Among  these  are  the 
following  more  commonly  used  drugs:  Amino- 
phyllin  0.2  Gm.  (3  gr. ),  enteric  coated,  by  mouth 
three  times  daily;  other  drugs  of  the  cheophyllin 
or  theobromine  series;  Niacin  50  mg.  by  mouth 
and  Niacinamide  100  mg.  by  mouth  three  times 
daily;  Khellin  20  to  40  mg.  by  mouth  three  times 
a day;  the  antihypertensive  drugs  of  the  metho- 
nium  series  and  C 5968  (Apresoline)  which  may 
be  of  benefit  in  the  angina  of  severe  hypertension. 
It  is  important  to  rotate  the  vasodilator  drugs 
when  the  necessity  for  use  extends  over  a long 
period  of  time.  The  determination  of  the  value 
of  any  of  these  drugs  in  the  control  of  the  anginal 
syndrome  must  be  based  upon  either  temporary 
or  permanent  alleviation  of  the  anginal  pain  or 
upon  an  increase  in  exercise  tolerance  so  that 
greater  exercise  is  required  to  produce  pain  of 
an  intensity  equal  to  that  occurring  with  less 
exercise  in  the  pre-treatment  stage  or,  to  put  it  in 
other  words,  so  that  the  paroxysms  of  pain  follow- 
ing exercise  are  reduced  in  frequency  and  in- 
tensity. 

“Coronary  failure”  as  described  by  Blumgart10 
and  classified  by  Levy4  as  an  acute  form  of  coro- 
nary insufficiency,  where  there  is  no  recent  occlu- 
sion and  no  recent  infarction,  consists  of  a syn- 
drome characterized  by  anginal  pain  which  may 
be  prolonged,  lasting  20  minutes  or  more,  but 
which  is  not  followed  by  myocardial  infarction. 
All  associated  symptoms  are  markedly  accentu- 
ated. The  pathologic  physiology  underlying  this 
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condition  may  be  that  of  a subendocardial 
ischemia  with  later  necrosis.19  Occasionally  the 
pain  may  be  absent  but  may  be  replaced  by  the 
so-called  pain  equivalents  such  as  tightness 
across  the  chest,  dyspnea,  discomfort  at  other 
sites  to  which  pain  may  be  referred,  weakness, 
sweating  or  abdominal  discomfort.  These  attacks 
frequently  follow  activities  which  place  unusual 
demands  on  the  myocardium  such  as  over- 
exertion, emotional  disturbances,  paroxysmal 
heart  action,  hypotension  of  shock  and  other 
factors.  They  may  be  ushered  in  by  paroxysmal 
dyspnea  or  by  the  pulmonary  edema  of  acute 
cardiac  failure. 

The  similarity  of  these  attacks  to  the  attacks  of 
acute  myocardial  infarction  renders  the  diagnosis 
difficult  in  the  initial  stages.  The  danger  of  the 
ultimate  development  of  myocardial  infarction 
with  or  without  thrombosis  is  always  present  in 
“coronary  failure”  where  the  disturbance  in  coro- 
nary circulation  persists  sufficiently  long  to  impair 
myocardial  structures. 

Occasionally  these  attacks  are  the  forerunners 
of  acute  myocardial  infarction  which  appears 
several  days  after  the  initial  onset  of  pain.  The 
clinical  evidence  is  of  value  in  differentiating 
these  two  conditions  and  the  cases  should  be  ob- 
served carefully  for  a period  of  seven  to  fourteen 
days  before  a diagnosis  is  determined.  The  ab- 
sence of  the  signs  of  myocardial  necrosis,  which 
consist  of  fever,  leukocytosis,  increased  sedimen- 
tation rate,  progressive  reduction  in  systolic  blood 
pressure  and  electrocardiographic  changes  indi- 
cative of  acute  myocardial  infarction,  should 
assist  in  eliminating  the  latter  condition  as  a diag- 
nostic possibility. 

The  treatment  of  “coronary  failure  is  based 
upon  the  necessity  and  urgency  in  some  cases  for 
early  relief  of  the  pathologic-physiologic  state 
expressed  in  mild  cases  as  pain  or  in  more  severe 
cases  as  pain  accompanied  by  shock-like  state. 
The  occurrence  of  pain  reflects  the  absence  or 
temporary  inadequacy  of  compensatory  collateral 
circulation.10  The  use  of  nitroglycerin  in  sufficient 
amounts  to  control  the  pain  is  essential.  Alcohol 
also  may  be  used.  Aminophyllin  0.5  Gm.  (7V2 
grains)  and  papaverine  hydrochloride  0.2  Gm. 
(3  grains)  given  slowly  intravenously  may  be 
of  value.  Papaverine  hydrochloride  0.2  Gm.  (3 
grains)  also  may  be  given  by  mouth  every  2 to  3 
hours.  Russek  and  others20  have  shown  that  doses 
of  6 grains  will  prevent  pain  and  electrocardio- 
graphic changes  in  exercise  tests  in  chronic  coro- 
nary circulatory  insufficiency.  Khellin  50  mg. 
intramuscularly  has  been  recommended.  It  is  to 
be  followed  by  the  oral  administration  of  the 
drug  as  a control  measure  subsequent  to  the  re- 
lief of  pain.  Aminophyllin  suppositories,  grains 


7%,  may  prove  to  be  of  value.  Severe  and  per- 
sistent pain  demands  the  immediate  use  of  mor- 
phine sulphate  15  mg.  (V4  grain)  or  demerol  50 
to  100  mg.  (%  to  IV2  grains).  They  may  be  ad- 
ministered subcutaneously  or  intravenously.  A 
dosage  should  be  used  which  will  be  sufficient  to 
control  the  pain  and  inhibit  potential  shock.  The 
development  of  a shock  state  may  be  controlled 
by  the  inhalation  of  oxygen  and  by  the  use  of 
intravenous  injections  of  plasma,  serum  albumin 
or  whole  blood. 

The  prophylactic  use  of  anticoagulants  may  be 
considered  in  this  condition.  These  drugs  may 
prevent  the  development  of  an  acute  coronary 
occlusion.21  They  have  been  recommended  for 
use  in  persons  who  present  a low  blood  pressure 
or  evidence  of  embolism.  The  procedure  to  be 
followed  in  the  use  of  these  drugs  will  be  dis- 
cussed later  under  the  therapy  of  acute  myo- 
cardial infarction. 

The  classical  syndrome  associated  with  acute 
myocardial  infarction  is  well  known  to  all  prac- 
titioners. The  variants  of  the  syndrome  and  the 
presence  of  substitution  symptoms,  as  may  be 
found  in  the  syndrome  of  coronary  insufficiency, 
sometimes  give  rise  to  confusion  in  diagnosis 
which  often  results  in  delay  in  the  institution  of 
definitive  therapy.  The  outstanding  symptom  of 
this  condition  is  precordial  pain  with  or  without 
characteristic  radiation.  The  pain  is  severe,  pro- 
longed and  resistant  to  ordinary  control  measures. 
It  may  be  accompanied  by  nausea,  vomiting  and 
shock  or  a shock-like  state.  The  character  of  the 
pain  indicates  persistent  myocardial  ischemia 
upon  which  is  later  engrafted  the  clinical  signs  of 
myocardial  necrosis.  The  syndrome  may  at  times 
be  initiated  by  a sudden  pulmonary  edema  or 
congestive  heart  failure.  Sudden  death  without 
precordial  pain  may  occur. 

The  lesion  in  the  coronary  arterial  system  re- 
sponsible for  this  syndrome  cannot  be  accurately 
diagnosed.  The  myocardial  infarction  may  occur 
with  or  without  coronary  occlusion.  The  occlu- 
sion, when  present,  may  be  due  to  thrombosis, 
embolism,  atheromatous  abscess  with  rupture,  or 
hemorrhage  in  subintimal  tissues  or  in  atheroma- 
tous lesions. 

The  general  factors  responsible  for  the  initia- 
tion of  an  acute  myocardial  infarction  have  been 
discussed  under  the  subject  of  angina  pectoris. 
The  intensification  of  any  of  these  factors  in  the 
presence  of  a deficient  coronary  circulation  may 
result  in  myocardial  infarction.  Unusual  pro- 
longed exertion  may  predispose  to  the  develop- 
ment of  this  condition  but  many  cases  occur 
without  relation  to  effort.  The  degree  of  effort 
exhibited  in  relation  to  the  efficiency  of  the  coro- 
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nary  circulation  and  the  condition  of  the  myo- 
cardium including  the  patency  and  size  of  the 
collateral  anastamoses  may  be  the  determining 
factors  in  the  production  of  myocardial  infarc- 
tion. 

The  treatment  must  be  individualized  and 
should  be  based  upon  the  extent  and  severity  of 
the  clinical  reaction  to  the  myocardial  lesion  and 
upon  the  extent  of  the  myocardial  lesion  as  deter- 
mined by  laboratory  aids  and  by  the  electro- 
cardiogram. Other  factors  that  may  determine  the 
type  of  therapy  are  the  complications  that  may 
be  immediately  associated  with  the  attack  such 
as  shock  or  congestive  heart  failure,  or  those 
that  may  develop  subsequent  to  the  progress  of 
the  myocardial  pathology  such  as  cardiac  arrhyth- 
mias or  thrombo-embolic  phenomena. 

The  cases  may  be  classified  into  three  groups 
on  the  basis  of  severity:  mild,  moderate  and 
severe.  Helander,22  in  a series  of  193  cases  of 
myocardial  infarction,  reported  a mortality  of 
zero  per  cent  in  the  mild  cases,  with  minor  labora- 
tory findings  and  a minimal  clinical  syndrome, 
22.4  per  cent  in  moderate  cases,  with  leukocytosis, 
increased  sedimentation  rate  and  fever  and  57  per 
cent  in  severe  cases,  with  shock  or  congestive 
heart  failure. 

The  treatment  of  the  acute  attack  is  essentially 
the  same  as  that  used  in  the  severe  attack  of 
“coronary  failure”.  Pain  should  be  controlled  by 
adequate  doses  of  morphine  or  demerol  used 
intravenously  if  necessary.  The  control  of  mental 
tension  is  essential  in  the  early  stages  of  this 
condition.  It  should  be  secured  by  the  use  of 
adequate  doses  of  sedative  medication.  The  vaso- 
dilator drugs  should  be  given  immediately  and 
should  be  continued  as  indicated  by  the  symp- 
tomatology. Aminophvllin  and  papaverine  intra- 
venously may  be  of  distinct  benefit  both  in  re- 
lieving pain  and  in  improving  the  collateral  circu- 
lation. The  former  drug  should  not  be  used  in 
the  shock-like  state  or  when  systolic  blood  pres- 
sure falls  below  90  mm.  Hg.  Oxygen  should  be 
administered  in  severe  attacks  in  the  presence  of 
shock,  in  arrhythmias  and  when  congestive  failure 
supervenes. 

The  most  important  single  factor  in  the  therapy 
of  acute  myocardial  infarction  following  the  sub- 
sidence of  the  acute  symptomatology  is  adequate 
physical  rest.  It  is  possible  that  this  therapeutic 
procedure  has  been  unnecessarily  prolonged  in 
the  past  with  consequent  economic  loss  to  the 
patient  but  the  value  of  early  ambulation  as 
recommended  by  many  observers  is  somewhat 
questionable.  It  should  be  possible  to  decide 
upon  an  intermediate  safe  interval  of  rest  which 
would  express  neither  an  ultraconservatism  ncr 
a rash  modernism. 


The  value  of  bed  rest  after  the  occurrence  of 
infarction  may  be  shown  in  its  effect  on  the  reduc- 
tion of  cardiac  work  which  in  turn  aids  in  healing 
of  the  infarct.9  The  incidence  of  aneurysm  of  the 
heart  with  consequent  rupture  is  reduced  in 
those  patients  receiving  adequate  rest.23  Blum- 
gart  and  others9  have  stressed  the  necessity  of 
rest  of  sufficient  duration  to  permit  the  develop- 
ment of  adequate  intercoronarv  collateral  chan- 
nels which  in  some  cases  may  take  weeks  to 
reach  a competent  size.  In  their  experimental 
work  on  the  hearts  of  pigs  it  was  shown  that  a 
period  of  over  12  days  was  necessary  for  an 
adequate  collateral  circulation  to  develop  in  the 
majority  of  animals.  This  circulation,  when  suffi- 
ciently developed,  permitted  the  animals  to  sur- 
vive complete  acute  occlusion  and  protected  the 
myocardium  from  serious  damage. 

The  duration  of  bed  rest  may  be  based  upon 
the  size  of  the  infarct,  as  manifested  by  clinical 
signs  and  symptoms  and  upon  the  associated 
complications  such  as  shock  and  disturbances  of 
the  cardiac  function  appearing  early  or  late  in 
the  disease.  The  chronology  of  the  healing  of  an 
acute  myocardial  infarct  may  serve  as  a further 
guide  in  judging  the  requirements  of  bed  rest.24 
In  the  first  week  following  the  occlusive  episode 
there  occurs  necrosis  and  polymorphonuclear 
leukocyte  infiltration.  In  the  next  five  weeks 
necrotic  tissue  is  removed  and  replaced  by  con- 
nective tissue.  Collagen  appears  in  the  second 
week  and  reaches  a maximum  in  about  three 
months.  The  progress  of  healing  depends  upon 
the  size  and  location  of  the  infarct  and  the  con- 
dition of  the  coronary  circulation. 

The  advocates  of  early  ambulation25-26’27  have 
stressed  the  effects  of  too  prolonged  rest  on  the 
pulmonary  and  peripheral  venous  circulations 
with  the  consequent  danger  of  phlebothrombosis 
with  pulmonary  embolism.  These  observers  have 
included  in  the  potential  harmful  effects  also  the 
reduction  of  pulmonary  ventilation.  Decrease  in 
general  muscle  and  cardiac  tone  with  the  delay 
in  convalescence  likewise  is  mentioned  as  a re- 
sult of  prolonged  rest,28  together  with  the  effect 
upon  the  morale  of  the  patient.  The  lowering  of 
the  morale  often  leads  to  the  development  of 
phobias  and  introspective  tendencies  with  the 
consequent  long  delay  in  establishing  normal 
social  contacts  following  convalescence.27 

Levine,29  in  a recently  published  article,  has 
reported  on  a series  of  81  cases  with  acute  coro- 
nary thrombosis  in  which  the  “armchair  treat- 
ment" was  followed.  The  benefits  derived  from 
this  procedure  were  indicated  as  an  improved 
morale  and  sense  of  well  being,  minimal  signs  of 
circulatory  weakness  or  maladjustment  with  re- 
sumption of  exercise,  disappearance  of  the  signs 
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of  pulmonary  edema  in  congestive  failure  and 
negligible  incidence  of  complications. 

The  recommendations  of  many  outstanding 
clinicians  to  alter  the  long  established  principle 
of  rest  in  the  treatment  of  acute  myocardial  in- 
farction should  not  be  ignored  or  dismissed  with- 
out consideration.  The  introduction  of  the  idea 
of  mobility  into  what  may  have  been  a static 
concept  in  rest  therapy  over  a period  of  many 
years  may  prove  to  be  of  marked  psychic  and 
economic  value.  We  have  seen  the  period  of  rest 
reduced  in  the  past  few  years  from  three  months 
to  a minimum  of  2 to  3 weeks  with  no  ill  effect  in 
some  cases.  It  would  be  difficult  to  attribute  any 
recurrence  of  occlusion  to  failure  to  take  what 
might  be  termed  “adequate  rest  . The  introduc- 
tion of  this  “new”  idea  in  the  therapy  of  an  old 
disease  brings  sharply  to  our  attention  the  neces- 
sity of  detailed  evaluation  of  the  clinical  severity 
of  each  case  by  all  available  diagnostic  and  clini- 
cal means.  In  this  evaluation  the  personal  ex- 
perience of  the  examiner  will  play  a significant 
role  and  may  prove  to  be  the  critical  fact  that 
will  determine  the  ultimate  outcome  of  the  dis- 
ease by  the  selection  of  the  optimal  therapy. 

The  appearance  of  shock  following  acute  myo- 
cardial infarction  creates  a grave  prognosis  and 
requires  immediate  therapy  if  the  patient  is  to 
survive.  The  over-all  mortality  in  cases  with 
severe  shock  is  80  to  93  per  cent,  irrespective  of 
the  type  of  treatment  employed.30’31’32  The  prog- 
nosis is  more  serious  when  the  systolic  blood 
pressure  falls  to  80  mm.  Hg.  or  less.  The  mor- 
tality rate  depends  upon  the  severity  and  duration 
of  the  shock.  Therapy  should  not  be  delayed  be- 
yond two  to  four  hours  within  which  time  normal 
recovery  usually  occurs.  Death  following  shock 
may  be  due  to  cardiac,  renal  or  cerebral  compli- 
cations. Ventricular  fibrillation  is  the  common 
cardiac  complication  resulting  in  heart  failure. 
The  cerebral  complications  that  may  prove  fatal 
are  cerebral  thrombosis  or  the  effects  of  ischemia 
or  anoxia,  syncope,  coma,  convulsions  and  hemi- 
plegia without  cerebral  hemorrhage  or  throm- 
bosis.33 

The  measures  employed  to  combat  shock  are 
designed  to  elevate  systolic  blood  pressure  and 
thus  restore  adequate  circulation  to  coronary, 
cerebral,  renal  and  hepatic  vessels.  The  restora- 
tion of  coronary  How  supports  the  uninfarcted 
muscle,  limits  or  decreases  the  size  of  the  infarct 
and  improves  the  chance  of  survival  of  border- 
line muscle.34  The  control  of  pain  with  the  pro- 
duction of  adequate  sedation  is  essential  in  the 
treatment  of  this  complication.  Oxygen  therapy 
should  be  instituted  immediately.  The  sympa- 
thetic amines  are  of  value  as  vasopressor  drugs. 
These  include  norepinephrine  ( Levophed ) , neo- 


synephrine,  ephedrine,  desoxyephedrine,  pare- 
drine,  amphetamine  and  mephentermine , ( Wya- 
mine ) . They  may  be  administered  subcutaneously 
or  intravenously.  The  latter  route  is  recommended 
in  the  initial  doses.  A suggested  procedure  that 
may  be  adopted  for  use  in  the  majority  of  cases 
recommends  the  intravenous  injection  of  mephen- 
termine  or  ephedrine  5 to  15  mg.  The  elevation  of 
blood  pressure  may  be  sustained  by  the  intra- 
venous infusion  of  35  to  70  mg.  in  100  cc.  of  5 per 
cent  glucose  in  water  over  a period  of  two  hours, 
the  rate  of  flow  to  be  determined  by  the  blood 
pressure  response.  Intramuscular  injections  of 
25  mg.  every  one  to  two  hours  may  maintain  the 
blood  pressure.34  Norepinephrine  or  larterenol 
may  be  administered  as  1 mg.  of  the  base  added 
to  1000  cc.  of  normal  saline  or  5 per  cent  dextrose 
in  water.  This  amount  of  the  base  is  equivalent 
to  1 cc.  of  the  1:1000  solution  of  the  drug.  The 
rates  of  administration  are  governed  by  the  levels 
of  blood  pressure  attained.35  Neosynephrine 
hydrochloride  1/6  to  1/3  grain  and  epinephrine 
hydrochloride  2 to  5 minims  of  a 1:1000  solution 
may  be  given  every  15  to  30  minutes  until  a 
blood  pressure  response  is  obtained.  The  use  of 
epinephrine  may  result  in  the  production  of 
ectopic  rhythms. 

In  addition  to  the  use  of  vasopressor  drugs, 
benefit  may  be  obtained  from  intravenous  trans- 
fusions of  whole  blood,  blood  plasma  and  sodium- 
poor  human  blood  albumin.  Intravenous  trans- 
fusions must  be  given  cautiously  in  the  presence 
of  pulmonary  edema  or  when  the  venous  pressure 
in  the  upper  extremities  exceeds  15  cm.  of  water. 
When  congestive  failure  and  pulmonary  edema 
are  severe  venesection  is  to  be  preferred  to  trans- 
fusion. The  latter  procedure  should  be  performed 
with  caution  and  should  not  be  used  if  shock  is 
present.31  The  fluid  should  be  administered  intra- 
venously at  a rate  between  2 to  10  cc.  a minute 
with  an  average  of  200  cc.  per  hour.  Transfusion 
should  be  terminated  if  signs  of  congestive  fail- 
ure appear  or  if  the  signs  of  congestive  failure 
become  worse  during  the  transfusion. 

Intra-arterial  infusions  of  human  blood  are  of 
value  in  combating  shock.  The  infusions  of  vol- 
umes up  to  1000  cc.  may  be  administered  at  a 
rate  of  75  to  100  cc.  per  minute.30’36’37  This  pro- 
cedure is  a rapid  and  direct  method  of  restoring 
arterial  pressure  and  volume  and  of  increasing 
coronary  flow  by  retrograde  effect.  Shock  may 
thus  be  combated  with  the  least  volume  of  fluid 
and  the  time  lag  of  the  venous  transfusion  may 
thus  be  avoided. 

Digitalis  or  one  of  the  rapidly  acting  glucosides 
of  this  drug  should  be  used  in  the  presence  of 
shock  when  congestive  heart  failure  supervenes 
or  when  the  shock  is  severe  and  there  is  reason 
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to  expect  the  development  of  heart  failure.  The 
combined  use  of  digitalis  and  the  pressor  drugs 
may  prove  to  be  of  value  in  supporting  the  circu- 
lation through  a critical  period. 

The  incidence  of  cardiac  arrhythmias  varies 
with  the  location  of  the  infarct.  Goldman38  re- 
ported 24  per  cent  of  arrhythmias  occurring  in 
posterior  infarctions  and  2.4  per  cent  in  anterior 
infarctions.  The  most  common  alterations  in 
rhythm  are  premature  beats  arising  in  auricle, 
ventricle  or  A-V  node,  auricular  flutter  or  fibril- 
lation, and  paroxysmal  tachycardia  of  auricular, 
ventricular  or  nodal  origin. 

Premature  beats  are  relatively  unimportant  ex- 
cept that  their  presence  may  indicate  the  danger 
of  the  development  of  paroxysmal  ventricular 
tachycardia  or  other  arrhythmias.  The  continued 
occurrence  of  this  abnormality  of  rhythm  often  is 
disturbing  to  the  patient  and  enhances  any  ex- 
isting fears  arising  from  the  myocardial  infarc- 
tion. The  premature  beats  should  be  controlled 
when  they  appear.  Quinidine  sulphate  in  doses  of 
3 to  6 grains  three  to  four  times  daily  may  be 
adequate  to  control  this  abnormality.  The  drug 
should  be  exhibited  for  some  period  of  time  fol- 
lowing the  return  to  normal  rhythm  and  may  be 
discontinued  by  gradual  reduction  of  the  dose. 
Procaine  amide  ( Pronestvl ) in  oral  doses  of  250 
mg.  to  1 Gm.  given  three  to  four  times  daily  often 
is  effective  in  restoring  normal  rhythm  in  these 
cases. 

This  drug  has  been  unusually  successful  in  the 
control  of  ventricular  tachycardia.39’40’41-42  It  may 
be  administered  intravenously  at  the  rate  of  50  to 
100  mg.  per  minute.  The  total  dose  of  the  drug 
will  be  determined  by  the  response  of  the  patient. 
The  restoration  to  normal  rhythm  produced  by 
this  mode  of  administration  may  be  maintained 
by  the  oral  administration  of  the  drug.  The 
former  procedure  may  be  followed  while  the 
oral  dose  is  being  determined.41  Since  there  may 
be  some  danger  of  circulatory  collapse  following 
the  administration  of  this  drug,  caution  should 
be  exercised  in  its  use.  Quinidine  sulfate  is  a valu- 
able drug  in  the  control  of  this  arrhythmia  but 
must  be  used  in  doses  sufficiently  large  to  pro- 
duce desired  results.  The  oral  doses  may  be  in- 
creased from  6 grains  per  dose  to  30  grains  per 
dose  with  a total  daily  intake  of  10  Gm.43  The 
drug  may  be  administered  intramuscularly  in  die 
form  of  quinidine  gluconate.  It  should  be  given 
intravenously  only  when  the  other  modes  of 
administration  have  proven  ineffective. 

Auricular  flutter  or  fibrillation  occurring  with 
the  acute  attack  or  subsequent  to  the  develop- 
ment of  the  myocardial  infarction  requires  im- 
mediate treatment.  This  is  more  especially  indi- 
cated in  the  older  age  group,  in  eases  presenting 


a history  of  previous  coronary  occlusion,  or  in 
cases  with  chronic  coronary  insufficiency  and 
associated  myocardial  fibrosis.  The  glucosides  of 
digitalis  may  be  given  intravenously  if  rapid 
therapy  is  indicated.  When  slower  therapy  is 
safe  the  digitalis  leaf  or  other  forms  of  the  drug 
may  be  used.  Quinidine  sulfate  may  be  used 
after  full  digitalization  to  convert  the  fibrillation 
to  a normal  rhythm. 

Among  the  more  serious  complications  of  coro- 
nary thrombosis  with  myocardial  infarction  are 
the  thrombo-embolic  manifestations  which  may 
permanently  cripple  the  patient  or  which  may 
result  in  death.  Anticoagulant  drugs  have  been 
used  widely  in  this  disease  to  prevent  these  com- 
plications. The  effectiveness  of  these  drugs,  di- 
cumarol  or  dicumarol  combined  with  heparin, 
in  achieving  this  result  and  thus  reducing  the 
mortality  consequent  to  the  occurrence  of 
thrombo-embolism  is  shown  in  a report  of  a 
series  of  800  cases  studied  under  the  auspices  of 
the  American  Heart  Association.44  The  death 
rate  in  this  series  was  reduced  from  24  per  cent 
among  the  control  to  15  per  cent  among  the 
treated,  and  thrombo-embolic  complications  fell 
from  25  per  cent  to  11  per  cent  respectively.  In 
a larger  series,  1833  cases,45  the  death  rate  was 
reduced  from  30.6  per  cent  among  the  control  to 
16.2  per  cent  among  the  treated.  The  thrombo- 
embolic complications  were  even  more  strikingly 
reduced  than  in  the  earlier  series,  with  a fall  from 
21.8  per  cent  to  9 per  cent. 

Wright,46  reviewed  the  subject  of  anticoagu- 
lants and  stated  the  basic  criteria  for  their  use. 
These  are  concerned  with  the  absence  of  contra- 
indications which  might  increase  the  risk  such  as 
local  arrangements  or  complicating  diseases, 
with  adequate  knowledge  of  their  use  and  with 
satisfactory  laboratory  facilities.  The  risk  is  low, 
according  to  this  author,  when  these  criteria  are 
fulfilled.  Russek  and  others,47’48  contrary  to  the 
foregoing  opinion,  are  opposed  to  the  indiscrimi- 
nate use  of  anticoagulants  in  all  cases  of  acute 
myocardial  infarction.  In  a recent  series  of  1047 
cases  in  which  the  material  is  classified  as  either 
“good”  or  “poor”  risk  cases  these  observers  have 
shown  a mortality  rate  and  an  incidence  of 
thrombo-embolic  complications  in  the  former 
group  of  cases  of  3.1  per  cent  and  0.8  per  cent 
respectively  as  compared  with  60  per  cent  and 
10.6  per  cent  respectively  in  the  latter  group. 
They  advise  against  the  use  of  anticoagulants  in 
the  “good”  risk  cases  because  of  the  relatively 
small  benefit  from  their  use  as  contrasted  with 
the  expenditure  of  “time,  trouble  and  money”  and 
the  consequent  danger  of  hemorrhagic  compli- 
cations. 
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The  value  of  these  drugs  in  the  treatment  of 
this  disease  cannot  be  denied  and  should  not  be 
underestimated.  It  would  be  difficult  to  select  the 
cases  in  which  the  drugs  would  prove  to  be  neces- 
sary in  the  prevention  of  thrombo-embolic  com- 
plications. The  occurrence  of  these  complications 
in  apparently  mild  cases  has  been  noted  infre- 
quently. In  preventing  one  serious  effect  of  this 
complication  the  use  of  the  drugs  would  be  en- 
tirely justified.  There  should  be  no  delay  in  insti- 
tuting their  use  in  severe  cases  with  a history  of 
antecedent  myocardial  infarction,  extreme  shock, 
cardiac  arrhythmias  or  congestive  failure  or  a his- 
tory of  previous  thrombo-embolic  manifestations 
or  conditions  predisposing  to  thrombosis. 

It  would  appear  logical  in  considering  the  use 
of  anticoagulant  therapy  in  acute  myocardial  in- 
farction to  base  the  decision  for  its  use  on  the  age 
of  the  patient,  the  size  of  the  infarct  and  the 
clinical  reaction  of  the  patient  to  the  pathology. 
It  is  questionable  whether  this  therapy  is  justi- 
fiable in  cases  in  which  the  usual  danger  of 
thrombo-embolic  complications  is  slight  and  in 
which  the  expected  mortality  rate  is  low. 

The  general  familiarity  with  the  clinical  use  of 
heparin  and  dicumarol  obviates  the  necessity  of 
detailed  discussion  of  these  two  drugs.  The  drugs 
should  not  be  used  in  the  presence  of  hemor- 
rhagic diseases  or  severe  hepatic  or  renal  in- 
sufficiency. They  should  not  be  used  in  cases  with 
recent  bleeding  peptic  ulcers.  Prior  to  their  use 
the  clotting  and  the  prothrombin  times  should  be 
determined. 

In  using  these  drugs  the  following  outline  of 
therapy  may  be  of  value:  Dicumarol  in  a dose  of 
250  to  300  mg.  may  be  used  alone  if  the  patient  is 
seen  within  72  hours  of  the  attack.  The  drug  is 
continued  on  subsequent  days  with  a reduction 
of  the  dose  as  the  daily  prothrombin  level  falls. 
A dose  sufficient  to  maintain  the  prothrombin 
activity  at  15  to  30  per  cent  is  then  given  daily. 
If  the  case  is  seen  after  72  hours,  an  initial  dose 
of  300  mg.  of  heparin  may  be  given  sub- 
cutaneously together  with  the  dose  of  dicumarol. 
The  subcutaneous  dose  may  be  given  in  Pitkin’s 
menstruum  or  as  Depo-Heparin  (Upjohn).  The 
drug  may  be  given  intravenously  in  an  initial  dose 
of  75  mg.  This  dose  must  be  repeated  every  4 
hours,  the  amount  being  varied  with  the  level 
of  the  clotting  time  in  an  effort  to  maintain  this 
level  at  two  to  three  times  normal. 

A more  common  technic  of  administration  is 
the  simultaneous  use  of  these  two  drugs  when 
the  diagnosis  is  established.  The  suggested  dose 
of  heparin  may  suffice  to  maintain  the  clotting 
time  at  a satisfactory  level  for  36  to  48  hours,  at 
which  time  the  required  prothrombin  activity 
level  may  have  been  obtained.  This  level  may 


then  be  maintained  by  suitable  doses  of  dicuma- 
rol and  the  therapy  may  be  continued  for  3 to  4 
weeks.  There  is  no  standard  dosage  for  this  latter 
drug  and  the  dose  must  be  regulated  by  daily 
prothrombin  levels.  An  average  dose  is  100  mg. 
per  day  but  smaller  doses  may  suffice. 

Newer  anticoagulant  drugs  have  been  discussed 
by  Wright  at  some  length.46  Among  these  drugs 
are  tromexan,  phenylindandone  ( danilone ) , com- 
pound No.  63  and  paritol.  The  first  three  drugs 
present  a more  prompt  effect  on  the  prothrombin 
time  than  does  dicumarol  and  they  are  also  more 
rapidly  excreted.  The  last  mentioned  drug,  which 
is  similar  to  heparin  in  its  effects,  produces  a more 
prolonged  anticoagulant  effect  than  does  heparin. 
Tromexan  has  been  widely  used.45  The  drug 
possesses  characteristics  that  render  it  somewhat 
safer  than  dicumarol.  The  average  peak  of  action 
occurs  in  30  hours  with  a nearly  complete  absorp- 
tion effect  in  18  to  24  hours.  The  excretion  rate 
is  approximately  80  per  cent  in  24  to  36  hours. 
This  characteristic  is  of  value  in  returning  the 
prothrombin  time  to  safe  levels  in  24  to  36  hours, 
with  discontinuance  of  the  drug  in  the  presence  of 
sudden  unexplained  elevations  that  may  occur  in 
the  course  of  therapy.  The  use  of  vitamin  K or 
transfusions  is  unnecessary.  This  is  in  contrast 
to  the  action  of  dicumarol  in  a similar  situation. 
In  the  use  of  the  latter  drug  it  is  impossible  to 
predict  the  course  of  the  prothrombin  time  fol- 
lowing the  cessation  of  the  drug. 

The  activity  of  tromexan  is  about  one-fifth  that 
of  dicumarol,  hence,  the  intial  and  subsequent 
doses  are  larger  than  the  doses  of  the  latter  drug. 
An  initial  dose  of  1200  to  1800  mg.  followed  by 
subsequent  daily  doses  of  600  to  900  mg.  is  suffi- 
cient to  maintain  the  prothrombin  time  at  two  to 
two  and  one-half  times  the  control  reading  for  a 
specific  day  in  the  laboratory.  Heparin  may  be 
used  in  conjunction  with  this  drug  as  outlined 
herein  for  use  with  dicumarol. 

The  other  anticoagulant  drugs  mentioned  have 
certain  disadvantages  which  render  their  use 
slightly  more  dangerous  in  the  hands  of  those 
less  skilled  in  their  administration.  Further  in- 
vestigation is  required  to  make  them  safe  for  more 
general  use. 

DISCUSSION  AND  CONCLUSIONS 

1.  The  increasing  incidence  of  coronary  artery 
disease  with  an  increased  frequency  of  acute 
myocardial  infarction  has  created  medico- 
sociologic  problems  that  remain  for  the  most 
part  unanswered.  The  present  diagnostic  arma- 
mentarium employed  by  the  practicing  clinician 
is  inadequate  to  establish  in  all  cases  the  exist- 
ence of  coronary  artery  pathology  which  may 
ultimately  serve  as  the  site  for  one  of  the  many 
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pathogenetic  changes  that  may  lead  to  coronary 
obstruction  with  consequent  myocardial  pathol- 
ogy- 

2.  Recent  investigations  by  means  of  the 
ultracentrifuge  have  brought  to  light  many  facts 
that  may  prove  of  value  in  the  diagnosis  of 
atherosclerotic  tendencies  and  early  athero- 
sclerosis of  the  coronary  vessels.  These  facts 
have  increased  the  hope  that  some  therapy  may 
be  instituted  to  prevent  the  development  of 
pathologic  changes  in  the  coronary  vessels  and 
other  arteries. 

3.  A knowledge  of  the  basic  pathology  under- 
lying the  changes  occurring  in  the  coronary  circu- 
lation and  the  effect  of  these  changes  on  the  myo- 
cardium through  the  medium  of  the  intercoronary 
anastamoses  is  essential  for  a complete  under- 
standing of  the  functional  pathology  associated 
with  chronic  coronary  atherosclerosis. 

4.  Insufficiency  of  the  coronary  circulation  is 
the  basic  factor  underlying  the  symptomatology 
accompanying  acute  and  chronic  coronary  arterial 
disease.  The  effect  on  the  myocardium  and  the 
ultimate  clinical  manifestations  are  the  result  of 
the  reduction  of  blood  flow  due  to  narrowing  or 
acute  occlusion  of  the  coronary  vessels  and  the 
compensatory  development  of  larger  than  normal 
collateral  channels. 

5.  Angina  pectoris,  “coronary  failure”  and 
acute  myocardial  infarction  are  the  three  clinical 
syndromes  associated  with  acute  and  chronic 
manifestations  of  insufficiency  of  the  coronary 
circulation. 

6.  Early  diagnosis  and  adequate  treatment  in 
the  first  two  clinical  syndromes  may  result  in 
relative  comfort  to  the  patient  and  may  perhaps 
prolong  life  by  delaying  the  onset  of  the  pathol- 
ogy which  ultimately  results  in  the  occlusive 
syndrome  with  acute  myocardial  infarction.  The 
use  of  anticoagulants  should  be  considered  in 
recurrent  “coronary  failure”.  These  drugs  have 
been  recommended  also  for  use  in  the  anginal 
syndrome. 

7.  Acute  myocardial  infarction  must  be  diag- 
nosed early  if  active,  energetic  therapy  is  to  be 
instituted  with  the  hope  of  a successful  outcome. 
The  establishing  of  the  relative  severity  of  the 
clinical  condition  will  be  of  aid  in  outlining  the 
therapy  and  especially  in  determining  the  valid- 
ity of  the  indications  for  the  administration  of 
anticoagulant  drugs.  Measures  to  combat  the 
complications  occurring  with  acute  myocardial 
infarction  should  be  instituted  early  and  carried 
out  vigorously. 

8.  The  solution  of  the  coronary  problem  rests 
in  the  ultimate  discovery  of  diagnostic  procedures 
that  will  determine  with  certainty  the  individual 


who  presents  a predisposition  to  coronary  artery 
disease  or  who  may  present  the  earliest  signs  of 
atherosclerotic  changes.  The  institution  of  pre- 
ventive or  corrective  therapy  may  follow  upon 
this  information.  The  diagnosis  of  the  disease 
made  possible  by  the  occurrence  of  the  coronary 
accident  offers  little  hope  for  the  correction  of 
the  basic  abnormality. 
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PIGMENTATION 

Pigmentation  often  occurs  in  skin  and  subcutaneous 
tissues  following  injury — pressure,  lacerations,  con- 
tusions, extreme  temperature  changes,  infection.  Al- 
tered vascular  and  nerve  supply  may  be  followed  by 
pigmentary  changes.  The  most  usual  phenomenon  is  an 
increase  in  the  depth  of  color.  The  phenomenon  makes 
the  ultimate  shade  of  skin  graft  unpredictable.  An 
atrophic  area  in  facial  skin  may  be  more  disfiguring 
through  alteration  in  its  color  than  through  variation 
in  contour.  Scars  may  be  accentuated  by  increased 
pigmentation  beyond  the  immediate  site  of  injury. 

The  above  phenomenon  is  most  commonly  noted  in 
individuals  whose  skin  is  dark.  The  process  is  uncon- 
trollable and  irreversible,  once  it  is  established.  Cor- 
rective measures,  such  as  tattooing  or  bleaching,  have 
thus  far  been  disappointing.  Results  may  be  as  objec- 
tionable as  the  original  complaint. 

Until  effective  prophylactic  measures  are  available, 
prognosis  regarding  traumatic  injuries,  particularly 
upon  exposed  portions  of  the  body,  should  be  carefully 
guarded.  The  location  and  direction  of  elective  incisions 
should  be  carefully  planned  in  reference  to  the  natural 
lines  and  the  probable  ultimate  appearance  of  residual 
scar. — Rocky  Mountain  Medical  Journal. 


CHANGE  IN  TEACHING  METHODS 

As  educational  fashions  have  changed  these  many 
years,  there  have  been  constant  modifications  in  teach- 
ing methods  in  clinical  medicine.  A shift  from  the 
didactic  lecture  of  the  professor  to  the  patient  as  the 
ultimate  teacher  has  taken  place  and  with  this  change 
in  teaching  methods  there  arose  the  need  for  more  and 
more  patients  for  clinical  study  purposes.  The  charity 
wards  of  the  teaching  hospital  always  supplied  the 
faculty  with  the  necessary  cases.  However,  these 
charity  cases  upon  which  the  hospitals  and  schools  de- 
pend for  teaching  purposes  are  becoming  fewer  and 
fewer. 

The  rising  standard  of  living  among  the  lower  income 
groups  has  been  a major  economic  influence  on  this 
phase  of  medical  education,  for  many  of  what  would  have 
been  medically  indigent  families  in  the  charity  class 
have  become  private  or  semi-private  patients.  Probably 
the  Blue  Cross  insurance  group  has  had  the  greatest 
influence  in  bringing  this  about.  Few  families  today  are 
without  some  form  of  medical  insurance. — D.  J.  Pes- 
sagno,  M.  D.,  in  Bulletin,  University  of  Maryland  School 
of  Medicine. 
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UROLOGIC  PROBLEMS  IN  CHILDREN* 

By  THEODORE  R.  FETTER,  M.  D.| 

Philadelphia,  Pa. 

Recent  trends  in  medicine  have  demonstrated 
the  necessity  of  frequent  discussion  or  inter- 
change of  ideas  in  general  medicine,  as  they  may 
appertain  to  a particular  field.  This  is  especially 
evident  in  the  discussion  and  management  of  the 
more  common  urologic  problems  encountered  in 
the  practice  of  pediatrics.  It  is  too  frequently 
noted  that  many  children  with  obvious  urologic 
disease  are  not  directed  into  proper  channels  for 
care  until  too  late.  The  objections  which  have 
been  voiced  for  many  years  have  to  do  with  pro- 
cedures associated  with  good  urologic  investiga- 
tion. The  recent  advances  in  the  perfecting  of 
technical  instruments  have  made  it  possible  to 
carry  out  direct  examinations,  even  in  the  case 
of  the  newborn.  It  long  has  been  recognized  that 
a careful  examination  of  the  newly  born  infant  is 
essential.  Not  infrequently,  we  are  called  upon 
to  assist  in  these  examinations  because  of  ab- 
normalities which  may  be  noted  about  the  ex- 
ternal genitalia. 

The  most  commonly  encountered  abnormali- 
ties are  phimosis  and  a tight  or  contracted  ex- 
ternal urethral  meatus.  The  infant  with  a congeni- 
tally small,  pinpoint  meatus  should  be  promptly 
treated  by  meatotomv.  This  can  be  accomplished 
by  the  use  of  a tenotomy  scalpel.  The  child  with 
a small  meatus  usually  presents  a well  known 
history.  The  mother  describes  the  symptoms 
very  well.  There  is  considerable  distress  on  void- 
ing with  excoriation  around  the  external  parts. 
There  can  be  no  improvement  until  proper  treat- 
ment is  instituted,  that  is,  the  enlarging  of  the 
opening  of  the  urethral  meatus.  Of  course,  this 
condition  frequently  is  overlooked  until  the  child 
has  reached  his  formative  years;  and  this  may 
account  for  changes  in  the  lower  urinary  tract 
often  noted  in  elderly  people  as  a result  of  ob- 
struction. It  must  be  recognized  that  urinary 
obstruction  can  and  does  occur  at  any  age  in  the 
male  or  female.  Any  child  with  a continued  his- 
tory of  distress  on  voiding,  after  a proper  urin- 
alysis is  obtained,  should  have  the  advantage  of 
consultation  and  examination.  It  is  only  in  this 
way  that  obstructive  changes  in  the  urinary  tract 
can  be  prevented.  One  possibly  may  be  excused 
for  not  recognizing  obstructions  in  the  posterior 
urethra  and  vesical  orifice,  but  small  meatus  can 
be  observed  merely  by  inspection. 

Dr.  W.  Joseph  McMartin,  in  a recent  article, 
outlines  a method  for  meatotomy: 

'Presented  before  the  Section  on  Urology  at  a meeting  held 
during  the  85th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  at  White  Sulphur  Springs,  July  25,  1952. 

fProfessor  and  Head  of  the  Deportment  of  Urology,  Jefferson 
Medical  College,  Philadelphia,  Pa. 


“Meatotomy  is  simple  and  needs  no  anesthetic  in 
the  infant.  A small  artery  forceps  is  used.  One  jaw 
is  inserted  within  the  urethral  meatus  to  the  floor  of 
the  urethra  posterior  to  the  urethral  web.  The  forceps 
is  closed  on  the  web  in  the  midline  for  five  minutes 
in  order  to  crush  this  tissue  and  render  it  avascular. 
The  hemostat  is  then  removed.  A small  knife  blade  is 
used  to  incise  the  crushed  web  in  its  midline.  There 
is  hardly  ever  any  bleeding.  We  use  digital  com- 
pression for  five  minutes  to  stop  any  bleeding.  No 
sutures  need  be  inserted.  The  wound  heals  within 
one  week.  The  incision  should  be  kept  from  healing 
across  the  midline  by  using  manual  pressure  after 
each  voiding  to  keep  the  cut  lips  of  the  meatus 
separated  until  the  edges  are  completely  healed. 

In  older  children  and  in  adults  this  method  of 
meatotomy  should  be  used  after  injecting  1%  pro- 
caine solution  into  the  base  of  the  web  and  the 
frenum.  In  infants,  a bougie  and,  in  older  children 
and  adults,  a sound  should  be  passed  through  the 
meatus  until  the  meatotomv  wound  is  healed.” 

(J.  A.  M.  A.,  148:13,  p.  1117,  March  29,  1952). 

Another  common  abnormality  is  the  presence 
of  a tight  foreskin,  or  phimosis.  The  seriousness 
of  this  condition  often  is  overlooked.  The  major- 
ity of  male  infants  are  circumcised  within  a week 
or  two  following  birth.  There  are,  however,  still 
a number  of  objections  to  this  procedure  on  the 
part  of  parents.  The  necessity  for  doing  it  should 
be  thoroughly  explained.  If  the  foreskin  is  readily 
retractable,  there  will  not  be  any  deleterious 
effect.  But  in  the  instance  of  a tight  foreskin, 
complications  may  occur  later  on.  Furthermore, 
one  may  overlook  inspection  of  the  meatus, 
which  is  of  prime  importance.  Recurrent  infec- 
tion in  uncircumcised  infants  and  even  in  adults 
is  common,  with  resulting  contractures  and 
fibrous  changes,  thus  causing  retraction  to  be- 
come more  difficult  and  even  impossible.  It  is 
the  accepted  practice  today  to  recommend  cir- 
cumcision routinely.  A point  to  be  remembered 
here  is  the  accomplishment  of  complete  separa- 
tion of  the  mucosa  from  the  glans  so  that  com- 
plete exposure  of  the  glans  is  possible. 

Other  congenital  abnormalities  of  the  external 
genitalia,  namely,  hypospadias  and  epispadius, 
have  to  do  with  the  position  of  the  meatus.  Cor- 
rective procedures  should  be  recommended  at  an 
early  age.  Straightening  of  the  penis  is  suggested 
any  time  after  two  years  of  age,  and  the  con- 
struction of  the  new  urethra,  if  necessary,  after 
six  years  of  age. 

Exstrophy  of  the  bladder  presents  a more  diffi- 
cult problem  because  one  must  promptly  deter- 
mine whether  or  not  ureterosigmoidostomy  should 
be  done.  In  one  such  case,  we  were  able  to 
reconstruct  a new  bladder  and  urethra,  primarily 
because  there  was  sufficient  mucosa  of  the  blad- 
der to  encourage  us  to  attempt  closure  of  the 
bladder  and  reconstruction  of  a urethra.  This  was 
accomplished  in  a female,  aged  seven  years. 
Unfortunately,  we  could  not  persuade  the  parents 
to  return  the  child  for  re-examination  but,  from 
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all  appearances,  the  plastic  procedure  was  suc- 
cessful. 

The  condition  of  undescended  testis  should  be 
noted  at  birth.  Occasionally  we  hear  of  parents 
who  are  unaware  of  this  abnormality  until  a child 
is  examined  routinely  for  camp.  In  this  regard, 
the  criticism  on  the  part  of  parents  is  justified. 
The  examining  physician  should  immediately 
notify  the  parents  of  the  status  of  the  external 
genitalia.  It  is  appreciated  that  the  testis  may  be 
migratory,  and  this  must  be  recognized  by  the 
examining  physician.  In  cases  of  this  kind,  no 
corrective  procedure  need  be  carried  out  unless 
there  is  pain  and  the  probability  of  trauma,  when 
orchidopexy  should  be  recommended.  In  regard 
to  the  time  of  correction  of  undescended  testis, 
the  general  belief  is  that  it  should  be  done  be- 
tween the  ages  of  six  and  nine.  It  must  be  kept 
in  mind  also  that  congenital  inguinal  hernia  is 
generally  associated  with  undescended  testis. 

The  chief  problem  for  discussion  in  this  paper 
is  pyuria.  Too  often  the  urologist  is  presented 
with  this  problem  at  a time  when  definitive  ther- 
apy is  difficult.  The  advent  of  chemotherapy  and 
the  antibiotics  has  complicated  its  management, 
at  least  to  the  extent  that  frequently  the  child 
will  not  receive  the  benefit  of  urologic  investi- 
gation promptly.  No  one  can  be  criticized  for 
treating  these  patients  with  modern  antiseptics. 
Many  of  the  symptoms  will  be  relieved.  The  in- 
fection in  the  urine  will  temporarily  disappear. 
But,  if  there  is  a tendency  to  recurrence  of  in- 
fected urine,  no  one  can  deny  the  need  for  a com- 
plete urologic  investigation.  It  is  amazing  to  note 
the  continual  repetition  of  total  disregard  of  the 
patient’s  past  medical  history  relative  to  the 
occurrence  and  recurrence  of  urinary  infection. 
The  inadequacy  of  urine  studies  is  well  known, 
not  to  mention  the  point  of  improper  methods  of 
collection  of  the  urine.  These  facts  frequently  are 
responsible  for  the  failure  of  any  initial  therapy. 
In  order  to  properly  prescribe  any  of  the  modern 
urinary  antiseptics,  it  is  necessary  to  have  a 
knowledge  of  the  bacteriologic  variants  and  their 
response  to  selective  chemotherapy.  This,  ob- 
viously, is  true  in  children  as  well  as  in  adults. 
A properly  collected  urine  specimen  in  the  male 
may  be  readily  obtained  by  having  the  patient 
void  into  separate  clean  containers.  If  cultures 
are  desired,  the  local  parts  must  be  cleansed,  and 
sterile  tubes  may  be  held  in  such  a manner  that 
uncontaminated  specimens  may  be  obtained.  In 
female  patients,  the  urine  must  be  always  ob- 
tained by  catheter.  In  infants  and  children,  a 
little  patience  and  ingenuity  often  will  be  re- 
warded with  a “clean”  specimen.  One  is  then  able 
to  determine  the  type  of  infecting  organism  by 
stained  urinary  sediment. 


It  is  essential  that  one  have  an  idea  of  the 
causative  factor  of  urinary  infection  in  a given 
case.  A complete  physical  examination  is  always 
necessary,  with  a complete  familiarity  with  the 
patient’s  medical  record.  After  this  is  noted, 
simple  laboratory  aids  should  be  done  first,  in- 
cluding, as  mentioned,  urine  and  blood  studies. 
In  cases  of  recurrent  chronic  infection,  the  in- 
fluence of  distant  foci  should  not  be  forgotten, 
particularly  if  complete  investigation  of  the  uri- 
nary tract  per  se  reveals  no  obvious  cause  for  the 
infection.  Tuberculosis,  even  in  children,  must 
be  always  borne  in  mind.  In  the  majority  of 
instances,  acute  urinary  infection  will  subside 
without  any  specific  treatment  other  than  the 
usual  remedial  measures,  such  as  good  nursing 
care,  cleanliness  of  the  local  parts,  adequate  fluid 
intake  and  proper  bowel  elimination.  It  is  the 
recurrent  acute  infectious  episode  which  should 
give  rise  to  caution,  and  the  physician  should  then 
insist  that  a thorough  investigation  of  the  urinary 
tract  be  made. 

The  common  occurrence  of  anatomic  variation 
of  the  urinary  tract  cannot  be  overemphasized. 
This  is  particularly  true  in  the  management  of 
urinary  infection  in  infants  and  children.  In  many 
cases,  the  recurrent  infection  will  persist  despite 
the  removal  of  obstructive  states  and,  further- 
more, the  usual  medicaments  do  not  seem  to  in- 
fluence the  course  of  chronic  infection.  This 
group  of  cases  is  difficult  to  manage,  and  every 
effort  should  be  made  to  investigate  and  correct 
any  possible  focus  within  or  without  the  urinary 
tract. 

Urethritis  is  a common  occurrence  in  both  male 
and  female  children.  In  the  male,  one  should 
examine  the  external  genitalia  very  carefully 
for  conditions  previously  mentioned,  namely,  a 
tight  foreskin,  faulty  circumcision  or  a pinpoint 
meatus.  It  is  necessary  to  check  with  the  mother 
in  regard  to  habits  of  cleanliness.  This  is  espe- 
cially important  in  female  children.  Recently,  we 
examined  a five  year  old  female  child  who  had 
been  previously  thoroughly  studied.  A review  of 
the  urinary  tract  revealed  no  evidence  of  obstruc- 
tion. The  child  gave  a history  of  painful  urina- 
tion, chills  and  fever  at  recurrent  intervals.  The 
urine  was  infected  with  Escherichia  coli  which 
apparently  was  insensitive  to  the  antibiotics.  A 
careful  inspection  of  the  urethra  and  surrounding 
external  parts  suggested  the  real  cause  of  recur- 
rent infection,  namely,  urethritis  as  a result  of 
improper  hygiene.  One  must  be  tactful  in  ap- 
proaching this  problem  with  the  parents,  as  they 
are  apt  to  be  resentful.  Many  cases  of  urethritis 
will  respond  promptly  to  penicillin  therapy.  If 
bacilli  are  noted,  particularly  the  colon  group, 
one  should  remember  the  possibility  of  local 
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contamination  or  obstructive  disease  in  the  upper 
urinary  tract.  Many  female  children  with  ureth- 
ritis respond  promptly  to  urethral  dilatation.  In 
the  male,  this  may  not  be  indicated  unless  there 
is  evidence  of  contracture  and  persistence  of  the 
infected  urine. 

A number  of  illustrative  cases  will  be  presented 
here  in  detail  in  order  to  demonstrate  the  methods 
of  investigation  and  possibly  some  inadequacies 
of  certain  procedures  which  are  routinely  em- 
ployed. 

Case  1.— M.  L.,  female,  aged  11  years.  The 
presenting  symptom  in  the  case  of  this  child  was 
recurrent  pyuria.  At  age  seven,  the  parents  re- 
ported, the  child’s  first  attack  of  chills  and  fever 
with  low  abdominal  discomfort  occurred;  burning 
and  frequency  of  urination  with  intermittent  clear 
and  cloudy  urine  was  observed.  A physician  who 
was  promptly  consulted  noted  urinary  infection, 
and  appropriate  therapy  was  given.  The  symp- 
toms subsided.  An  intravenous  urogram  made  at 
that  time  was  reported  as  normal.  The  family 
physician  was  insistent  upon  finding  a cause  for 
the  infected  urine.  As  the  urogram  was  normal, 
he  decided  tonsillectomy  should  be  done.  Several 
days  after  this  operation,  the  child  had  a severe 
episode  of  pyuria  and  fever.  Three  years  later, 
in  1949,  an  intravenous  urogram  was  again  re- 
ported as  normal.  During  this  entire  interval  die 
patient  had  been  ill  with  urinary  tract  infection. 
Anemia  developed  to  such  an  extent  that  trans- 
fusions were  necessary.  Finally,  despite  the  fact 
that  x-ray  examinations  were  reported  as  normal, 
direct  examination  of  the  bladder  was  requested. 
In  March  1950,  cystoscopy  was  performed  under 
local  anesthesia.  A no.  18  panendoscope  entered 
the  bladder  with  considerable  difficulty.  Obstruc- 
tion was  noted  at  the  vesical  orifice.  There  was  a 
prominent  cystic  mass  which  appeared  just  be- 
yond the  posterior  vesical  lip.  There  was  re- 
dundancy of  this  mass  which  suggested  its  cystic 
quality.  Both  ureteral  orifices  were  identified  and 
appeared  normal.  On  the  proximal  side  of  die 
cystic  mass,  there  appeared  an  additional  orifice 
on  each  side.  It  was  apparent  that  the  patient  had 
a complete  reduplication  of  the  urinary  tract. 
Catheters  were  inserted  into  the  large,  dilated, 
sac-like  tubes.  There  was  purulent  urine  from 
each  side.  Retrograde  studies  which  were  made 
indicated  that  we  were  dealing  with  a complete, 
although  poorly  developed,  reduplication  of  the 
urinary  tract.  Catheters  in  the  ureters,  which  were 
normal,  drained  clear  urine,  but  no  retrograde 
studies  were  done.  (Unfortunately,  these  plates 
have  been  lost  and  I am  unable  to  demonstrate 
these  findings  objectively.)  In  April  1950,  under 
general  anesthesia,  cystoscopy  was  done  and  re- 
vealed essentially  the  same  findings  as  noted  pre- 


viously, except  that  we  were  now  able  to  see 
purulent  urine  escape  from  the  ectopic  orifices. 
By  drainage  of  these  tracts,  the  cystic  mass  was 
caused  to  collapse.  There  was  prompt  improve- 
ment in  the  child’s  general  condition.  One  week 
later,  complete  removal  of  the  abnormal  right 
urinary  tract  was  accomplished.  There  was  a sac- 
like  structure  which  extended  from  the  superior 
pole  of  the  kidney,  descending  posteriorly  to  the 
vascular  pedicle,  and  attaching  itself  to  the  lower 
portion  of  the  bladder  base.  It  was  interesting  to 
note  that  as  the  ureter  descended,  the  normal 
ureter  was  firmly  encapsulated  with  it.  Consider- 
able care  had  to  be  exercised  in  order  not  to  dam- 
age the  blood  supply  of  the  normal  ureter.  In 
July  1951,  the  extra  left  urinary  tract  was  com- 
pletely removed.  The  anatomic  findings  were 
essentially  the  same  as  on  the  right,  although 
there  were  an  accessory  artery  and  vein  to  the 
mass  which  was  attached  to  the  superior  pole  of 
the  kidney.  A hemiresection  of  the  superior  por- 
tion of  the  kidney  was  done,  and  again  the  ureter 
was  observed  to  lie  posterior  to  the  vascular 
pedicle.  After  freeing  the  parts,  we  were  able  to 
follow  this  dilated,  thickened,  sac-like  ureter 
downward  to  the  bladder,  where  it  was  detached. 
Again,  it  was  necessary  to  exercise  extreme  cau- 
tion to  avoid  damage  to  the  normal  ureter. 

Since  the  operations,  the  patient  has  had  no 
recurrence  of  urinary  tract  infection.  It  was  inter- 
esting to  note  that  the  cystic  mass  located  just 
proximal  to  the  vesical  orifice  gradually  dimin- 
ished in  size,  and  at  the  last  examination  the 
gross  appearance  of  this  area  was  practically 
normal. 

Comment.  — This  case  demonstrates  several 
points.  First,  there  is  the  recurrent  urinary  in- 
fection, then  the  insistence  of  the  family  physi- 
cian that  there  must  be  a cause  for  the  pyuria. 
On  being  told  that  the  intravenous  urogram  was 
normal,  the  physician  made  a search  for  a distant 
focus  and  performed  a tonsillectomy.  Thirdly, 
the  case  shows  the  inadequacy  of  the  intravenous 
urogram  in  the  presence  of  abnormalities  of  the 
urinary  tract.  This  is  well  appreciated,  and  cer- 
tainly should  encourage  the  attending  physician 
to  insist  upon  instrumental  examination  when  a 
normal  report  is  obtained.  There  is  also  the  pos- 
sibility of  faulty  interpretation.  A review  of  both 
urograms  should  have  suggested  the  difficulty. 
The  upper  urinary  tract  was  within  normal  limits. 
However,  there  was  a distinct  irregularity  at  the 
bladder  base.  This  irregularity  was  more  appar- 
ent in  the  last  urogram.  The  bladder  was  pushed 
up  into  the  midportion  of  the  pelvis,  and  the  base 
was  markedly  irregular.  Too  little  attention  is 
paid  to  improper  filling  of  the  bladder  during 
intravenous  urography.  The  bladder  shadow 
should  be  considered  normal  only  if  there  is  a full. 
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smooth  outline  of  the  bladder.  If  there  are  any 
defects  at  the  base,  they  should  be  reported.  In 
the  case  of  this  child,  had  the  roentgenologist 
reported  incomplete  filling  of  the  bladder,  with 
irregularity  at  its  base,  I am  quite  sure  that  uro- 
logic  consultation  would  have  been  obtained 
earlier.  Fourthly,  the  increased  frequency  of  the 
episodes  of  infection,  and  their  severity  as  indi- 
cated by  marked  anemia,  was  impressive.  Fifthly, 
this  case  illustrates  that  direct  examination  by 
cystoscopy,  ureteral  catheterization  and  retro- 
grade studies  is  absolutely  necessary,  and  cannot 
be  substituted  for  by  an  intravenous  urogram. 

Case  2.  — D.  S.,  female,  aged  nine  years.  This 
child  was  admitted  to  Jefferson  Hospital  with  a 
similar  history  of  recurrent  episodes  of  urinary 
infection,  gradual  weight  loss,  progressive  anemia 
and  debilitation.  Studies  revealed  a bilateral 
complete  reduplication  of  the  urinary  tract.  In 
this  instance  again,  intravenous  urogram  did  not 
reveal  the  true  state  of  affairs.  It  was  reported 
normal  on  several  occasions.  On  March  20,  1952, 
cystoscopic  examination,  however,  did  reveal  the 
reason  for  the  episodes  of  recurrent  infection. 
Four  ureteral  orifices  were  observed:  two  in  an 
ectopic  position,  cystic  in  appearance,  just  proxi- 
mal to  the  posterior  lip  of  the  vesical  orifice,  in 
the  urethra.  Catheters  were  inserted  into  these 
orifices  and  retrograde  studies  obtained.  On 
March  24,  complete  removal  of  the  extra  right 
urinary  tract  was  accomplished.  The  child  was 
re-admitted  July  9.  On  July  15,  complete  removal 
of  the  left  urinary  tract  was  carried  out.  At  the 
present  writing,  she  is  in  the  hospital.  The  same 
anatomic  variations  were  found  here  as  in  the 
preceding  case.  A sac-like  renal  structure  was 
attached  to  the  superior  pole  of  the  kidney,  lead- 
ing to  a large  dilated  tube  that  descended  posteri- 
orly to  the  vascular  pedicle,  and  as  the  normal 
ureter  emerged  both  were  encased  in  a single 
septum,  the  dilated  ureter  becoming  more  sac- 
like  as  it  approached  the  bladder.  Again  it  was 
difficult  to  relieve  the  normal  ureter  from  this 
structure. 

Comment.  — The  same  remarks  could  be  made 
here  as  in  the  preceding  case.  Again,  the  intra- 
venous urogram  did  not  suffice  to  make  a diag- 
nosis, and  cystoscopic  and  retrograde  studies  were 
necessary. 

Case  3.  — N.  B.,  female,  aged  eleven  years. 
This  patient  had  a chief  complaint  of  enuresis 
when  she  was  admitted  to  Jefferson  Hospital 
April  10,  1950.  For  a period  of  four  years  she 
presented  symptoms  of  bedwetting,  burning  and 
frequency  of  urination.  On  occasions,  foul  cloudy 
urine  was  noted.  Various  treatments  were  insti- 
tuted, but  no  lasting  residts  were  obtained.  Cysto- 
scopy did  reveal  a definite  thickening  of  the 


vesical  orifice  with  a tendency  to  contraction. 
The  ureteral  orifices  appeared  normal.  No  func- 
tion was  observed  from  the  right  urinary  tract, 
whereas  function  from  the  left  was  within  normal 
limits.  Urine  from  the  left  was  not  infected,  where- 
as urine  from  the  right  kidney  contained  Bacillus 
coli  communior  and  Staphylococcus  albus.  Total 
phthalein  excretion  was  50  per  cent  in  thirty 
minutes.  Complete  blood  count  was  within  nor- 
mal limits.  The  mother  stated  that  the  first  uri- 
nary symptoms  were  noted  at  the  age  of  seven, 
two  weeks  after  tonsillectomy.  Since  that  time, 
there  had  been  recurrent  pyuria.  An  intravenous 
urogram  revealed  a normal  left  urinary  tract  with 
marked  impairment  of  function  of  the  right  uri- 
nary tract.  The  right  kidney  was  smaller  than 
normal.  A retrograde  pyelogram  revealed  a small 
kidney  with  blunted  calices  and  a small  pelvis. 
The  ureter  was  somewhat  tortuous  and  dilated. 
On  April  13,  1950,  the  right  urinary  tract  was 
removed,  and  the  child  made  an  uneventful  re- 
covery. 

Comment.  — It  was  our  impression  that  the 
kidney  was  hypoplastic,  possibly  congenital. 
Cystoscopic  study  suggested  the  possibility  of 
contracture  of  the  vesical  orifice  with  consequent 
changes  of  function  of  the  right  urinary  tract. 
However,  the  gross  appearance  of  the  kidney, 
including  the  retrograde  pyelogram,  lent  addi- 
tional weight  to  the  assumption  that  the  right 
kidney  was  a congenital  hypoplasia  rather  than 
an  acquired  chronic  atrophic  pyelonephritis.  On 
the  last  examination,  August  1951,  there  was  no 
infection  of  the  urine.  The  enuresis  has  dis- 
appeared and  renal  function  was  within  normal 
limits. 

Case  4.  — Congenital  abnormalities  of  the  uri- 
nary tract  associated  with  hypertension  have  been 
reported.  There  is  considerable  question  as  to 
whether  or  not  one  can  differentiate  congenital 
hypoplasia  from  chronic  atrophic  pyelonephritis 
in  the  presence  of  hypertension  and  a unilateral 
lesion  of  the  urinary  tract.  In  the  past,  it  was 
hoped  that  removal  of  the  involved  kidney  would 
improve  the  hypertension.  Many  of  you  know 
that  results  have  not  been  too  successful. 

M.  A.  C.,  female,  aged  fifteen  years,  was  ad- 
mitted to  Jefferson  Hospital  because  of  hyper- 
tension. A complete  study  revealed  no  reason 
for  the  hypertension.  An  intravenous  urogram 
showed  a small  right  kidney  with  very  little  evi- 
dence of  excretory  function.  The  left  urinary 
tract  was  within  normal  limits.  A retrograde 
pyelogram  of  the  right  urinary  tract  revealed 
a small  kidney;  the  pelvis  was  small  with  elon- 
gated calices.  The  impression  was  that  this  was  a 
congenita1  hypoplasia,  and  on  July  10,  1951,  a 
right’  nephrg’ctani','  was  done.  Histologic  study 
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revealed  chronic  atrophic  pyelonephritis.  The 
pelvis  of  the  kidney  was  bifid.  Eyeground  ex- 
amination revealed  hemorrhagic  exudation,  grade 
3.  Blood  pressure  at  the  time  of  operation  was 
230/140.  Nine  days  later,  on  the  patient’s  dis- 
charge from  the  hospital,  the  blood  pressure  was 
reported  as  being  170/110. 

This  patient  was  re-admitted  for  study  in 
August  1951,  at  which  time  her  blood  pressure 
was  only  slightly  elevated.  Another  study  was 
made  in  June  1952,  when  the  blood  pressure  was 
reported  as  being  195/152. 

Comment.  — This  case  demonstrates  a congeni- 
tal renal  lesion  with  persistent  hypertension  and 
infection,  although  urinary  symptoms  were  not 
prominent  in  the  record.  Right  nephrectomy  and 
denervation  of  both  adrenals  were  done  and  a 
biopsy  specimen  of  the  adrenals  taken.  The  de- 
cline in  blood  pressure  following  nephrectomy 
and  denervation  of  adrenals  was  not  startling. 
The  patient  continues  to  have  cyclic  elevations  of 
blood  pressure  with  dizziness  and  headache. 

Case  5.  — Twelve  hours  after  his  birth,  B.  D. 
was  operated  on  for  hernia  of  the  anterior  ab- 
dominal wall.  At  about  the  age  of  three  mouths, 
he  began  to  have  pain  on  voiding,  about  once  a 
month.  When  he  was  five  years  old,  he  had  what 
his  parents  called  "block  in  the  bladder”,  with 
hematuria  and  pain  on  voiding.  The  block  was 
removed  by  suprapubic  cystotomy,  but  five 
months  later  the  straining  and  frequency  re- 
turned. The  tube  was  replaced;  the  cystostomy 
tube  has  been  in  place  since  then,  the  child  being 
at  present  six  years  old.  On  May  8,  1952,  a no.  16 
cystoscope  was  passed  with  difficulty.  The  vesical 
orifice  was  open.  There  were  folds  in  the  mem- 
branous urethra  and  around  the  veru  which  may 
have  been  valves.  There  was  slight  trabeculation 
of  the  bladder,  but  it  was  normal  otherwise.  The 
right  ureteral  orifice  was  normal  in  appearance, 
but  located  high  on  the  right  wall.  The  left  orifice 
was  golf-hole  in  shape.  Blood  urea  nitrogen  was 
17.6  mg.  Total  P.S.P.  was  reported  50%.  A differ- 
ential P.S.P.  test  revealed  30%  excretion  from 
the  bladder,  20%  from  the  right  upper  kidney  and 
25%  from  the  right  lower  kidney.  Cystometric 
study  was  done.  The  bladder  capacity  was  300 
cc.  During  filling,  there  were  ten  involuntary 
contractions,  varying  from  1 mm.  to  20  mm.  in 
height.  There  was  no  pain  during  any  of  these 
contractions.  At  300  cc.  there  was  a marked  con- 
traction to  105  mm.  mercury,  with  slight  dis- 
comfort, at  which  time  he  voided  urine  from  the 
urethra  in  a small  but  forceful  stream.  Following 
this,  175  cc.  of  residual  urine  were  removed 
through  the  suprapubic  tube.  X-ray  showed  re- 
duplication of  the  urinary  tract  bilaterally.  On 
the  right,  there  was  marked  hydronephrosis  "of 


both  upper  and  lower  pelves  and  of  both  ureters. 
The  left  lower  pelvis  and  ureter  were  markedly 
dilated,  while  the  left  upper  pelvis,  calices  and 
ureter  were  very  delicate,  indicating  that  the 
obstruction  was  probably  intrinsic  in  the  ureters 
rather  than  being  all  due  to  urethral  resistance. 
Cystoscopy  was  carried  out;  the  urethra  was 
dilated  to  F.  20  with  Le  Forte  sounds,  after 
which  a no.  16  panendoscope  was  passed  with 
ease.  The  left  orifice  was  now  seen  to  contain 
two  ureteral  orifices;  the  medial  was  slit-like  and 
appeared  to  function  normally.  The  lower  ori- 
fice remained  open  and  was  round.  Both  emptied 
into  the  previously  mentioned  “golf-hole”  orifice. 
On  the  right,  a slit-like  orifice  was  again  seen 
high  on  the  lateral  wall.  A retrograde  pyelogram 
was  made  on  the  right  by  filling  first  one  ureter 
and  then  withdrawing  the  catheter  under  fluoro- 
scopy, and  by  passing  it  up  the  other  ureter 
which,  in  turn,  was  filled.  Cystogram  showed 
reflux  up  the  hvdronephrotic  left  ureter  with 
delay  in  drainage  from  that  side  after  the  bladder 
had  been  emptied.  On  June  19,  1952,  operation 
was  done,  consisting  of  ureterolysis,  division  of 
ureteral  septum  and  intubated  ureterotomy.  The 
child  at  present  writing  is  in  the  hospital. 

Comment.  — This  child  has  been  ill  for  most 
of  his  life  which,  in  the  light  of  present  evidence, 
must  be  attributed  to  the  congenital  abnormalities 
within  the  urinary  tract.  It  again  demonstrates 
the  necessity  for  a complete  urologic  investiga- 
tion with  considerable  thought  as  to  subsequent 
management.  These  patients  demand  some  period 
of  preliminary  drainage  before  any  corrective 
procedure  cau  be  accomplished  with  good  results. 

Case  6.  — G.  K.,  male,  aged  14  years,  was  ad- 
mitted to  Jefferson  Hospital  with  a history  of  pus 
and  blood  in  the  urine  at  the  age  of  eight.  Two 
years  previously  appendectomy  had  been  per- 
formed; one  year  later  he  was  treated  for  a series 
of  furuncles.  In  August  1950,  an  intravenous  uro- 
gram revealed  a large  cystic  calcified  left  kidney. 
There  was  no  function.  Calcification  extended 
down  along  the  line  of  the  ureter.  The  right  tract 
appeared  to  be  within  normal  limits.  The  bladder 
shadow  was  quite  small  and  irregular.  The  urine 
was  not  infected.  Cystoscopic  study  revealed  a 
markedly  contracted  bladder  with  a large  “golf- 
hole”  type  left  ureteral  orifice.  The  clinical  diag- 
nosis was  renal  tuberculosis.  In  August  1951,  the 
kidney  and  ureter  were  removed,  the  kidney,  in- 
cidentally, weighing  297  Gm.  Histologic  diag- 
nosis was  tuberculosis  of  the  kidney  and  ureter. 
To  date,  the  patient  has  shown  marked  improve- 
ment in  bladder  capacity  and,  consequently,  re- 
duction in  frequency  of  urination.  The  urine  is 
free  of  leukocytes  and  bacteria.  At  no  time  were 
we  able  to  demonstrate  acid  fast  bacilli  by  culture 
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or  guinea  pig  inoculation.  There  did  not  appear 
to  be  any  genital  involvement.  Repeated  x-rays  of 
the  chest  revealed  no  active  tuberculosis. 

Comment.  — This  case  demonstrates  the  neces- 
sity for  studying  a young  patient  completely  in 
so  far  as  tuberculosis  is  concerned.  W e have  had 
a number  of  these  patients  under  the  age  of 
sixteen,  so  that  this  is  not  an  uncommon  condi- 
tion in  children. 

SUMMARY 

A few  of  the  more  common  urologic  lesions  in 
children  have  been  discussed.  Pyuria  as  a symp- 
tom was  stressed.  We  have  appended  six  cases 
to  illustrate  certain  points  in  history,  clinical  fea- 
tures, examination  and  subsequent  management. 
Finally,  the  point  we  wish  to  emphasize  is  the 
value  of  education  of  the  physician  in  certain 
fundamental  urologic  principles  in  children.  Do 
not  minimize  a persistent  encrusted  lesion  around 
the  glans  penis;  perform  a proper  circumcision  by 
freeing  the  adherent  mucosa  from  the  glans; 
recognize  the  necessity  of  special  study  in  recur- 
rent pyuria.  Give  the  child  the  benefit  of  a mod- 
ern urologic  consultation. 


A PRIVILEGE  TO  BE  A DOCTOR 

It  is  a great  privilege  to  be  a doctor.  That  man  is 
fortunate  who  earns  his  living  in  an  occupation  which 
can  be  so  fascinating  and  satisfying  as  the  practice  of 
medicine,  in  spite  of  all  the  inescapable  hard  work  and 
heavy  responsibility  involved.  Nothing  can  be  of  more 
absorbing  interest  than  people. 

The  doctor  also  has  those  rare  moments  when  he  is 
certain  that  he  has  saved  a life  or  restored  another  to  a 
state  of  health  and  usefulness.  He  observes  at  first 
hand  the  gradual  development  of  new  knowledge  in 
scientific  medicine,  and  the  slow  but  gradual  solution  of 
its  intricate  problems.  While  engineers  have  been 
striving  to  invent  and  perfect  new  machines  which  are 
marvels  of  ingenuity  and  complexity,  doctors  have  been 
dealing  for  centuries  with  the  most  amazing  machine  of 
all.  The  perfection  and  precision  of  its  automatic  regu- 
lations is  something  which  most  competent  and  scientific 
engineers  have  been  unable  to  duplicate. 

The  miracles  of  chemistry  which  the  tiny  microscopic 
cells  of  the  body  perform  constantly  should  lead  any 
thoughtful  physician  to  develop  a feeling  of  awe, 
wonder,  and  humility.  If  he  is  not  so  affected  he  must 
be  spiritually  dead.  The  fellowship  of  science  which 
passes  all  borders  of  race  and  nation,  and  which  shares 
its  new  knowledge  freely  with  all  is  another  of  the  great 
privileges  which  we  enjoy. 

In  times  like  ours  when  so  much  of  the  world’s  treas- 
ure and  so  much  thought  and  effort  are  being  expended 
on  the  development  of  destructive  machines,  it  is  re- 
freshing to  be  part  of  a profession  which  is  striving 
instead  to  preserve  life  and  to  restore  health  and  hap- 
piness to  mankind. — Herman  A.  Lawson,  M.  D.,  in 
Rhode  Island  Medical  Journal. 


THE  PRESENT  AND  FUTURE  STATUS  OF 
MEDICINE* 

By  LOUIS  H.  BAUER,  M.  D.f 
Hempstead,  N.  Y. 

Since  the  organization  of  the  American  Medi- 
cal Association,  105  years  ago,  one  of  its  impor- 
tant activities  has  been  improvement  of  the 
standards  of  medical  education.  It  succeeded  in 
raising  those  standards  until  today  the  level  of 
medical  education  in  this  country  is  not  sur- 
passed anywhere  in  the  world. 

The  work  of  its  various  Councils  and  Bureaus 
has  set  standards  in  hospitals  and  in  medical  care 
which  also  are  unsurpassed. 

The  profession  and  the  public  have  been  pro- 
tected against  undesirable  secrecy  and  objection- 
able advertising  of  proprietary  medicine.  High 
standards  have  been  set  for  therapeutic  agents, 
special  purpose  foods,  devices  and  methods  em- 
ployed in  the  practice  of  medicine.  Quackery, 
charlatanism  and  nostrums  have  been  shown  up 
and  in  many  cases  eliminated. 

The  entire  environment  of  medical  practice  is 
due  to  the  activities  of  the  American  Medical 
Association. 

The  Association  has  done  much  to  educate  die 
public  in  matters  of  health  through  its  radio  and 
television  programs,  its  program  on  school  health, 
and  in  its  consultation  service  to  governmental 
and  lay  organizations. 

Its  publications  are  outstanding  and  cover  the 
field  of  medicine.  The  Journal  of  the  A.  M.  A. 
is  the  greatest  medical  publication  in  the  world. 

The  Council  on  Medical  Service  studies  the 
effects  of  social  and  economic  changes  on  the 
problems  of  medical  care.  It  has  seven  sub- 
committees on  prepayment  hospital  and  medical 
service,  extension  of  hospitals  and  other  facilities, 
medical  care  of  veterans,  medical  care  of  the  indi- 
gent, maternal  and  child  care,  medical  care  of 
industrial  workers  and  lay  sponsored  voluntary 
active  health  plans. 

The  Council  on  Rural  Health  has  maintained 
active  contact  with  leading  farm  organizations 
and  other  groups  interested  in  improving  rural 
health  service. 

The  Council  on  Industrial  Health  has  assisted 
the  medical  profession  to  develop  and  maintain 
high  standards  of  health  in  industry. 

The  Council  on  National  Emergency  Medical 
Service  is  concerned  with  problems  involved  in 

'Presented  before  the  85th  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  White  Sulphur  Springs,  July  25, 
1952. 

fPresident  of  the  American  Medical  Association. 
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the  mobilization  of  the  nation’s  civilian  popula- 
tion, industry,  agriculture  and  the  armed  forces  in 
time  of  national  emergency. 

The  Bureau  of  Economic  Medical  Research 
assists  the  various  Councils  and  Bureaus  by  con- 
ducting research  problems  in  the  economics  of 
the  practice  of  medicine. 

The  Bureau  of  Legal  Medicine  and  Legislation 
studies  and  reports  on  legislation,  both  federal 
and  state,  and  court  decisions  which  affect  the 
practice  of  medicine. 

The  Washington  office  is  responsible  for  the 
dissemination  of  information  regarding  the  poli- 
cies and  activities  of  the  Association  to  Congress 
and  the  various  federal  agencies.  It  also  povides 
the  Association  with  information  relative  to  the 
status  of  all  federal  bills  pertaining  to  health. 

I find  in  going  about  the  country  that  many 
members  of  the  Association  are  totally  unaware 
of  these  activities  or,  if  they  are  aware  of  them, 
they  take  them  for  granted. 

In  any  large  association  there  are  bound  to  be 
differences  of  opinion.  This  is  healthy,  but  the 
majority  must  rule.  Any  member  of  any  organi- 
zation who  does  not  approve  of  the  policies  of 
his  organization  should  go  to  work  to  try  to 
change  those  policies,  and  not  stand  idly  by  and 
just  criticize. 

No  organization  is  ever  going  to  adopt  or  ad- 
here to  any  policies  which  are  at  variance  with 
the  will  of  the  majority  of  its  members. 

Work  from  within  the  organization  and  not 
from  without  it.  Support  those  activities  of 
which  you  approve  and  work  for  a change  in 
those  of  which  you  disapprove. 

History  has  shown  that  whenever  groups  within 
the  medical  profession  start  to  bargain  independ- 
ently, the  influence  of  the  profession  is  lost. 

If  one  had  been  asked  twenty-five  years  ago 
what  medicine  of  the  future  would  be  like,  I 
doubt  that  anyone  could  have  given  a very  re- 
vealing answer.  I am  not  sure  that  one  can  do  so 
in  any  more  certain  fashion  today  for  the  next 
twenty-five  years. 

Certain  patterns,  however,  have  developed 
which,  perhaps,  at  least  indicate  definite  trends. 
Some  of  these  trends  are  heartening,  particularly 
those  in  medical  science.  Other  trends,  particu- 
larly those  in  the  socio-economic  field,  are  not 
only  disheartening  but  rather  alarming.  If  some 
of  these  latter  trends  are  allowed  to  continue  un- 
checked, the  very  science  of  medicine  will  suffer. 

In  the  scientific  phases  of  medicine  we  have 
seen  stupendous  advances.  The  advent  of  the 
sulfa  drugs  and  then  that  of  the  antibiotics  have 
revolutionized  medicine. 


Diseases  which  were  formerly  prevalent  and 
with  a high  mortality  and  diseases  for  which 
there  was  nothing  but  empiric  treatment  have 
been  brought  under  control,  their  duration  short- 
ened, complications  lessened  and  mortality  dras- 
tically reduced.  Maternal  and  infant  mortality 
have  been  greatly  lowered.  Conditions  formerly 
inoperable  have  responded  to  modern  surgery. 
Preventive  medicine  has  become  as  important  as 
curative  medicine. 

There  is  no  reason  to  believe  that  any  disease 
exists  for  which  prevention  and  cure  will  not  be 
found  eventually. 

All  this  leads  to  longer  life.  The  average  life 
span  has  increased  20  years  in  the  last  50  years 
and  probably  will  continue  to  increase.  This 
brings  up  economic  problems.  At  the  present 
time,  the  increased  life  span  has  resulted  in  mil- 
lions living  to  an  age  where  they  are  subject  to 
the  degenerative  diseases  accompanying  old  age. 
This  interposes  an  immediate  problem,  the  care 
and  treatment  of  chronic  and  degenerative  dis- 
eases. However,  if  we  continue  our  scientific  ad- 
vances, those  chronic  and  degenerative  diseases 
may  well  be  brought  under  control  or  prevented. 
If  this  comes  to  pass,  the  span  of  life  will  be  still 
further  increased,  and  the  economic  problems 
will  multiply  further. 

During  the  past  quarter  of  a century  the  meth- 
ods of  delivering  medical  care  have  undergone 
many  changes.  The  status  of  the  physician  in  his 
relation  to  society  and  government  has  altered 
greatly  in  many  areas  and  to  some  extent  in  all 
areas. 

Government  has  come  to  play  an  increasing 
part  in  medicine.  To  some  degree  this  is  essential. 
Many  phases  of  public  health  cannot  be  ade- 
quately controlled  without  the  participation  of 
government.  Lor  example,  environmental  sani- 
tation, protection  of  food,  milk  and  water  and 
control  of  insect  borne  diseases  must  be  a func- 
tion of  government  health  departments,  for  such 
matters  must  be  carried  out  on  a community  basis 
and  require  a police  power. 

Immunization  against  certain  diseases  such  as 
smallpox,  diphtheria,  tetanus,  typhoid,  typhus, 
cholera,  plague,  yellow  fever,  et  cetera,  is  a prob- 
lem that  concerns  individual  physicians,  occa- 
sionally health  departments,  but  also  education 
of  the  public  to  make  them  aware  of  the  necessity 
for  it. 

Government  and  the  public  also  must  be  con- 
cerned in  certain  phases  of  social  medicine,  that 
branch  of  medicine  which  is  the  relation  of  the 
patient  to  his  whole  environment.  Proper  hous- 
ing, nutrition  and  elimination  of  slums  require 
action  in  some  cases,  of  civic  groups,  govern- 
mental cooperation  and  education  of  the  public. 
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Tuberculosis  and  the  so-called  contagious  group 
of  diseases  are  a joint  problem  of  the  individual 
physician  and  the  health  department,  the  former 
in  treatment  and  the  latter  in  protection  of  the 
public  against  the  spread  of  those  diseases.  Men- 
tal disease  is  now  very  largely  cared  for  in  gov- 
ernmental institutions. 

Medicine  is  no  longer  solely  a matter  for  the 
medical  profession.  The  public  needs  education 
regarding  the  dangers  of  certain  diseases  and 
how  to  prevent  them,  the  necessity  of  early  immu- 
nization, the  dangers  of  self-medication,  charla- 
tanism and  quackery.  It  should  be  kept  informed 
of  the  resources  of  medicine,  and  the  necessity 
for  the  protection  of  medical  research. 

Many  phases  of  health  require  group  action, 
including  that  of  nurses,  physiotherapists,  social 
welfare  workers,  voluntary  health  agencies,  offi- 
cial health  departments  and  the  professional 
associations.  Each  has  a particular  role  to  play, 
but  the  medical  profession  should  be  leaders  in 
any  health  program.  Community  Health  Coun- 
cils should  include  representatives  of  all  groups 
interested  in  health  programs,  but  physicians 
should  be  leaders  in  their  establishment. 

The  prepayment  system  for  medical  care  has 
come  to  stay.  The  question  to  be  decided  is 
whether  this  system  should  be  voluntary  or 
compulsory.  In  many  areas  of  the  world  it  is 
compulsory.  In  this  country,  so  far,  we  have  kept 
it  on  a voluntary  basis.  Whether  or  not  we  con- 
tinue to  do  so  depends  largely  on  the  medical 
profession. 

Many  seem  to  feel  that  we  have  won  our  fight 
against  socialized  medicine.  I assure  you  that  we 
have  not,  and  we  cannot  relax.  We  have  won  a 
breathing  space.  The  socializers  are  not  for  the 
moment  trying  to  move  a program  of  socialized 
medicine  in  through  the  front  door,  but  they  are 
still  trying  to  inch  it  in  by  degrees  through  the 
back  door.  They  have  not  given  up  nor  will  they 
give  up  until  the  American  people  show  that  they 
will  have  no  more  of  socialism  whether  it  is  in 
the  form  of  admitted  socialism  or  in  the  form  of 
pink,  sugar-coated,  socialistic  medical  pills. 

I have  had  the  opportunity  during  the  past  five 
years  to  visit  Europe  ten  times.  In  not  one  single 
country  have  the  plans  involving  greater  partici- 
pation of  government  resulted  in  a bettering  of 
medical  care,  and  in  many  they  have  resulted  in 
a poorer  type  of  medical  care.  The  medical  pro- 
fession usually  is  at  odds  with  the  government, 
the  government  ignores  the  medical  profession 
and  professional  matters  are  decided  by  laymen. 
There  seems  no  doubt  that  wherever  government 
has  established  a stranglehold  on  medical  care, 
it  is  the  eventual  aim  of  government  to  make 
doctors  full  time  salaried  servants  of  the  state. 


History  shows  that  wherever  government  gets 
its  foot  in  the  door  of  medical  care,  there  is  more 
and  more  governmental  control,  more  and  more 
regimentation,  steadily  increasing  deficits  in  the 
insurance  plans  and  deterioration  of  the  standards 
of  medical  care.  The  public  is  the  loser. 

Recently  the  International  Labor  Organization 
held  an  international  conference  at  which  was 
considered  “Minimum  Standards  for  Social  Secur- 
ity.” Under  this  topic  medical  care  under  social 
security  played  an  important  part. 

Prior  to  the  conference,  the  I.  L.  O.  sent  each 
participating  government  a questionnaire  on  the 
provisions  of  medical  care  in  each  country.  There 
is  not  the  slightest  evidence  that  any  government 
consulted  the  national  professional  organization 
of  the  country  before  answering  the  question- 
naire. 

The  only  document  submitted  by  I.  L.  O.  to 
the  delegates  attending  the  conference  was  a re- 
port drafted  by  a Consultant  Committee  ap- 
pointed by  the  World  Health  Organization. 
There  was  not  a single  practicing  physician  on 
this  committee.  Its  report  recommended  a full 
time  salaried  medical  service  for  medical  care 
under  Social  Security. 

The  World  Medical  Association,  which  repre- 
sents the  national  medical  association  of  the  free 
world,  drafted  a document  giving  the  opinion  of 
the  practicing  profession  on  this  subject.  The 
World  Medical  Association  had  to  distribute  this 
document  on  its  own  as  the  I.  L.  O.  Secretariat 
refused  to  do  it.  Had  it  not  been  for  The  World 
Medical  Association  there  would  have  been  no 
opportunity  for  the  delegates  to  have  any  opinion 
presented  to  them,  except  a biased  opinion  of 
those  not  competent  to  render  an  opinion. 

Because  of  the  organization  of  I.  L.  O.  con- 
sisting of  two  representatives  of  government,  one 
from  management  and  one  from  labor,  the  only 
effective  means  of  combating  such  socialistic  doc- 
trines is  by  appealing  to  each  country  to  reject 
the  convention.  The  World  Medical  Association 
has  sent  its  document  to  every  one  of  its  national 
member  associations  urging  them  to  take  appro- 
priate action. 

In  this  country  the  matter  has  become  political. 
The  majority  of  the  local  proponents  of  compul- 
sory health  insurance  are  either  socialistic  in  their 
thinking,  or  using  the  proposal  as  a lure  to  get 
votes  by  offering  the  public  something  they  can- 
not possibly  deliver.  The  Right  Honorable  Sir 
Earle  Page,  Health  Minister  of  Australia,  has 
stated  in  substance  that  it  is  impossible  to  make 
any  health  plan  work  which  will  not  enlist  the 
cooperation  of  those  who  have  to  carry  it  out. 
In  other  words,  no  health  plan  can  be  carried  out 


The  West  Virginia  Medical  Journal 


January,  1953 


20 


without  the  help  of  the  medical  profession  and  if 
they  disapprove  the  plan,  it  cannot  be  made  a 
success. 

There  is  no  necessity  of  my  taking  the  time  of 
this  audience  to  state  the  reasons  why  compul- 
sory health  insurance  is  unacceptable.  You  all 
know  the  reasons  as  well  as  I. 

If  you  do  not  want  it  to  come  to  pass,  then 
there  are  certain  things  which  must  be  done. 

We  must  see  that  the  scope  of  public  health 
units  as  defined  by  The  American  Medical  Asso- 
ciation is  generally  accepted  and  then,  coverage 
within  that  scope  must  be  extended  to  the  whole 
country. 

Diagnostic  facilities  must  be  made  available 
within  reasonable  distance  of  any  community. 

Hospital  facilities  must  be  adequate,  but  full 
use  must  be  made  of  existing  facilities  before  new 
ones  are  built.  Local  pride  or  local  politics  must 
not  be  allowed  to  result  in  the  building  of  a 
hospital  in  an  area  that  does  not  have  one,  when 
adequate  facilities  are  available  within  a few 
miles  and  good  roads  lead  to  those  facilities. 

Agreements  must  be  made  between  the  medi- 
cal profession  and  local  government  agencies  to 
insure  adequate  medical  care  to  the  indigent. 
The  indigent  are  not  an  insurable  risk.  The  prob- 
lem has  been  solved  in  some  areas  and  can  be 
in  all. 

Our  voluntary  insurance  program,  already  of 
enormous  growth,  must  be  still  further  expanded 
to  cover  the  gaps  in  coverage  now  existing.  The 
three  particular  requirements  are  further  develop- 
ment of  individual  coverage,  further  protection 
for  those  over  age  65,  and  protection  against 
financially  catastrophic  illness.  The  voluntary 
program  will  not  be  a complete  success  until 
these  requirements  are  met.  Progress  is  being 
made  and  I am  convinced  that  they  will  be  met. 
The  medical  profession  must  give  100  per  cent 
cooperation  to  the  voluntary  plans.  Many  physi- 
cians still  are  indifferent  and  some  openly  hostile. 

We  must  realize  that  we  cannot  practice  medi- 
cine as  we  did  twenty-five  years  ago.  We  have 
to  face  things  as  they  are  and  not  as  we  might 
like  to  have  them. 

The  doctors  must  clean  house.  Grievance 
committees  have  been  organized  in  many  sections 
of  the  country.  They  will  be  worthless,  however, 
unless  medical  societies  are  relentless  in  disciplin- 
ing those  few  physicians  who  make  a racket  of 
medicine  and  charge  exorbitant  fees.  Once  the 
public  realizes  that  the  profession  will  not  tolerate 
chiseling,  the  standing  of  the  profession  will  be 
enhanced.  One  such  racketeer  does  more  harm 


than  100  ethical  physicians  can  make  up  for. 
There  is  only  one  way  to  handle  such  an  indi- 
vidual and  that  is  to  expel  him  from  organized 
medicine.  I have  said  before  and  I expect  to  say 
it  many  times  more:  there  is  no  place  in  medicine 
for  the  man  who  thinks  only  of  himself  and  his 
income. 

Panels  for  night  and  emergency  calls  must  be 
available  everywhere.  The  public  must  be  able 
to  obtain  a physician  when  it  needs  one. 

We  must  see  to  it  in  the  future  that  our  county 
societies  become  revitalized  and  are  forces  for 
good  in  the  community. 

It  is  my  opinion  that  the  pendulum  toward 
specialization  has  swung  too  far.  It  is  now  swing- 
ing back  and  I believe  that  we  may  see  an  in- 
creasing trend  toward  general  practice. 

The  general  practitioner  must  remain  the  key- 
stone in  the  arch  of  the  practice  of  medicine  and 
should  he  cease  to  be,  we  shall  lose  the  support 
of  the  public. 

In  the  future,  therefore,  we  may  look  to  ex- 
tension of  public  health  coverage,  with  the  par- 
ticipation of  local  government  in  that  field,  to 
extension  of  hospital  and  diagnostic  facilities 
with  perhaps  more  interlocking  with  large  medi- 
cal centers,  to  a better  balance  between  general 
practice  and  specialization,  to  extension  of  pre- 
paid hospital  and  medical  care  insurance  on  the 
voluntary  basis,  and  to  the  development  of  com- 
munity responsibility  in  health  problems  with  all 
agencies  interested  in  health  forming  a Com- 
munity Health  Council.  Health  and  medicine 
require  team  work.  The  physician  must  be  cap- 
tain of  the  team.  He  must  be  familiar  not  only 
with  curative  medicine,  but  also  with  preventive 
medicine,  social  medicine  and  medical  economics. 

None  of  this  will  be  possible  unless  the  medical 
profession  stands  together  as  a unit,  unless  it 
furthers  the  objectives  necessary,  and  unless  it 
convinces  the  public  that  while  the  physician 
needs  help  from  other  individuals  and  agencies, 
no  one  can  take  his  place  nor  afford  the  leadership 
he  is  competent  to  provide.  The  confidential 
relationship  between  physician  and  patient  must 
be  maintained.  If  that  is  lost,  medicine  will  de- 
generate into  an  assembly  line  product. 

Finally,  we  must  arouse  the  public  to  a realiza- 
tion that  if  medical  science  is  to  progress,  if  the 
standards  of  medical  education  and  medical  care 
are  to  be  maintained  and  advance,  then  socializa- 
tion of  medicine  cannot  be  tolerated  as  it  is  only 
one  further  step  toward  the  socialization  of  our 
entire  economy  with  a loss  of  American  traditions, 
institutions  and  all  that  has  made  the  United 
States  the  greatest  country  in  the  world. 
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PARTIAL  AND  COMPLETE  PELVIC 
EXENTERATION  FOR  ADVANCED 
AND  RECURRENT  CANCER* 

By  ALEXANDER  BRUNSCHWIG,  M.  D.| 

New  York  City 

Certain  types  of  malignant  neoplasms  pursue  a 
relatively  slow  course  and  extend  to  neighboring 
tissues  and  adjacent  viscera  before  giving  rise  to 
metastases.  Among  these  are  carcinomas  of  the 
cervix  and  lower  colon,  but  especially  the  former. 
The  standard  treatment  for  cancer  of  the  cervix 
is  irradiation  but  in  the  majority  of  such  cases  in 
which  irradiation  is  used,  recurrences  develop 
and  the  patient  dies  either  of  complications  of 
advanced  local  disease  such  as  uremia  ( from  con- 
striction of  the  ureters ) , hemorrhage,  or  sepsis,  or 
a combination  of  these  factors. 

With  advances  in  supportive  therapy,  especially 
the  prevention  and  treatment  of  shock,  pre- 
operative preparation  and  anesthesiology,  major 
surgery  has  been  made  much  safer  and  the  limits 
of  surgery  considerably  extended.  It  has  become 
possible  to  excise  all  pelvic  viscera  and  to  provide 
for  urinary  and  fecal  excretion  by  implantation  of 
the  ureters  into  the  sigmoid  colon  with  the  latter 
brought  out  as  an  end  colostomy  (wet  colostomy). 
The  patient  wears  a bag  hermetically  sealed  to 
the  skin  by  means  of  a special  type  of  cementing 
material.  Adjustment  to  the  wet  colostomy  usu- 
ally is  quite  good.  This  type  of  procedure,  desig- 
nated as  complete  pelvic  exenteration,  is  carried 
out  in  cases  in  which  all  pelvic  viscera  are  in- 
volved by  cancer  and  this  condition  is  most  often 
encountered  in  advanced  or  recurrent  carcinoma 
of  the  cervix.  Carcinoma  of  the  rectum  extending 
forward,  carcinoma  of  the  vagina  or  vulva  involv- 
ing base  of  bladder  urethra  and  anal  or  pelvic 
colon  also  are  indications  for  this  operation. 

When  carcinoma  of  the  vagina,  vulva,  or  cervix 
involves  the  base  of  the  bladder  and  the  rectum 
is  free,  the  latter  need  not  be  removed.  The 
bladder,  vagina,  uterus,  adnexa  and  pelvic  lymph 
nodes  are  excised  and  the  ureters  are  implanted 
into  the  colon.  This  procedure  is  referred  to  as 
partial  pelvic  exenteration.  The  patient  has  no 
“ostomy”  and  urinary  excretion  is  controlled  by 
means  of  the  anal  sphincter  mechanism. 

These  operations  were  first  performed  by  the 
writer  in  December  1946  but  not  until  September 
1947  was  there  a systematic  attempt  to  operate 
upon  all  patients  with  cancer  limited  to  the 
pelvis,  with  no  extrapelvic  spread.  Because  of 
the  minimal  selection  of  patients  the  operations 

•Presented  before  the  Section  on  Surgery  at  the  85th  annual 
meeting  of  the  West  Virginia  State  Medical  Association,  at 
White  Sulphur  Springs,  July  26,  1952. 

fFrom  the  Memorial  Center  for  Cancer  and  Allied  Diseases, 
New  York,  N.  Y 


were  performed  under  the  most  unfavorable  cir- 
cumstances in  many  instances.  Patients  were 
subjected  to  these  procedures  whose  general  con- 
dition was  so  unfavorable  that  I would  not  have 
attempted  elective  repair  of  a complicated  hernia 
or  any  other  non-urgent  standard  procedure  un- 
less there  was  prolonged  rehabilitation.  The 
purpose  in  carrying  out  such  a program  was  to 
afford  every  patient  a chance  at  palliation.  The 
technics  of  the  operations  were  described  pre- 
viously1. Up  to  May  1952,  the  number  of  patients 
operated  upon  was  as  follows: 


Partial  pelvic  exenteration 73 

Total  pelvic  exenteration 125 

Total 198 


The  surgical  mortality  as  defined  by  death 
within  a month  of  operation  regardless  of  cause 
was  13  per  cent  for  total  exenteration  and  16.5 
per  cent  for  partial  exenteration.  Some  patients 
remained  in  the  hospital  for  over  one  month  and 
died  of  some  complication  or  of  advancing  can- 
cer. There  were  11,  or  9 per  cent,  of  the  total 
exenterations  and  9,  or  13  per  cent,  of  the  partial 
exenterations.  Thus  there  was  an  over-all  hospital 
mortality  of  49  patients  from  among  the  198,  or 
25  per  cent.  That  is,  of  each  4 patients  entering 
the  hospital  for  an  exenteration  operation  1 failed 
to  leave  the  hospital  alive.  In  view  of  the  nature 
of  the  disease  present,  its  advanced  stage,  and  the 
frequent  poor  general  condition  of  the  patient, 
this  mortality  is  not  considered  inordinately  high. 
With  rather  rigid  criteria  for  selection,  the  mor- 
tality could  be  reduced  appreciably. 

In  about  a third  of  the  cases,  it  was  difficult 
to  be  sure  that  worthwhile  palliation  was 
achieved. 

In  a little  less  than  half  the  number  of  cases, 
it  is  the  impression  that  palliation  was  achieved. 
It  is  impossible  to  express  in  a table  such  palli- 
ation, but  an  example  is  as  follows: 

F.  H.,  a 46  yr.  old  female.  Previously  treated 
for  carcinoma  of  the  cervix  by  irradiation.  Re- 
currence developed  and  more  irradiation  was 
given.  A vesicovaginal  fistula  occurred  and  be- 
cause of  this  condition  and  pain  she  was  more  or 
less  bed  fast.  She  had  been  given  to  understand 
that  she  had  only  a very  short  time  to  live.  When 
seen  ( in  Sept. ) , she  stated  that  she  would  do 
anything  to  be  able  to  survive  one  more  Thanks- 
giving season  with  her  only  son.  Total  pelvic 
exenteration  was  performed  in  the  fall  of  1947. 
She  became  rehabilitated  to  the  point  of  resuming 
her  gainful  occupation  which  entailed  traveling 
and  supervising  a department  in  a store.  In  this 
way  she  not  only  profited  by  a fairly  comfortable 
existence  for  a period  but,  by  her  earnings, 
assisted  her  son  in  finishing  college.  She  lived 
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for  20  more  months  and  finally  succumbed  from 
carcinomatosis. 

Palliation  was  not  the  only  result  achieved  as 
time  has  demonstrated  that  prolonged  survival 
with  full  adjustment  to  the  wet  colostomy  is  pos- 
sible. Indeed  at  the  present  writing  some  patients 
are  near  the  end  of  the  conventional  five  year 
period  after  their  operation.  Because  the  entire 
series  is  not  five  years  old  no  “percentage  of 
cures”  can  now  be  stated  but  some  of  the  longer 
survivors  are  cited  below: 

Case  1.— M.  B.,  30  yrs.  old.  Had  irradiation 
therapy  for  carcinoma  of  cervix  in  1946  followed 
by  recurrence  in  the  early  part  of  1947,  followed 
by  additional  irrdiation  therapy.  In  September 
1947  she  was  cachectic,  bed  ridden,  and  had  a 
vesicovaginal  fistula;  there  was  also  severe  pelvic 
pain,  with  massive  sloughing  of  pelvic  viscera. 

Total  pelvic  exenteration  was  performed  in 
October  1947.  At  this  writing  (July  1952)  she  is 
living,  well,  fully  active,  and  has  gained  50  lbs.  in 
weight.  It  is  now  4 years  and  10  months  since 
operation  and  she  is  fully  active. 

Case  2.— M.  S.,  58  yr.  old  female.  Previously 
had  irradiation  therapy  and  total  hysterectomy 
for  carcinoma  of  corpus.  There  was  a fist-sized 
recurrence  in  the  site  of  the  previously  removed 
uterus.  The  neoplasm  invaded  the  bladder  and 
rectal  colon.  Complete  pelvic  exenteration  was 
performed  in  October  1947. 

The  patient,  now  63  years  of  age,  is  living, 
well  and  fully  active. 

Case  3.— C.  W.,  54  yr.  old  female.  Previously 
had  irradiation  followed  by  radical  hysterectomy 
for  carcinoma  of  the  cervix.  There  was  recur- 
rence at  the  fundus  of  the  vagina  with  large 
fungations  into  the  rectum  and  invasion  of  the 
base  of  the  bladder.  Complete  pelvic  exentera- 
tion was  done  in  February  1948.  At  the  present 
time  the  patient  has  gained  over  50  lbs.  and  is 
very  active  and  well  in  every  way. 

Case  4.— C.  B.,  female,  aged  34  yrs.  Ilecurrence 
of  carcinoma  of  cervix  following  irradiation 
therapy.  The  lesion  involved  the  base  of  the 
bladder  and  the  serosa  of  the  rectal  colon.  Com- 
plete pelvic  exenteration  was  carried  out  in  June 
1948.  At  present,  4 years  later,  she  is  well  and 
fully  active. 

Case  5.— T.  G.,  female,  aged  36  yrs.  Five 
years  previously  had  subtotal  hysterectomy,  4 
years  later  carcinoma  developed  in  the  retained 
cervical  stump.  In  December  1947  she  underwent 
partial  pelvic  exenteration  ( bladder,  cervical 
stump,  and  vagina,  with  ureters  transplanted  into 
the  colon).  Four  years  and  7 months  later  she 
presents  no  evidence  of  recurrence. 


Case  6.— Z.  A.,  female,  age  52.  Had  carcinoma 
of  cervix  with  spread  down  anterior  vaginal  wall 
to  peri-urethral  region  and  invasion  of  base  of 
bladder.  Partial  pelvic  exenteration  was  per- 
formed in  September  1948.  Three  years  and 
eleven  months  later  she  is  well  and  presents  no 
evidence  of  recurrence. 

The  foregoing  case  histories  represent  the  long- 
est survival  periods  in  the  series,  in  which  the 
patients  are  living  and  well.  There  are  others 
living,  well  and  free  from  evidence  of  recurrence 
2 to  3 years  after  operation. 

As  stated  previously,  there  are  others  who  re- 
ceived appreciable  palliation  but  lived  less  than 
4 years,  and  died  of  recurrence.  A careful  selec- 
tion of  patients  for  operation  would  reduce  mor- 
tality and  probably  would  afford  a higher  per- 
centage of  “cures,”  but  relief  of  distress  was  the 
main  objective  envisaged  in  this  series  and  for 
this  reason  each  patient  upon  whom  it  was  at  all 
possible  to  operate  was  offered  the  operation 
when  all  other  means  of  controlling  the  disease 
had  been  exhausted. 

BIBLIOGRAPHY 

1.  Brunschwig,  A.:  The  Surgical  Problem  of  Advanced 
Pelvic  Cancer.  In  “Progress  in  Gynecology  by  Meigs 
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CORTISONE  AND  CAUTION 

In  the  excitement  which  customarily  follows  the  dis- 
covery of  a new  and  potent  therapeutic  weapon,  it 
happens  far  too  often  that  traditional  and  tried  methods 
of  treatment  are  neglected.  It  may  be  that  these  older 
methods  were  not  strikingly  effective;  in  an  age  which 
expects  cures  and  to  which  miracles  are  commonplace, 
the  fact  that  most  diseases  are  incurable  is  forgotten, 
as  well  as  the  important  rider  that  most  diseases  may 
be  ameliorated  by  treatment. 

New  steroids  and  new  moulds  each  have  their  place 
in  the  framework  of  treatment,  but  these  do  not  war- 
rant the  jettisoning  of  established  methods.  The  in- 
creasing use  of  cortisone  in  rheumatoid  arthritis  has 
led  to  a situation  where  many  physicians,  who  formerly 
had  little  interest  in  the  rheumatic  diseases,  are  treat- 
ing cases  which  would  once  have  been  referred  to  the 
“rheumatism  clinic”  or  to  the  physician  in  charge  of  the 
physiotherapy  department. 

The  neglect  in  some  instances  of  fundamental  meas- 
ures of  therapeutic  care,  such  as  the  use  of  heat,  assisted 
exercises,  and  splintage,  has  caused  experienced  phy- 
sicians (“B.  C.  rheumatologists”  as  Hench  put  it,  as 
against  “A.  C.  rheumatologists” — after  cortisone)  to 
raise  a warning  voice  and  to  emphasize  that  it  is  essen- 
tial to  continue,  along  with  newer  forms  of  treatment, 
what  a group  of  workers  at  the  Mayo  Clinic  have  called 
a basic  “conservative  program,  including  physical 
medicine,  adequate  rest,  diet,  simple  analgesics  and 
other  general  supportive  measures.”  — International 
Medical  Digest. 
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IF  A LITTLE  IS  GOOD,  IS  A LOT  BETTER? 

Many  unthinkingly  believe  that  one  must  constantly 
press  his  luck  or  overshoot  the  mark  in  order  to  achieve 
a better  than  perfect  result;  that  in  curing  a fault,  if  a 
little  is  good  a lot  is  always  better. 

While  this  inaccuracy  is  widely  followed  and  exacts 
its  measure  of  waste  and  disappointment,  it  is  especially 
damaging  when  it  invades  the  field  of  medical  therapy. 
Here  the  problem  is  not  that  of  the  person  eating  more 
than  is  necessary,  or  overexercising  beyond  his  capacity, 
or  overindulging  in  the  many  basically  faulty  practices 
that  have  become  popular  custom.  In  these  the  in- 
dividual follows  his  own  bent  and  suffers  the  con- 
sequences. Rather  is  it  one  in  which  the  unwary  physi- 
cian, ignoring  his  position  as  an  authoritative  guide, 
influences  the  many  by  prescribing  and  promoting  the 
use  of  potent  drugs  with  little  regard  for  their  known 
ill-effects. 

Most  of  the  chemical  and  biological  aids  developed 
in  the  last  thirty  years  are  agents  for  ill  as  well  as  good. 
All  are  two-edged,  none  are  one  hundred  per  cent  per- 
fect. A certain  number  of  people  may  be  expected  to 
react  unfavorably  to  one  or  another  of  these  agents. 
Precisely  when  and  which  ones  will  become  the  excep- 
tions is  impossible  to  foretell.  All  must  therefore  be 
suspect. 

Skill  in  therapy,  rightfully  expected  of  every  prac- 
ticing physician,  involves  constant  awareness  of  risks 
as  well  as  benefits  and  a careful  reading  and  under- 
standing of  fine  print.  It  is  achieved  only  by  a judicious 
balancing  of  the  good  versus  the  bad  effects  of  every 
agent  used.  It  is  never  acquired  through  practice  by 
ear.  It  cannot  include  the  specious  reasoning  that  if  a 
little  is  good  a lot  is  bound  to  be  better. — W.  S.  Reveno, 
M.  D.,  in  Detroit  Medical  News. 


THE  MEDICAL  PROFESSION'S  OBLIGATION 

Probably  there  is  no  relation  in  life  which  shows 
more  clearly  the  lack  of  that  equality  which  democracy 
implies  than  the  Doctor-Patient  relation.  The  young 
doctor  just  out  of  Medical  School  soon  realizes  that  for 
every  prosperous  individual  who  is  financially  able  to 
pay  medical-surgical  fees,  and  the  not  unusual  extra 
fees  for  consultations,  anaesthesia,  laboratory  and  x- 
ray  services,  there  are  large  numbers,  who  for  in- 
evitable reasons,  are  not  able  to  pay  the  entire  cost  of 
these  services,  and  still  others  who  cannot  pay  any  of 
the  cost.  The  inability  to  pay  the  entire  cost  involves 
larger  numbers  of  our  people  when  the  illness  becomes 
chronic  and  incapacitating,  or  when  a long  period  for 
convalescence  and  rehabilitation  is  required  to  restore 
the  patient  to  health  and  productive  activity. 

The  financially  able  can  ride  out  the  storm.  The  in- 
digent can,  and  will  be  taken  care  of  by  the  tax  sup- 
ported Department  of  Public  Welfare,  which  may  also 
provide  certain  emergency  services  for  the  non-indigent 
patients.  Thousands  of  others  will  have  some  type  of 
insurance  benefits  which  will  provide  for  the  payment 
of  short  term  acute  illness  requiring  hospitalization 
and  other  temporary  services.  When  these  benefits  are 
no  longer  available,  or  when  the  non-indigent  patient 
becomes  medically  indigent  and  can  no  longer  pay  the 
entire  cost  of  these  services,  the  profession  has  an  obli- 
gation which  it  cannot  evade. 


A friendly  and  human  interest  in  the  patient’s 
problems  will  result  in  obtaining  a knowledge  of  his 
ability  to  carry  the  burden  of  medical  expense.  A down- 
ward revision  of  fees,  including  doctors  fees,  and  fees 
for  ancillary  services,  and  the  utilization  of  all  local 
community  and  county  facilities  available  for  Health, 
Welfare  and  Allied  services  for  those  in  need  of  assist- 
ance will  go  a long  way  toward  providing  medical  care 
at  a cost  which  the  individual  is  able  to  pay. — Margaret 
Loder,  M.  D.,  in  Westchester  Medical  Bulletin. 


THE  INTERN  TRAINING  UNIT 

The  annual  migration  of  medical  school  graduates  to 
hospitals  has  now  been  accomplished.  It  is  called  the 
taking  of  an  internship.  This  cyclic  phenomenon  is  so 
much  a part  of  our  professional  life  that  we  are  in 
danger  of  regarding  it  as  inherent  in  natural  law,  to  be 
remarked  only  if  it  deviates  from  the  norm.  Now  is 
a good  time  to  recall  that  the  internship  is  man  made 
and  dedicated  to  a specific  purpose  in  the  education  of 
a doctor  of  medicine.  Simply  stated  this  purpose  is  to 
introduce  the  recent  medical  school  graduate  to  the  art 
and  science  of  the  practice  of  medicine  by  his  actual 
participation  in  the  complete  care  of  patients. 

There  is  nothing  in  the  size  of  the  hospital,  the  num- 
ber of  patients  admitted,  or  the  published  plan  of  in- 
struction that  will  of  itself  ensure  a good  internship. 
The  intern  committee  and  the  lecturers  are  of  lesser 
importance.  The  attending  man  and  his  patient  are  the 
teaching  unit.  The  intern  joins  it  in  the  matter  of 
record  keeping  at  the  very  least.  At  this  point  is  com- 
municated the  attitude,  the  art,  the  knowledge  pos- 
sessed by  the  practicing  physician  whether  he  wills  it 
or  not.  In  the  case  study  of  daily  hospital  practice  lies 
the  opportunity  for  each  of  us  to  demonstrate  thorough- 
ness in  diagnosis,  integrity  in  the  outline  of  treatment, 
consideration  for  the  patient  and  his  relatives  in  the 
discussion  of  prognosis,  and  respect  of  our  professional 
colleagues. 

Most  interns  have  accepted  appointment  with  self 
improvement  in  mind.  The  first  few  months  are  the 
critical  ones  when  they  are  eager  for  instruction,  im- 
pressionable, and  looking  for  guidance.  The  example 
set  by  the  attending  physician  in  the  care  of  his  patient 
will  set  the  standard  of  intern  accomplishment.  While 
welcoming  the  new  interns  for  the  asset  they  are  to 
hospital  practice,  let  us  recognize  our  personal  respon- 
sibility for  their  development.  The  quality  of  their 
training  reflects  patient  care,  hospital  reputation,  and 
the  standing  of  the  profession  in  the  community. — 
Gaylord  S.  Bates,  M.  D.,  in  Detroit  Medical  News. 


OUR  OBLIGATION  TO  THE  YOUNG 

It  does  not  make  much  difference  with  most  of  us  old 
fellows  what  happens.  We  will  get  by  somehow.  It  has 
been  going  so  slowly  that  we  don’t  feel  any  restrictions 
on  our  liberty,  but  we  owe  an  obligation  to  the  young 
to  see  that  this  generation  is  not  the  one  that  surrenders 
the  torch  of  liberty  because,  after  al,  we  are  only  part 
of  a stream  of  history. 

Common  sense  as  well  as  our  consideration  of  our 
own  importance,  our  own  small  importance,  should 
bring  us  to  realize  that  the  past  and  future  are  one 
indivisible  whole. — Raymond  Moley  in  Neb.  St.  Med.  J. 
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The  President’s  Page 


In  this,  my  first  recorded  statement  as  your  President,  let  me  express  my 
deep  gratitude  for  the  privilege  of  serving  all  of  you  during  the  coming  year. 
It  is  indeed  satisfying  to  feel  that  one’s  associates  can  overlook  so  many  in- 
dividual fallibilities  and  yet  find  sufficient  reason  for  selection  to  high  office. 
This  realization  makes  me  both  humble  and  proud. 

I think  it  fitting  to  express,  on  behalf  of  the  Association,  appreciation  for 
the  dynamic  administration  afforded  by  my  predecessor,  Sobisca  Hall,  and  his 
official  family.  At  no  time  during  his  tenure  of  office  has  there  been  any  ques- 
tion as  to  his  feelings  on  any  matter,  or  to  his  stand  on  any  issue.  Both  he  and 
our  elected  and  appointed  representatives  have  served  faithfully  during  the 
past  year. 

My  present  physical  condition  prevents  any  strenuous  or  sustained  effort, 
and  I shall  have  to  depend  largely  upon  the  aid  of  our  standing  and  special 
committees,  the  support  of  the  ever-dependable  and  capable  Charles  Lively, 
and  upon  the  cooperation  of  every  member  of  the  Association. 

A great  deal  of  thought  has  been  given  to  the  selection  of  the  personnel  of 
committees,  with  a primary  consideration  of  each  appointee’s  ability  and  desire 
to  serve  the  interests  of  our  profession  in  the  constant  effort  to  provide  the  best 
possible  medical  care  for  our  people.  With  this  end  in  view,  I pledge  to  you  my 
earnest  and  unselfish  consideration  of  such  problems  as  may  arise,  seeking 
advice  from  qualified  sources,  and  acting  in  accord  with  policies  established  by 
the  Council  and  House  of  Delegates.  In  turn,  I ask  for  the  support  of  each  of 
you  in  the  attainment  of  our  common  purpose. 

I look  forward  to  a very  pleasant  year  of  association  with  the  members  of 
our  Woman’s  Auxiliary.  We  can  all  attest  to  their  ability  in  accomplishing  their 
desired  ends  in  the  home,  in  local  civic  activities,  and  even  at  national  levels. 
I am  certain  they  will  continue  to  complement  our  activities  as  well  as  carry  on 
their  own  projects,  all  with  their  accustomed  zeal  and  efficiency. 

May  I wish  for  each  member  of  the  Association  a year  of  personal  satis- 
faction, which  can  only  come  from  the  spiritual  and  physical  progress  for  which 
we  all  strive. 


President. 
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JAMES  S.  KLUMPP,  PRESIDENT 

Dr.  James  Sybert  Klumpp,  of  Huntington,  who 
is  assuming  his  new  duties  as  president  of  the 
West  Virginia  State  Medical  Association  as  this 
issue  of  the  Journal  comes  off  the  press,  is  no 
stranger  to  organized  medicine  in  West  Virginia. 
No  one  will  question  the  statement  that  he  is 
qualified  in  even'  respect  for  the  work  that  lies 
ahead. 

Doctor  Klumpp  is  a past  president  of  the 
Cabell  County’  Medical  Society,  and  a former 
vice  president  of  the  State  Medical  Association. 
He  served  as  a member  of  the  Council  from  1947 
to  1951,  and,  in  addition,  has  during  the  past 
several  years  served  as  chairman  and  member  of 
many  of  the  key  committees. 

His  service  as  a private  in  the  United  States 
.Arm)’  in  World  War  I and  as  Captain  in  the 
Medical  Corps  of  the  Navy  during  World  War  II 
will  prove  to  be  of  invaluable  aid  to  him  in  meet- 
ing and  helping  to  solve  the  problems  of  veterans 
of  both  World  Wars. 

Doctor  Klumpp  was  elected  president  by  the 
unanimous  vote  of  the  House  of  Delegates  at 
the  annual  meeting  at  The  Greenbrier  in  White 
Sulphur  Springs  in  July,  1952.  He  will  serve 
until  January,  1954. 

We  congratulate  him  again  upon  his  election 
to  this,  the  highest  office  within  the  gift  of  the 


James  S.  Klumpp,  M.  D. 


members  of  the  West  Virginia  State  Medical 
Association.  He  assumes  his  new  duties  with  the 
best  wishes  of  the  members  for  a successful 
term. 


LOOMING  SHADOWS  OF  BUREAUCRACY 

The  hospitalization  program  of  the  Veterans 
Administration  has,  within  recent  months,  been 
the  subject  of  much  discussion  and  no  little 
criticism.  The  retiring  president  of  the  West 
Virginia  State  Medical  Association,  Dr.  Sobisca 
S.  Hall,  in  his  November  president’s  page,  sug- 
gested that  a new  Veteran’s  Hospital  be  built  at 
Morgantown  where  it  can  be  an  adjunct  to  the 
Medical  School,  now  under  construction  at  West 
Virginia  University,  and  that  the  VA  Hospitals 
recently  opened  at  Clarksburg  and  Beckley  be 
disposed  of  to  their  communities  and  allowed  to 
function  at  the  local  level.  His  reasoning  was  to 
the  effect  that  proper  staffing  is  exceedingly  diffi- 
cult in  the  smaller  communities  and  that  the 
Veteran’s  Hospitals  should  be,  as  far  as  possible, 
adjacent  to  and  in  liaison  with  medical  schools, 
both  for  the  benefit  of  the  veteran  and  for  the 
welfare  of  medical  education. 

In  his  presidential  address  before  the  Southern 
Medical  Association  in  Miami,  in  November,  Dr. 
R.  J.  Wilkinson  called  attention  to  the  very  large 
percentage  of  non-service  connected  cases  now 
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being  treated  in  the  Veteran's  Hospitals.  This 
address  was  given  wide  publicity  and  subjected 
to  rather  severe  criticism  in  some  quarters  be- 
cause his  percentages  were  only  approximate  and 
not  documented,  but  he  also  drew  much  com- 
mendation from  all  over  the  United  States  as 
well. 

At  the  Interim  Session  of  the  AMA  in  Denver, 
the  report  of  the  Committee  on  Federal  Medical 
Services  attracted  widespread  attention  but  final 
action  was  postponed  for  further  study,  and 
another  report  will  be  presented  at  the  June 
meeting  of  the  House  of  Delegates  in  New  York. 
Wide  publicity  was  given  this  report  and  the  dis- 
cussions thereon,  and  The  Denver  Post  published 
a rather  scathing  editorial  relative  to  the  practices 
and  costs  of  the  Veteran’s  Hospital  system. 

As  we  listened,  we  felt  that  the  prepared  state- 
ment read  by  Dr.  Booher,  who  represented  the 
National  Commander  of  the  American  Legion, 
was  temperate,  well  considered  and  fair  to  both 
veterans  and  taxpayers  who  foot  the  bill. 

In  the  meantime,  we  believe  that  the  Veteran’s 
Administration  could  mitigate  the  great  volume 
of  criticism  now  directed  toward  its  hospital  pro- 
gram by  publishing  a statement  in  plain  under- 
standable English,  as  to  the  percentages  among 
its  patients  of  service  connected  and  service  ag- 
gravated disabilities,  non-service  connected  dis- 
abilities, tuberculous  and  mental  cases,  and  the 
evaluation  cases  claiming  service  connection. 
Likewise,  publication  of  costs,  especially  the  cost 
per  patient  per  day,  and  a breakdown  of  the 
items  included  in  the  cost  calculation,  so  that  a 
person  of  average  education  and  intelligence 
could  understand  it  would  be  worth  while.  The 
taxpayer  pays  the  freight  and  it  would  seem  that 
he  is  entitled  to  this  information. 

We  understand,  of  course,  that  the  Veteran’s 
Administration  is  not  to  blame  for  all  the  criti- 
cism leveled  at  it.  What  we  might  term  the 
spirit  of  bureaucracy  in  Washington,  that  is  the 
tendency  ol  Federal  governmental  organizations 
to  grow  by  accretion  without  definite  pattern 
as  to  formation,  shape  or  need,  is  in  great  part 
responsible.  The  practice  of  “logrolling”  in 
Congress  is  a large  factor  in  the  construction  of 
“unneeded”  hospitals  and  the  desire  on  the  part 
of  many  Congressmen  “to  bring  home  the  bacon”, 
regardless  of  cost  or  need,  cannot  be  condoned. 
But  after  all,  we  suppose  that  the  politician’s 
thirst  for  votes  cannot  be  easily  assuaged  in  the 
present  state  of  human  evolution. 


NEW  COUNCIL  HEAD 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  who  retires 
January  1 as  president  of  the  West  Virginia  State 
Medical  Association  will  automatically  take  of- 
fice as  chairman  of  the  Council,  succeeding  Dr. 
Frank  J.  Holroyd,  of  Princeton.  Doctor  Holroyd 
will  continue  as  a member  of  the  Council,  serving 
for  the  next  year  as  Councillor-at-Large. 

Both  Doctor  Hall  and  Doctor  Holroyd  deserve 
the  thanks  of  the  members  of  the  Association 
for  having  given  willingly  and  uncomplainingly 
of  their  services  during  the  past  year,  which  has 
been  one  of  the  most  successful  in  the  history  of 
the  Association. 

Both  of  these  officers  have  demonstrated 
qualities  of  leadership  that  mean  everything  in  a 
professional  organization.  Doctor  Hall  has  been 
outspoken  in  his  views  of  matters  that  affect 
the  profession,  and  he  has  been  acclaimed  for 
his  expressed  attitude  on  public  questions. 

Doctor  Holroyd  has  conducted  the  five  meet- 
ings of  the  Council  in  a business-like  manner 
that  has  been  most  pleasing  to  all  of  the  members. 

On  behalf  of  the  members  of  the  State  Medical 
Association,  we  thank  Doctor  Hall  and  Doctor 
Holroyd  for  their  very  fine  services  during  the 
year.  We  wish  for  them  continued  success  when 
they  assume  the  duties  of  their  new  offices. 


1953  COMMITTEES 

A news  story  concerning  the  appointment  of 
new  committees  by  Dr.  James  S.  Klumpp,  of 
Huntington,  who  will  serve  as  president  of  the 
State  Medical  Association  during  the  coming 
year,  appears  in  this  issue  of  the  Journal. 

We  suggest  that  all  of  the  members  of  the 
Association  read  the  story  and  study  the  com- 
position of  the  various  committees  which  will 
function  during  1953.  Some  of  these  commit- 
tees will  undoubtedly  call  upon  the  membership 
generally  for  support  and  possibly  auxiliary 
service  in  the  conduct  of  programs  during  the 
new  year. 

We  believe  that  the  members  will  approve  gen- 
erally the  personnel  of  the  new  committees 
named  by  Doctor  Klumpp,  and  we  hope  that 
such  committees  will  receive  full  support  in  the 
projects  which  will  be  undertaken  during  1953. 


GAINS  IN  FIGHT  AGAINST  POLIO 

Fear,  generally,  is  a negative  emotion.  But 
like  all  the  challenging  experiences  of  man,  it 
contains  possibilities  for  good.  These  possibilities 
are  realized  when  fear  inspires  rather  than  de- 
moralizes. 


January,  1953 


The  West  Virginia  Medical  Journal 


27 


That  this  can  happen  was  proved  when  two 
great  institutions— the  University  of  Pittsburgh 
and  the  National  Foundation  for  Infantile  Par- 
alysis, each  dedicated  to  the  service  of  man- 
launched  their  series  of  field  trials  in  1951  and 
1952  to  test  a possible  temporary  control  of 
paralytic  polio. 

In  these  trials  man’s  fear  of  polio  was  trans- 
lated, through  the  March  of  Dimes,  into  financial 
support  of  a dramatic  experiment.  Fear,  trans- 
lated into  determination,  also  inspired  thousands 
of  American  mothers  to  join  with  science— in 
Provo,  Houston  and  Sioux  City— and  volunteer 
their  time  and  energies  in  the  conquest  of  polio 
paralysis. 

Fifty-five  thousand  boys  and  girls,  with  slight 
prods  from  their  parents,  marched  valiantly  to 
clinics  for  inoculations  with  a fraction  of  adult 
human  blood  which  might— or  might  not— free 
their  own  and  future  generations  from  the  fear 
which  had  brought  them  there— the  fear  of  polio. 

It  is  the  fervent  hope  of  all  Americans  that 
these  tests— the  preliminary  findings  of  which 
were  highly  favorable— will  prove  to  be  a bridge 
leading  to  the  development  of  a permanent  pre- 
ventive of  polio. 

Recent  reports  hold  promise  that  this  may  in- 
deed be  so.  But  whatever  happens,  we  must  not 
despair.  The  March  of  Dimes  represents  man’s 
brightest  hope  that  infantile  paralysis  will  be 
conquered.  We  must  hold  tight  to  that  hope. 


CULTISTS  AND  THE  AMA 

In  California  the  osteopaths  have  long  enjoyed 
governmental  recognition  beyond  that  granted 
cultists  in  many  other  states. 

In  Los  Angeles  25  o 30  years  ago  they  were 
given  a commodious  wing  of  the  City  Hospital 
in  which  to  carry  on  their  system  of  diagnosis 
and  treatment  of  disease  or  injury.  Very  recently 
they  have  demanded  of  the  University  of  Cali- 
fornia, in  its  medical  schools  at  Berkeley  and  at 
Los  Angeles,  admission  to  medical  extension 
courses  in  which  instruction  is  given  by  doctors 
of  medicine.  This  brings  the  latter  physicians 
within  the  province  of  that  chapter  and  section 
of  the  Principles  of  Medical  Ethics  of  the  Amer- 
ican Medical  Association  which  declares  that 
“all  voluntary  associations  with  cultists  are  un- 
ethical.” The  principles  of  ethics  define  a “cul- 
tist  as  applied  to  medicine  as  one  who  alleges  to 
follow  or  in  his  practice  follows  a dogma,  tenet, 
or  principle  based  on  the  authority  of  its  promul- 
gator to  the  exclusion  of  demonstration  and 


scientific  experience.  Voluntarily  associated  ac- 
tivities with  cultists  are  unethical." 

Osteopathy  is  defined  as  “a  system  of  therapy 
in  which  diseases  are  treated  by  manipulating  the 
bones  and  by  other  manual  manipulations  in- 
tended to  restore  the  deranged  mechanism  of  the 
body.” 

Have  you  ever  known  an  osteopath,  in  his  ever 
increasing  ambition  to  enter  fully  into  the  prac- 
tice of  medicine,  to  repudiate  this  avowed  osteo- 
pathic system  of  practice  which  is  based  on  rec- 
ognition of  deranged  bodily  mechanism  and 
manipulative  treatment? 

Have  you  ever  known  of  an  osteopathic  col- 
lege that  has  failed  in  its  printed  curriculum  to 
exceed  in  scheduled  hours  and  months  and  years 
of  study  leading  to  the  D.O.  degree  the  curric- 
ulum of  any  nationally  known  and  respected  uni- 
versity school  of  medicine  where  sciences  capable 
of  laboratory  demonstration  and  of  clinical  ap- 
plication are  the  basis  for  approved  courses  lead- 
ing to  the  M.D.  degree? 

Have  you  ever  known  of  an  osteopathic  col- 
lege and  its  teaching  hospital  permitting  inspec- 
tion and  a subsequent  report  of  its  facilities  and 
faculty  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
or  of  any  similar  group?— Pennsylvania  Medical 
Journal. 


PHARMACEUTICAL  AND  SURGICAL  RESEARCH 

Our  pharmaceutical  and  surgical  companies  must 
never  be  forgotten  in  any  discussion  of  the  progress  of 
medicine,  for  scientific  research  has  constantly  stood 
at  our  backs.  They  have  the  scientific  know-how,  ex- 
pert chemists  and  seemingly  unlimited  resources,  and 
their  willingness  to  cooperate  with  us  has  been  a great 
factor  in  our  success. 

Placing  the  new  drugs  and  modalities  in  the  hands 
af  the  general  practitioner  has  given  our  patients  the 
benefit  of  the  latest  development  in  scientific  research 
and  we  are  everlastingly  grateful  to  these  men  and  the 
companies  they  represent. — C.  Paul  White,  M.  D.,  in 
Illinois  Medical  Journal. 


THE  MINORITY  GROUP 

If  any  minority  group  dislikes  the  Medical  Associa- 
tion’s tactics  of  lobbying,  of  the  methods  of  preventing 
state  medicine  or  even  prefers  socialization  itself,  let 
them  persist  in  actively  presenting  their  opinions  to 
their  colleagues.  These  minority  groups  are  stimulating 
and  strengthening.  But  when  our  organization  acts  in 
matters  relating  to  the  public,  may  we  act  as  a medical 
unit  in  accordance  with  the  will  of  the  majority.  There 
is  little  strength  in  secession.  Very  few  problems  are 
solved  by  running  away. — R.  J.  McArthur,  M.  D.,  in 
Hawaii  Medical  Journal. 
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GENERAL  NEWS 


NEW  OFFICERS  OF  STATE  MEDICAL 

ASSOCIATION  ASSUME  DUTIES  JAN.  1 

Dr.  James  S.  Klumpp,  of  Huntington,  will  on  Janu- 
ary 1,  1953,  assume  his  duties  as  president  of  the 
West  Virginia  State  Medical  Association,  succeeding 
Dr.  Sobisca  S.  Hall,  of  Clarksburg,  who  has  served 
during  the  past  year. 

Doctor  Hall  automatically  becomes  chairman  of  the 
Council,  and  Dr.  Frank  J.  Holroyd,  of  Princeton,  the 
present  chairman,  will  serve  as  the  Councillor-at- 
Large.  He  succeeds  Dr.  Charles  E.  Watkins,  of  Oak 
Hill. 

Dr.  James  P.  McMullen,  of  Wellsburg,  will  take  of- 
fice as  first  vice  president,  succeeding  Dr.  Clark  K. 
Sleeth,  of  Morgantown.  Doctor  McMullen  has  been  a 
member  of  the  Council  for  the  past  three  years,  and 
has  served  as  chairman  and  member  of  several  key 
committees.  Dr.  Seigle  W.  Parks,  of  Fairmont,  suc- 
ceeds Dr.  J.  C.  Huffman,  of  Buckhannon,  as  second  vice 
president. 

Dr.  T.  M.  Barber,  of  Charleston,  continues  as  treas- 
urer of  the  Association,  and  will  begin  his  26th  con- 
secutive term  on  January  1. 

The  Council  in  1953 

The  Council  in  1953  will  be  composed  of  the  Presi- 
dent, the  two  Vice  Presidents,  Treasurer,  Chairman, 
Councillor-at-Large,  and  two  Councillors  from  each 
of  the  six  Councillor  Districts,  as  follows: 

First  District,  George  T.  Evans,  Fairmont,  and  R. 
Alan  Fawcett,  Wheeling;  second,  Hu  C.  Myers,  Philippi, 
and  Maynard  P.  Pride,  Morgantown;  third,  Theresa  O. 
Snaith,  Weston,  and  John  F.  McCuskey,  Clarksburg; 
fourth,  Charles  A.  Hoffman,  Huntington,  and  Athey  R. 
Lutz,  Parkersburg;  fifth,  A.  J.  Villani,  Welch,  and  E.  H. 
Starcher,  Logan;  and  sixth,  Raymond  A.  Updike,  Mont- 
gomery, and  R.  R.  Summers,  Charleston. 

AMA  Delegates  and  Alternates 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  will  again  represent  West  Vir- 
ginia in  the  AMA  House  of  Delegates.  Doctor  Vest 
has  held  the  office  for  many  years,  and  Doctor  Holroyd 
was  elected  in  1951  to  succeed  Dr.  George  F.  Evans, 
of  Clarksburg. 

Dr.  J.  C.  Huffman,  of  Buckhannon,  will  succeed  Dr. 
P.  A.  Tuckwiller,  of  Charleston,  as  AMA  alternate  dele- 
gate from  West  Virginia,  and  Dr.  James  L.  Wade,  of 
Parkersburg,  will  continue  to  serve  as  the  other 
alternate. 


DOCTOR  BUFF  AT  NATIONAL  HEART  INSTITUTE 

Dr.  I.  E.  Buff,  of  Charleston,  is  in  Mexico  City, 
where  he  is  taking  a short  PG  course  in  cardiology 
and  ballistography  at  the  National  Heart  Institute. 
He  will  return  to  his  practice  in  Charleston  about  the 
middle  of  January. 


PERSONNEL  OF  STANDING  COMMITTEES 
FOR  1953  NAMED  BY  NEW  PRESIDENT 

Dr.  James  S.  Klumpp,  of  Huntington,  who  will  assume 
office  January  1 as  president  of  the  West  Virginia 
State  Medical  Association,  has  named  the  members 
of  all  standing  committees  who  will  serve  during  1953. 

There  have  been  numerous  changes  in  the  chairman- 
ship and  personnel  of  various  key  committees.  The 
important  Fact  Finding  and  Legislative  Committee  will 
be  headed  by  Dr.  Russel  Kessel,  of  Charleston,  who 
succeeds  Dr.  A.  R.  Sidell,  of  Williamstown. 

Dr.  Charles  E.  Staats,  of  Charleston,  is  the  new 
chairman  of  the  Public  Relations  Committee,  succeed- 
ing Dr.  John  F.  McCuskey,  of  Clarksburg,  and  Dr. 
Paul  L.  McCuskey,  of  Parkersburg,  who  served  as  co- 
chairman  during  the  past  year. 

Dr.  E.  J.  Van  Liere,  of  Morgantown,  Dean  of  West 
Virginia  University  School  of  Medicine,  heads  the 
Committee  on  Medical  Education,  succeeding  Dr.  Clark 
K.  Sleeth,  also  of  West  Virginia  University  School 
of  Medicine. 

Dr.  Hampton  St.  Clair,  of  Bluefield,  succeeds  Dr.  S. 
Elizabeth  McFetridge,  of  Shepherdstown,  as  chairman 
of  the  Committee  on  Cancer,  and  Dr.  C.  W.  Stallard, 
Jr.,  of  Montgomery,  is  the  new  chairman  of  the  In- 
dustrial Health  Committee,  Succeeding  Dr.  Cecil  O. 
Post,  of  Clarksburg. 

Dr.  Russell  C.  Bond,  of  Wheeling,  heads  the  Com- 
mittee on  Child  Welfare,  and  Dr.  E.  J.  Humphreys,  of 
Huntington,  is  the  new  chairman  on  Maternal  Welfare. 

The  Committee  on  Constitution  and  By-Laws  is 
headed  by  Dr.  John  P.  Helmick,  of  Fairmont,  and  Dr. 
N.  H.  Dyer,  of  Charleston,  is  chairman  of  the  Com- 
mittee on  Syphilis. 

Dr.  Hugh  A.  Bailey,  of  Charleston,  has  been  renamed 
chairman  of  the  DPA  Advisory  Committee,  and  Dr. 
J.  O.  Rankin,  of  Wheeling,  continues  as  chairman  of 
the  Committee  on  Workmen’s  Compensation. 

Dr.  E.  H.  Starcher,  of  Logan,  heads  the  Committee 
on  Necrology.  Dr.  George  F.  Evans,  of  Clarksburg, 
succeeds  Dr.  A.  L.  Starkey,  of  Hopemont,  as  chairman 
of  the  Committee  on  Tuberculosis,  and  Dr.  H.  A. 
Whisler,  of  Clarksburg,  succeeds  Dr.  John  H.  Trotter, 
of  Morgantown,  as  chairman  of  the  Committee  on 
Conservation  of  Vision  and  Hearing. 

Program  Committee  at  Work 

The  Program  Committee  was  appointed  by  Doctor 
Klumpp  immediately  following  his  election  as  president 
at  the  annual  meeting  in  1952.  This  Committee  is 
composed  of  Dr.  Oscar  B.  Biern,  of  Huntington,  chair- 
man; and  Drs.  T.  P.  Mantz,  of  Charleston,  and  J.  L. 
Patterson,  of  Logan. 

The  Committee  is  already  at  work  on  the  scientific 
program  which  will  be  presented  at  the  86th  annual 
meeting  at  The  Greenbrier,  in  White  Sulphur  Springs, 
July  23-25,  1953. 

Special  Committee  Chairmen 

There  have  been  very  few  changes  in  either  the 
chairmanship  or  personnel  of  special  committees. 
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The  following  is  a list  of  chairmen  of  special  com- 
mittees who  have  been  renamed  to  serve  during  1953: 

UMW  Advisory,  Ray  M.  Bobbitt,  Huntington;  Nurses’ 
Liaison,  Henry  M.  Escue,  Charleston;  VA  Board  of 
Review,  John  E.  Lutz,  Charleston;  WVU  Liaison, 
Charles  E.  Watkins,  Oak  Hill;  and  Emergency  Medical 
Service,  J.  J.  Lawless,  Morgantown. 

Dr.  J.  L.  Thompson,  of  Weirton,  succeeds  Dr.  W.  C. 
Swann,  of  Huntington,  as  chairman  of  the  Committee  on 
Hospital  Relations,  and  Dr.  Arthur  L.  Osterman,  of 
"Wheeling,  is  the  new  chairman  of  the  Committee 
on  Mental  Hygiene,  succeeding  Dr.  Thomas  S.  Knapp, 
of  Charleston. 

Dr.  R.  T.  Coffman,  of  Keyser,  succeeds  the  new  presi- 
dent, Dr.  James  S.  Klumpp,  as  chairman  of  the  Com- 
mittee on  Permanent  Home. 

Dr.  Charles  A.  Hoffman,  of  Huntington,  is  the  chair- 
man of  the  new  special  committee  on  Medical  In- 
surance. The  appointment  of  this  committee  was 
authorized  by  the  Council  at  the  regular  fall  meeting 
held  in  Charleston,  November  23. 

Standing  Committees 

The  following  is  a complete  list  of  members  of 
standing  committees  appointed  by  Doctor  Klumpp: 

Cancer:  W.  H.  St.  Clair,  Jr.,  Bluefield,  Chairman; 
Thomas  Bess,  Keyser;  Chauncey  B.  Wright,  Hunting- 
ton;  Thomas  L.  Harris,  Parkersburg;  F.  L.  Coffey, 
Huntington;  Daniel  W.  Dickinson,  Wheeling;  and 
William  C.  Cook,  Charleston. 

Child  Welfare:  Russell  C.  Bond,  Wheeling,  Chairman; 
Andrew  E.  Amick,  Lewisburg;  E.  J.  Evans,  Huntington; 
Jack  Basman,  Charleston;  Helen  B.  Fraser,  Charleston; 
Theresa  O.  Snaith,  Weston;  Henrietta  Marquis,  Charles- 
ton; and  Carl  E.  Johnson,  Morgantown. 

Constitution  and  By-Laws:  John  P.  Helmick,  Fair- 
mont, Chairman;  I.  E.  Buff,  Charleston;  B.  W.  McNeer, 
Hinton;  and  Walter  R.  Wilkinson,  Huntington. 

DPA  Advisory:  Hugh  A.  Bailey,  Charleston,  Chair- 
man; W.  W.  Strange,  Huntington;  and  Guy  H.  Michael, 
Parsons. 

Fact  Finding  and  Legislative:  Russel  Kessel,  Charles- 
ton, Chairman;  Ward  Wylie,  Mullens;  E.  Lyle  Gage, 
Bluefield;  H.  M.  Beddow,  Charleston;  D.  A.  MacGregor, 
Wheeling;  Frank  J.  Holroyd,  Princeton;  and  Charles  E. 
Watkins,  Oak  Hill. 

Industrial  Health:  C.  W.  Stallard,  Jr.,  Montgomery, 
Chairman;  J.  L.  Thompson,  Weirton;  N.  H.  Dyer, 
Charleston;  A.  J.  Villani,  Welch;  H.  M.  Brown,  Belle; 
and  J.  J.  Brandabur,  Huntington. 

Maternal  Welfare:  E.  J.  Humphrey,  Jr.,  Huntington, 
Chairman;  W.  E.  Hoffman,  Charleston;  A.  M.  Dearman, 
Parkersburg;  R.  W.  Leibold,  Wheeling;  and  Helen  B. 
Fraser,  Charleston. 

Medical  Education:  E.  J.  Van  Liere,  Morgantown, 
Chairman;  Clark  K.  Sleeth,  Morgantown;  John  E. 
Stone,  Huntington;  Joe  N.  Jarrett,  Oak  Hill;  and  S. 
William  Goff,  Parkersburg. 

Necrology:  E.  H.  Starcher,  Logan,  Chairman;  Thomas 
B.  Baer,  Bluefield;  J.  P.  Jones,  Pennsboro;  D.  C.  Ash- 
ton, Beckley;  and  R.  D.  Stout,  Grafton. 


Program:  O.  B.  Biern,  Huntington,  Chairman;  T.  P 
Mantz,  Charleston;  and  J.  L.  Patterson,  Logan. 

Public  Relations:  Charles  E.  Staats,  Charleston, 
Chairman;  Seigle  W.  Parks,  Fairmont;  L.  B.  Gang, 
Huntington;  W.  M.  Sheppe,  Wheeling;  L.  J.  Pace, 
Princeton;  and  Thomas  H.  Blake,  St.  Albans. 

Syphilis:  N.  H.  Dyer,  Charleston,  Chairman;  Hunter 
Boggs,  Charleston;  Francis  C.  Prunty,  Parkersburg; 
F.  F.  Sowers,  Fairmont;  and  J.  T.  Belgrade,  Wheeling. 

Tuberculosis:  George  F.  Evans,  Clarksburg,  Chair- 
man; Karl  J.  Myers,  Philippi;  W.  P.  Bittinger,  Summer- 
lee;  A.  L.  Starkey,  Hopemont;  and  Hugh  S.  Edwards, 
Beckley. 

Conservation  of  Vision  and  Hearing:  H.  A.  Whisler, 
Clarksburg,  Chairman;  A.  C.  Esposito,  Huntington;  H. 
V.  Thomas,  Clarksburg;  H.  C.  Hays,  Williamson;  and 
Arthur  C.  Chandler,  Charleston. 

Workmen’s  Compensation:  J.  O.  Rankin,  Wheeling, 
Chairman;  R.  S.  McLaughlin,  Charleston;  A.  A.  Wilson, 
Charleston;  W.  B.  Rossman,  Charleston;  H.  A.  Swart, 
Charleston;  W.  F.  Shirkey,  Charleston;  E.  B.  Tucker, 
Morgantown;  J.  E.  Wilson,  Clarksburg;  A.  E.  Glover, 
Madison;  Paul  L.  McCuskey,  Parkersburg;  J.  P.  Mc- 
Mullen, Wellsburg:  and  Charles  E.  Watkins,  Oak  Hill. 

Special  Committees 

The  personnel  of  special  committees  which  will 
function  during  1953  is  as  follows: 

Hospital  Relations:  J.  L.  Thompson,  Weirton,  Chair- 
man; A.  M.  French,  Logan;  Robert  C.  Bock,  Charles- 
ton; and  G.  O.  Martin,  Martinsburg. 

Mental  Hygiene:  Arthur  L.  Osterman,  Wheeling, 
Chairman;  Thomas  S.  Knapp,  Charleston;  H.  Sinclair 
Tait,  Weston;  William  B.  Rossman,  Charleston;  Thelma 
V.  Owen,  Huntington;  O.  Noel  Morison,  Charleston. 

UMW  Advisory:  Ray  M.  Bobbitt,  Huntington,  Chair- 
man; D.  A.  MacGregor,  Wheeling;  Justus  C.  Pickett, 
Morgantown;  W.  Fred  Richmond,  Beckley;  Charles  E. 
Watkins,  Oak  Hill;  J.  C.  Lawson,  Williamson;  and 
James  L.  Patterson,  Logan. 

Blood  Bank:  D.  N.  Barber,  Charleston,  Chairman; 
R.  B.  Talbott,  Martinsburg;  and  Richard  C.  Neale.  Blue- 
field. 

Permanent  Home:  R.  T.  Coffman,  Keyser,  Chairman; 
E M.  Wilkinson,  Pineville;  B.  W.  McNeer,  Hinton; 
A.  B.  Curry  Ellison,  Charleston;  S.  A.  Ford,  Beckley; 
and  Robert  S.  Gatherum,  Bluefield. 

Nurses’  Liaison:  Henry  M.  Escue,  Charleston,  Chair- 
man; W.  Fred  Richmond,  Beckley;  and  Upshur  Hig- 
ginbotham, Bluefield. 

VA  Board  of  Review:  John  E.  Lutz,  Charleston, 
Chairman;  W.  H.  Allman,  Clarksburg;  and  E.  H. 
Starcher,  Logan. 

WVU  Liaison:  Charles  E.  Watkins,  Oak  Hill,  Chair- 
man; Frank  J.  Holroyd,  Princeton;  Thomas  G.  Reed, 
Charleston;  D.  A.  MacGregor,  Wheeling;  Wade  H.  St. 
Clair,  Bluefield;  Frank  V.  Langfitt,  Clarksburg;  C.  A. 
Hoffman,  Huntington;  and  Maynard  P.  Pride,  Morgan- 
town. 

Emergency  Medical  Service:  J.  J.  Lawless,  Morgan- 
town, Chairman;  A.  W.  Armentrout,  Martinsburg; 
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Ralph  McGraw,  Follansbee;  E.  A.  Trinkle,  Weston; 
N.  H.  Dyer,  Charleston;  E.  O.  Gates,  Welch;  and 
Charles  F.  Fisher,  Clarksburg. 

Medical  Insurance:  Charles  A.  Hoffman,  Huntington, 
Chairman;  Bert  Bradford,  Jr.,  Charleston;  George  F. 
Evans,  Clarksburg;  and  Athey  R.  Lutz,  of  Parkersburg. 

Armed  Services  Advisory:  Russel  Kessel,  Charleston, 
Chairman;  first  district,  L.  Rush  Lambert,  Fairmont, 
and  A.  J.  Jones,  Wheeling;  second,  Justus  C.  Pickett, 
Morgantown;  third,  Sobisca  S.  Hall,  Clarksburg;  fourth, 
W.  W.  Strange,  Huntington;  fifth,  H.  C.  Hays,  William- 
son; and  sixth,  Clyde  A.  Smith,  Raleigh. 

No  Change  in  Publication  Committee 

There  will  be  no  change  in  the  membership  of  the 
Publication  Committee  during  1953.  This  Committee, 
which  is  named  by  the  Council,  is  composed  of  Dr. 
Walter  E.  Vest,  of  Huntington,  chairman;  and  Drs. 
E.  J.  Van  Liere  of  Morgantown;  William  M.  Sheppe 
of  Wheeling;  G.  G.  Irwin  of  Charleston;  and  R.  H. 
Edwards  of  Welch. 

Doctor  Irwin’s  term  expired  December  31,  1952,  but 
he  has  been  renamed  by  the  Council  as  member  of  the 
Committee  for  the  five-year  term  ending  December 
31,  1957. 


RELOCATIONS 

Dr.  Marion  Kizinski,  of  Parkersburg,  has  moved  to 
Weirton,  where  he  will  continue  in  general  practice. 
His  address  there  is  228  Wetzel  Street. 

it  it  it  it 

Dr.  B.  F.  Montague,  Jr.,  formerly  of  Charleston,  has 
moved  to  Montgomery,  Alabama,  where  he  is  a mem- 
ber of  the  medical  staff  of  the  Veterans  Hospital  in  that 
city.  His  home  address  there  is  829-C  W.  Edgemont 
Avenue. 

★ ★ ★ ★ 

Dr.  Henry  Aldis,  of  Shepherdstown,  has  moved  to 
Fort  Scott,  Kansas,  where  he  is  a member  of  the  group 
operating  the  Fort  Scott  Clinic  and  Hospital  Corpora- 
tion. His  address  there  is  209  South  Main  Street. 


DOCTORS  IN  THE  SERVICE 

Two  members  of  the  Cabell  County  Medical  Society, 
Dr.  R.  W.  Hibbard  and  Dr.  R.  J.  Van  de  Wetering,  who 
have  been  serving  in  the  USNR  for  several  months, 
have  both  been  released  from  active  service.  Doctor 
Hibbard  is  serving  the  third  year  of  a residency  in 
psychiatry  at  La  Rue  Carter  Memorial  Hospital,  Indian- 
apolis, Indiana,  and  Doctor  Van  de  Wetering  began  his 
residency  there  in  that  same  specialty  effective  Decem- 
ber 1,  1952. 

* * * * 

Dr.  George  W.  Hogshead,  of  Nitro,  has  been  recalled 
to  active  service  in  the  Medical  Corps  of  the  Navy, 
and  is  now  located  at  the  U.  S.  Naval  Air  Station  in 
Norfolk,  Virginia.  He  holds  the  rank  of  Lt.  (j.g.)  MC 
in  the  Naval  Reserve.  His  wife  and  two  children  ac- 
companied him  to  Norfolk  and  their  address  there  is 
S.  P.  30,  Apartment  1,  Naval  Air  Station. 


DR.  G.  B.  CAPITO  TO  REPRESENT  STATE 
AT  WMA  CONFERENCE  IN  RICHMOND 

Dr.  Gustavus  B.  Capito,  of  Charleston,  has  been 
named  by  Governor  Okey  L.  Patteson  to  represent  West 
Virginia  at  the  first  western  hemisphere  conference  of 
the  World  Medical  Association,  which  will  be  held  in 
Richmond.  Virginia,  April  23-25,  1953.  He  will  be  a 
guest  of  honor. 

The  appointment  was  made  by  Governor  Patteson  as 
the  result  of  an  invitation  extended  by  Governor  John 
S.  Battle,  of  Virginia,  asking  that  a West  Virginia 
physician  who  will  be  75  years  old  in  1953  be  named  to 
represent  the  state  at  the  meeting  and  “bear  witness 
to  medical  advances  that  have  taken  place  within  his 
lifetime.” 

Doctor  Capito  will  be  75  years  of  age  on  January  25, 
1953.  He  was  born  in  Charleston  and  graduated  from 
Charleston  High  School  in  1895.  He  graduated  from 
Washington  and  Lee  University  in  1899  and  received 
his  M.  D.  degree  from  Columbia  University  College  of 
Physicians  and  Surgeons  in  1903. 

A similar  invitation  has  been  extended  by  Governor 
Battle  to  the  Governor  of  each  State  in  the  Union.  All 
expenses  of  the  representatives  of  states  will  be  paid 
from  a grant  by  E.  Claiborne  Robins,  whose  grandfather 
founded  the  A.  H.  Robins  Co.,  Inc.,  ethical  pharma- 
ceutical drug  company  of  Richmond,  75  years  ago. 

The  75-year-old  guests  will  travel  to  Virginia  by 
pullman  or  plane.  They  will  be  greeted  by  Governor 
Battle,  Dr.  Louis  H.  Bauer,  president  of  the  American 
Medical  Association  and  other  representatives  of 
organized  medicine,  together  with  representatives  of 
the  Robins  Company. 

Included  in  the  program  will  be  visits  to  the  State’s 
historic  spots  and  opportunities  to  recall  the  discovery 
of  x-ray,  vitamins,  blood  transfusions,  powerful  new 
drugs,  and  other  advances  that  have  lengthened  human 
life. 

Governor  Patteson  announced  that  he  has  selected 
Doctor  Capito  because  he  is  one  of  the  outstanding 
physicians  in  the  state.  He  has  served  as  president  and 
medical  director  of  Kanawha  Valley  Hospital  in 
Charleston  since  1939. 

In  1903  he  engaged  in  general  practice  in  the  coal 
mining  communities  in  the  New  River  area,  and  was 
located  at  White  Sulphur  Springs  from  1913  to  1917 
before  moving  to  Charleston. 

He  served  as  Captain  in  the  Medical  Corps  of  the 
Army  during  World  War  I,  and  was  a member  of  the 
West  Virginia  Advisory  Board  for  Medical  Service 
during  World  War  II. 


ETERNAL  MYSTERY 

A doctor  wrote  out  a prescription  in  the  usual  illegible 
hand.  The  patient  recovered  quickly  and  didn’t  bother 
to  get  it  filled.  In  time  he  forgot  what  the  little  piece 
of  paper  in  his  wallet  was. 

For  two  years  he  used  it  as  a railroad  pass.  Twice  it 
got  him  into  Radio  City  Music  Hall  and  once  into  Eb- 
betts  Field  for  a ball  game. 

It  came  in  handy  as  a letter  from  his  employer  to  the 
company  cashier  to  increase  his  salary.  To  cap  the 
climax,  his  daughter  played  it  on  the  piano  and  won  a 
scholarship  to  a conservatory  of  music. — Anon. 
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COUNCIL  APPROVES  NEW  SECTION 

AND  AFFILIATION  OF  DIABETES  GROUP 

The  creation  of  a new  section  and  the  affiliation  of  a 
new  association  with  the  West  Virginia  State  Medical 
Association  was  approved  by  the  Council  at  the  regu- 
lar fall  meeting  held  in  Charleston,  November  23,  1952. 

The  approval  of  the  creation  of  a section  on  neurology, 
neurosurgery,  and  psychiatry  followed  the  presenta- 
tion of  a petition  by  Dr.  Hiram  W.  Davis,  of  Hunting- 
ton,  superintendent  of  the  Huntington  State  Hospital, 
signed  by  nearly  20  members  engaged  in  the  practice 
of  neurology,  neurosurgery,  and  psychiatry. 

The  vote  to  approve  the  affiliation  of  the  West  Vir- 
ginia Diabetes  Association  followed  the  reading  of  a 
letter  from  Dr.  Oliver  H.  Brundage,  of  Parkersburg, 
the  president,  in  which  he  reported  that  his  associa- 
tion, at  a meeting  at  White  Sulphur  Springs,  in  July, 
1952,  had  voted  in  favor  of  asking  for  such  affiliation. 

The  Council  approved  the  acceptance  of  the  Diabetes 
group  as  an  affiliated  association  with  the  proviso  that 
the  membership  of  such  association  be  limited  to 
physicians. 

The  action  of  the  Council  in  approving  the  creation  of 
the  new  section  and  the  affiliation  of  the  Diabetes 
Association  will  be  reported  to  the  House  of  Delegates 
for  final  action  at  the  annual  meeting  at  the  Greenbrier, 
in  White  Sulphur  Springs,  July  23-25,  1953. 

Crippled  Children  Program  Approved 

The  Council  unanimously  voted  approval  of  the 
action  of  the  West  Virginia  Society  for  Crippled  Chil- 
dren and  Adults,  Inc.,  in  employing  Miss  Kay  Craibbe 
as  a speech  and  hearing  therapist.  Miss  Craibbe,  who 
has  recently  been  employed  by  the  Division  of  Special 
Education  in  both  Iowa  and  Tennessee,  will  work  in  a 
few  selected  counties  in  West  Virginia  for  one  school 
semester  and  then  move  to  another  group  of  counties 
for  the  second  semester. 

Renamed  to  Publication  Committee 

Dr.  G.  G.  Irwin,  of  Charleston,  was  unanimously 
elected  to  succeed  himself  as  a member  of  the  Publica- 
tion Committee  for  the  term  ending  December  31,  1957. 

Will  Study  Minimum  Fee  Problem 

Dr.  Sobisca  S.  Hall,  the  president,  reported  the 
receipt  of  letters  from  two  component  societies  con- 
cerning the  advisability  of  the  establishment  of  a 
minimum  fee  schedule  for  the  members. 

It  was  ordered  that  the  chairman  appoint  a special 
committee  to  study  the  matter  and  report  back  at  the 
pre-convention  meeting  of  the  Council  at  the  Green- 
brier, July  22,  1953. 

Subsequently,  Dr.  Frank  J.  Holroyd,  the  chairman, 
appointed  as  members  of  the  committee,  Dr.  Walter  E. 
Vest  of  Huntington,  chairman,  and  Drs.  Seigle  W. 
Parks  of  Fairmont,  and  A.  J.  Villani  of  Welch. 

Nurses'  Liaison  Committee  Reports 

Miss  Juliann  Ritter,  of  Charleston,  associate  execu- 
tive director  of  the  West  Virginia  State  Nurses’  Asso- 


ciation, appeared  before  the  Council  to  discuss  the 
provisions  of  a bill  pertaining  to  the  licensing  of 
practical  nurses,  which  her  Association  proposes  to  have 
introduced  at  the  1953  session  of  the  legislature. 

After  full  discussion  of  the  matter,  the  Nurses’  Liai- 
son Committee  was  directed  to  arrange  a meeting  at 
such  date  as  may  be  agreed  upon  between  the  com- 
mittee and  representatives  of  the  West  Virginia  State 
Nurses’  Association,  Practical  Nurses  of  West  Virginia, 
Inc.,  and  the  West  Virginia  Hospital  Association. 

Dr.  Henry  M.  Escue,  of  Charleston,  is  chairman  of 
the  committee  and  was  present  at  the  meeting.  The 
other  members  are  Drs.  W.  Fred  Richmond  of  Beckley, 
and  Upshur  Higginbotham,  of  Bluefield. 

Hospital  Benefits  for  Veterans 

The  Council  discussed  the  request  of  the  AMA  Com- 
mittee on  Federal  Medical  Services  for  an  expression 
of  opinion  concerning  three  specific  items  being  studied 
by  the  Committee. 

The  executive  secretary  was  directed  to  inform  the 
Committee  that  the  Council  opposes  medical  and  hos- 
pital benefits  for  veterans  with  nonservice-connected 
disabilities;  that  it  favors  medical  and  hospital  benefits 
for  dependents  of  service  personnel  in  foreign  service, 
but  opposes  such  benefits  for  dependents  of  service 
personnel  stationed  in  the  United  States;  and  that  it 
approves  the  transfer  of  the  seriously  disabled  per- 
sonnel from  service  hospitals  to  Veterans  Administra- 
tion installations. 

The  executive  secretary  was  also  directed  to  report 
the  action  of  the  Council  to  Dr.  Walter  E.  Vest,  of 
Huntington,  and  Dr.  Frank  J.  Holroyd,  of  Princeton, 
AMA  delegates  from  West  Virginia. 

Appropriation  for  Auxiliary 

The  Council  appropriated  the  sum  of  $250.00  for  use 
by  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  during  1953. 

Changes  in  Key  Committee 

Dr.  W.  W.  Strange,  of  Huntington,  was  appointed  a 
member  of  the  Armed  Services  Advisory  Committee 
to  succeed  Dr.  James  S.  Klumpp,  who  resigned  in 
order  to  devote  full  time  to  his  duties  as  president  of 
the  State  Medical  Association.  The  previous  appoint- 
ment by  the  Committee  of  Dr.  A.  L.  Jones,  of  Wheel- 
ing, as  a member,  was  approved.  Dr.  Russel  Kessel, 
of  Charleston,  is  chairman  of  the  Committee. 

Will  Study  Insurance  Problems 

The  increase  in  rates  by  insurance  companies  for 
group  malpractice  insurance,  as  well  as  the  increase 
in  the  number  of  malpractice  suits  being  instituted  in 
this  state,  was  discussed  by  several  members  of  the 
Council.  The  feeling  was  expressed  that  there  is  an 
immediate  need  for  a thorough  study  of  the  insurance 
problems  of  the  medical  profession,  and  it  was  ordered 
by  the  unanimous  vote  of  the  Council  that  the  chair- 
man appoint  a special  committee  to  make  a study  of 
such  problems  and  report  back  at  a subsequent  meeting. 
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The  chairman,  Dr.  Frank  J.  Holroyd,  named  as  mem- 
bers of  the  committee,  Dr.  Charles  A.  Hoffman  of 
Huntington,  chairman,  and  Drs.  Bert  Bradford,  Jr., 
of  Charleston,  George  F.  Evans,  of  Clarksburg,  and 
Athey  R.  Lutz,  of  Parkersburg. 

Honorary  Life  Member 

Dr.  A.  B.  Collins  of  Morgantown  was  elected  to 
honorary  life  membership  in  the  State  Medical  Asso- 
ciation. 

The  following  members  of  the  Council  were  present 
at  the  meeting:  Dr.  Frank  J.  Holroyd,  Princeton, 

chairman;  Dr.  Sobisca  S.  Hall,  Clarksburg,  president; 
Dr.  Clark  K.  Sleeth,  Morgantown,  first  vice  president; 
and  Dr.  T.  M.  Barber,  Charleston,  treasurer;  and  the 
following  members  of  the  Council:  Drs.  Hu  C.  Myers, 

Philippi;  Maynard  P.  Pride,  Morgantown;  Theresa  O. 
Snaith,  Weston;  Athey  R.  Lutz,  Parkersburg;  C.  A. 
Hoffman,  Huntington;  A.  J.  Villani,  Welch;  and  Ray- 
mond A.  Updike,  Montgomery;  and  Mr.  Charles  Lively, 
secretary  ex  officio. 

The  meeting  was  also  attended  by  Dr.  Walter  E.  Vest 
of  Huntington,  AMA  Delegate;  Dr.  James  S.  Klumpp, 
of  Huntington,  president  elect;  Dr.  Seigle  W.  Parks,  of 
Fairmont,  second  vice  president  elect;  Dr.  R.  R.  Sum- 
mers, of  Charleston,  councillor  elect  from  the  sixth 
district;  Dr.  Henry  M.  Escue,  of  Charleston,  chairman 
of  the  Nurses’  Liaison  Committee;  and  Dr.  R.  C.  Hat- 
field, of  Oceana,  representing  the  Wyoming  County 
Medical  Society. 


1953  ROSTER  OF  MEMBERS 

The  1953  roster  of  the  members  of  the  West 
Virginia  State  Medical  Associations  appears  in 
this  issue  of  the  Journal. 

Each  member  is  requested  to  check  the 
list  carefully  for  errors  in  names,  initials,  or 
addresses.  Information  concerning  the  omis- 
sion of  the  names  of  any  members  should  also 
be  reported. 

The  roster  will  be  printed  in  pamphlet  form 
the  middle  of  January  and  mailed  to  officers  of 
component  societies,  state  medical  associations, 
the  American  Medical  Association,  and  the 
firms  whose  advertisements  appear  in  the 
Journal. 


NEW  HEART  JOURNAL 

The  American  Heart  Association  is  sponsoring  a new 
bimonthly  scientific  journal,  “Circulation  Research,” 
the  first  copy  of  which  will  be  distributed  in  January, 
1953.  The  publication  will  be  devoted  exclusively  to 
reports  on  fundamental  studies  related  to  the  heart 
and  circulation,  and  will  constitute  another  step  in  the 
development  of  the  association’s  professional  education 
program. 

Dr.  Carl  J.  Wiggers,  professor  and  director  of  the 
department  of  physiology,  Western  Reserve  University 
School  of  Medicine,  Cleveland,  will  be  the  editor,  and 
Dr.  Robert  S.  Alexander,  associate  professor  of  phy- 
siology there,  will  be  the  assistant  editor. 

The  journal  will  be  published  by  Grune  & Stratton, 
Inc.,  of  New  York  City,  which  also  publishes  “Circula- 
tion,” the  monthly  journal  of  the  Amercian  Heart 
Association. 


DR.  HOWARD  A.  RUSK  RECEIVES  CRISS  AWARD 

Dr.  Howard  A.  Rusk,  of  New  York  City,  physician, 
educator,  writer,  and  veteran  of  World  War  II,  is  the 
winner  of  the  $10,000  Dr.  C.  C.  Criss  Award  and  gold 
medal  in  recognition  of  his  work  in  rehabilitating  the 
physically  handicapped. 

This  annual  award  is  made  by  the  Mutual  Benefit 
Health  and  Accident  Association  of  Omaha  for  the 
purpose  of  honoring  outstanding  contributors  to  the 
fields  of  health  and  safety.  The  award  was  established 
by  the  insurance  company  as  a tribute  to  the  late 
Dr.  C.  C.  Criss,  founder  of  the  organization.  Its  value 
is  said  to  be  the  largest  of  any  annual  award  of  its 
kind  made  in  the  United  States. 

Winners  in  1951  were  Dr.  Edward  C.  Kendall,  bio- 
chemist, and  Dr.  Philip  S.  Hench,  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  whose  joint  efforts  led  to  the 
development  and  use  of  cortisone  for  rheumatoid 
arthritis. 

Doctor  Rusk,  the  1952  winner  of  the  award,  is  direc- 
tor of  the  Institute  of  Physical  Medicine  and  Rehabili- 
tation of  the  New  York  University-Bellevue  Medical 
Center,  which  has  been  instrumental  in  returning 
hundreds  of  physically  handicapped  persons  to  useful, 
near-normal  lives. 

In  addition,  he  is  an  associate  editor  of  the  New 
York  Times  and  is  in  demand  as  a speaker  before 
medical  groups  over  the  country.  He  is  also  consultant 
in  medical  rehabilitation  to  the  Secretariat  of  the 
United  Nations,  the  Veterans  Administration,  and  the 
New  York  City  Department  of  Hospitals. 

He  first  gained  national  attention  during  World 
War  II  as  chief  of  the  Army  Air  Forces  Convalescent 
Services  Division,  when  he  was  responsible  for  short- 
ening hospital  time  and  cutting  relapses  25  per  cent 
by  instituting  a rehabilitation  program  which  started 
when  the  patient  was  able  to  do  simple  bed  exercises 
and  ended  in  competitive  sports. 


HOSPITAL  ASSOCIATION  NAMES  SECRETARY 

William  R.  Huff,  of  Oak  Ridge,  Tennessee,  has  been 
named  the  first  executive  secretary  of  the  West  Vir- 
ginia Hospital  Association,  and  has  opened  offices  in 
Charleston,  where  his  address  is  424  Morrison  Building. 

Mr.  Huff  is  a native  of  Charleston,  and  graduated 
from  West  Virginia  in  1948.  He  is  a veteran  of  World 
War  II,  and  completed  a tour  of  duty  as  a member  of 
the  U.  S.  Army  Reserve  Corps  from  October  1950  to 
June  1952.  Previously,  he  had  held  an  executive  posi- 
tion with  the  federal  government,  being  located  at 
Oak  Ridge,  Tennessee. 

Thomas  Patterson,  administrator  of  Thomas  Memor- 
ial Hospital,  of  South  Charleston,  is  president  of  the 
Association,  and  J.  Stanley  Turk,  of  the  Ohio  Valley 
General  Hospital,  Wheeling,  secretary-treasurer. 


WINTER  MEETING  OF  MLB 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  The  Capitol,  in  Charleston,  January 
12-14,  1953,  for  the  purpose  of  examining  applicants  for 
licensure  to  practice  medicine  in  West  Virginia. 
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PENICILLIN  DISTRIBUTION  PROGRAM 

Distribution  of  penicillin  under  the  rheumatic  fever 
prevention  program  of  the  West  Virginia  State  Depart- 
ment of  Health  will  be  made  hereafter  in  accordance 
with  the  following  principles  laid  down  in  December  by 
the  division  of  heart  disease  control: 

Penicillin  will  be  distributed  to  medically  indigent 
patients  under  the  age  of  21  years  only  upon  the  request 
of  a licensed  physician,  and  then  only  to  patients  who 
have  had  a known  attack  of  rheumatic  fever  within  the 
past  two  years.  The  distribution  will  be  made  only 
through  physicians  who  agree  to  keep  their  patients 
under  observation  at  reasonable  intervals  in  order  that 
the  West  Virginia  Heart  Association  and  the  State 
Department  of  Health  may  obtain  such  information  as 
may  be  requested.  The  following  procedure  is  being 
used  in  the  operation  of  the  new  program: 

A physician  will  request  penicillin  for  his  patient 
through  the  local  health  department,  or  through  the 
division  of  heart  disease  control  of  the  state  depart- 
ment of  health,  in  Charleston. 

A request  blank  will  be  mailed  to  the  physician, 
which  is  to  be  filled  out  and  returned  to  the  division  of 
heart  disease  control. 

Upon  the  return  of  the  form  by  the  physician,  the 
division  will  send  to  him  at  monthly  intervals  a supply 
of  100  tablets,  each  containing  100,000  units  of  penicillin. 
Recommendations  will  be  enclosed  with  each  package 
concerning  the  dosage  advised  by  the  medical  advisory 
board  of  the  West  Virginia  Heart  Association.  A self- 
addressed  post  card  requesting  certain  information  from 
the  physician  will  be  enclosed  with  each  shipment. 

If  no  penicillin  is  available  at  the  time  the  request  is 
made,  it  will  be  placed  on  file  and  shipment  made  just 
as  soon  as  possible. 


AMA  CONFERENCE  ON  RURAL  HEALTH 

' The  8th  National  Conference  on  Rural  Health,  spon- 
sored by  the  AMA  Council  on  Rural  Health,  will  be 
held  at  the  Hotel  Roanoke,  in  Roanoke,  February  27-28, 
1953. 

On  Thursday,  February  26,  the  day  preceding  the 
opening  sessions  of  the  conference,  there  will  be  an 
afternoon  meeting  of  physicians  who  make  up  state 
rural  health  committees,  together  with  members  of 
state  committees  handling  rural  health  matters.  The 
theme  for  this  session  will  be,  “Doctor  Participation  in 
Community  Programs.”  Two  topics  will  be  discussed, 
one,  “The  Place  of  Public  Health  Service  in  County 
Health  Councils,”  and  the  other,  “The  Place  of  the 
Physician  in  Rural  Health  Activities.” 

The  Thursday  session  will  close  with  a dinner  at 
seven  o’clock  at  the  Hotel  Roanoke. 

Dr.  F.  S.  Crockett,  of  Lafayette,  Indiana,  is  chairman 
of  the  AMA  Council  on  Rural  Health,  and  the  secre- 
tary is  Mrs.  Arline  Hibbard  of  Chicago. 


CLARKSBURG  DOCTOR  HONORED 

Dr.  Charles  S.  Harrison,  of  Clarksburg,  was  recently 
elected  to  Fellowship  in  the  American  Academy  of 
Obstetrics  and  Gynecology. 


GROUND  BROKEN  FOR  NEW  MEDICAL 

CENTER  AT  WVU,  IN  MORGANTOWN 

The  turning  of  the  first  spade  full  of  earth  by  Gov- 
ernor Okey  L.  Patteson  at  a ground  breaking  ceremony 
at  the  site  of  the  new  four-year  school  of  medicine, 
dentistry  and  nursing  of  West  Virginia  University,  at 
Morgantown,  marked  the  actual  beginning  of  construc- 
tion of  what  is  expected  to  be  one  of  the  country’s 
most  outstanding  medical  centers. 

The  ceremony  was  carried  out  on  December  9,  1952, 
according  to  schedule,  with  many  state  dignitaries 
present,  including  Governor-elect,  William  C.  Marland. 

Dr.  Irvin  Stewart,  president  of  West  Virginia  Uni- 
versity, was  in  charge  of  the  affair  and  personally 
introduced  the  speakers. 

The  first  unit  to  be  built  will  be  the  mechanical 
plant,  the  contract  for  the  construction  of  which  has 
been  awarded  to  Southeastern  Construction  Company, 
of  Charleston,  on  a low  bid  of  $835,040. 

When  completed,  the  medical  center  will  consist  of 
a four-year  school  of  medicine  and  dentistry  and  a 
training  school  for  nurses.  The  state  for  years  has 
maintained  at  the  University  a two-year  school  of 
medicine,  of  which  Dr.  E.  J.  Van  Liere  is  the  dean. 
Under  an  arrangement  with  the  Medical  College  of 
Virginia,  entered  into  several  years  ago,  at  least  20 
graduates  of  the  two-year  school  are  enrolled  annually 
at  the  Richmond  school,  where  they  complete  their 
third  and  fourth  years  in  medicine.  Graduates  receive 
diplomas  signed  by  the  deans  of  both  schools. 

At  the  Morgantown  ceremony,  Governor  Patteson 
said  that  the  beginning  of  the  construction  of  the  new 
school  is  without  doubt  the  outstanding  achievement 
of  his  administration.  “I  have  every  confidence,”  he 
said,  “that  the  next  state  administration  will  continue 
and  complete  the  work  on  the  new  medical  center. 

Governor-elect  Marland  followed  Governor  Patteson 
on  the  program,  and,  before  turning  over  a spade  full 
of  earth,  declared  that  everything  possible  will  be  done 
during  his  administration  “to  carry  on  the  work  started 
here  today.” 

All  of  the  members  of  the  Board  of  Governors  pres- 
ent also  took  their  turns  with  the  spade.  In  the  ab- 
sence of  the  president,  K.  Douglas  Bowers,  of  Beckley, 
who  was  ill  and  unable  to  attend,  Charles  E.  Hodges, 
of  Charleston,  vice  president,  spoke  for  the  board. 
“Ten  years  from  now,”  he  said,  “the  people  of  West 
Virginia  may  see  on  this  site  a medical  school  second 
to  none  in  the  country.”  Besides  University  officials  and 
members  of  the  staff  of  the  medical  school,  representa- 
tives were  present  from  the  medical,  dental  and  nurs- 
ing professions. 

Board  members  present  included  Dr.  Thomas  L.  Har- 
ris of  Parkersburg;  A.  C.  Spurr  of  Fairmont;  William 
G.  Thompson  of  Montgomery;  Ernest  G.  Otey  of  Blue- 
field;  and  Mrs.  Paul  Hammann  of  Martinsburg. 


DOCTOR  SOULSBY  HEADS  ST.  ALBANS  C.  OF  C. 

Dr.  Paul  C.  Sousby,  of  St.  Albans,  has  been  elected 
president  of  the  St.  Albans  Chamber  of  Commerce 
and  will  serve  during  1953. 
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POLIO  CASES  TOTAL  NEARLY  700 

FOR  FIRST  ELEVEN  MONTHS  IN  1952 

The  State  Health  Department  reports  that  West  Vir- 
ginia has  this  year  suffered  the  worst  Infantile  Paralysis 
epidemic  since  1916,  with  683  new  cases  reported  as  of 
December  first.  The  disease  continues  to  strike.  As 
this  news  story  is  being  written  a twelve  year  old 
South  Charleston  girl  is  being  placed  in  an  iron  lung 
at  the  Marmet  Hospital,  in  Marmet,  Kanawha  County. 

Only  a few  sections  of  our  state  escaped  this  crippler 
during  the  past  summer.  Hardest  hit  was  Raleigh 
County  with  134  new  cases;  Kanawha,  70  cases,  and 
Summers,  46  cases.  Over  80  cases  had  to  have  Iron 
Lungs. 

The  West  Virginia  State  Office  of  the  National 
Foundation  for  Infantile  Paralysis  reports  that  March 
of  Dimes  funds  made  possible  the  very  best  medical 
care  available  for  every  patient  who  needed  it.  This 
organization  pays  more  money  to  American  hospitals 
for  treatment  of  patients  than  any  other  philanthropic 
organization  supported  by  volunteer  contributions 
from  the  public.  It  also  provides  the  professional  serv- 
ices of  physicians,  physical  therapists  and  occupational 
therapists,  as  well  as  the  purchase  of  braces  and  other 
orthopedic  appliances. 

Through  the  cooperation  of  the  State  Road  Commis- 
sion, which  provided  trucks  and  man-power,  the  West 
Virginia  State  Office  moved  32  iron  lungs  to  West 
Virginia  hospitals  having  patients  with  a respiratory 
involvement.  Four  hot  pack  machines  were  also  made 
available. 

When  hospitals  filled  all  available  baby  beds,  the 
Raleigh  County  Chapter  recruited  and  made  available 
35  baby  cribs  that  were  donated  by  interested  citizens 
in  Beckley  and  surrounding  areas.  Seven  nurses  were 
recruited  by  the  American  Red  Cross  for  the  National 
Foundation  and  these  went  to  Morris  Memorial 
Hospital.  These  girls  came  from  Boston,  Providence 
and  Pittsburgh,  areas  that  did  not  have  the  epidemic 
that  West  Virginia  was  suffering.  Their  salaries  were 
paid  from  March  of  Dimes  funds. 

Two  out-of-state  physical  therapists  were  also  re- 
cruited; one  for  the  Ohio  Valley  General  Hospital  in 
Wheeling  and  one  for  the  Marmet  Hospital. 

Many  West  Virginia  Chapters  have  used  all  local 
available  funds  raised  during  the  1952  March  of  Dimes 
and  have  called  on  the  National  Emergency  Aid  Re- 
serve Fund  at  National  Headquarters.  As  of  December 
1st,  $48,414.49  had  been  advanced  to  sixteen  chapters 
and  the  State  Headquarters  anticipated  an  additional 
$75,000  would  be  needed  to  pay  hospital  bills  accruing 
as  of  December  first.  This  means  that  the  1953  March 
of  Dimes  in  West  Virginia  will  not  only  need  to  raise 
money  to  fight  polio  during  the  summer  months  of  1953 
but  must  also  meet  the  needs  of  the  unpaid  bills  for 
1952. 


STATE  DOCTORS  AT  RADIOLOGICAL  MEETING 

Dr.  Stephen  Mamick,  of  White  Sulphur  Springs,  and 
Dr.  H.  A.  Shaffer,  of  Morgantown,  were  among  the 
West  Virginia  doctors  attending  the  annual  meeting 
of  the  Radiological  Society  of  North  America,  Inc., 
at  Cincinnati,  Ohio,  December  7-12,  1952. 


IMPORTANT  DECISION  AFFECTS  Gl  INSURANCE 

The  following  news  note,  which  appeared  in  the 
December  5,  1952,  issue  of  the  United  States  News  and 
World  Report,  will  be  of  interest  to  members  of  the 
West  Virginia  State  Medical  Association  who  served 
during  World  War  II,  and  who  are  holding  GI  insur- 
ance policies: 

GI  INSURANCE:  Veterans  holding  GI  policies 

from  World  War  II  need  to  take  note  of  a new 
Supreme  Court  decision  affecting  payments  to 
beneficiaries.  Important  point  is  that  only  a living 
person  can  receive  the  proceeds  of  such  a policy. 
This  means  that  if  your  beneficiary  dies  before 
receiving  the  full  amount  provided  by  the  policy, 
the  remainder  cannot  be  paid  to  the  estate  of  the 
beneficiary.  The  Court  holds  that  this  rule  applies 
even  to  installments  due  to  the  beneficiary  but  not 
yet  paid  at  the  time  of  his  death.  To  avoid  a legal 
mix-up  after  your  death,  you  might  do  well  to 
write  into  your  policy,  in  order,  the  names  of 
alternative  beneficiaries. 


ACR  TO  MEET  FEB.  6,  1953 

The  regular  annual  meeting  of  members  and  fellows 
of  the  American  College  of  Radiology  will  be  held 
February  6,  1953,  at  the  Palmer  House,  in  Chicago. 

Officers  will  be  elected  at  this  meeting,  including  the 
president  and  vice  president.  Two  chancellors  will  also 
be  elected  for  a term  of  four  years  each,  and  three  for 
terms  of  one  or  more  years. 

Councillors  of  the  College  will  attend  a luncheon  at 
the  Palmer  House  at  noon,  with  members  of  the  board 
of  chancellors  as  hosts. 

The  annual  banquet  will  be  held  that  evening,  with 
Dr.  John  S.  Bouslog,  F.  A.  C.  R.,  the  president,  pre- 
siding. 

The  gold  medal  of  the  College  will  be  awarded  at  the 
meeting  to  Dr.  Arthur  C.  Christie,  of  Washington,  D.  C., 
and  Dr.  Edward  H.  Skinner,  of  Kansas  City,  Missouri. 


STATE  DOCTORS  AT  OB.  AND  GYN.  MEETING 

The  first  clinical  meeting  of  the  American  Academy 
of  Obstetrics  and  Gynecology  was  attended  by  Fellows 
from  all  over  the  United  States.  The  following  doctors 
from  West  Virginia  were  registered  in  advance  of  the 
meeting: 

Everett  W.  McCauley,  Bluefield;  Frederick  H.  Dobbs, 
Wilbur  E.  Hoffman,  and  Joseph  H.  Selman,  Charleston; 
Gilbert  A.  Ratcliff,  Huntington;  Charles  S.  Mahan, 
Morgantown;  and  Wilda  S.  Joseph  and  John  G.  Thoner, 
Wheeling. 

Dr.  John  S.  Kilmer,  of  Martinsburg,  was  registered 
on  Monday,  December  15. 

The  second  clinical  session  will  be  held  at  Cincin- 
nati, Ohio,  in  December  1953. 


DOCTOR  WADE  NAMED  PARLIAMENTARIAN 

Dr.  James  L.  Wade,  of  Parkersburg,  has  been  named 
parliamentarian  of  the  House  of  Delegates  by  Dr.  James 
S.  Klumpp,  of  Huntington,  the  new  president  of  the 
West  Virginia  State  Medical  Association.  He  succeeds 
Dr.  Walter  E.  Vest,  of  Huntington,  and  will  serve  dur- 
ing the  year  1953. 


Normal  peristaltic  action  results  from  activity  of  the  muscle  layers  as  they 
are  gently  distended  by  bulk  within  the  intestine;  mucosal  irritants  cause 
overactivity  of  the  muscle  layers  resulting  in  hyperperistalsis  or  spasm. 


Corrective  Action  of  Metamucil®  in 
Abnormal  Physiology  of  Constipation 


Abnormally  prolonged  colonic  reten- 
tion, whether  in  a spastic  or  an  atonic 
colon,  demands  the  greatest  care  to  assure 
correction. 

The  mucosa  does  not  require  stimu- 
lating; hence,  stimulating  cathartics, 
“roughage”  and  other  physical  and  chem- 
ical irritating  measures,  are  today  often 
considered  irrational. 

On  the  other  hand,  the  muscularis 
does  require  a stimulus  to  initiate  peristal- 
sis. This  physiologic  stimulus  is  the  mech- 
anism by  which  bland  distention  of  the 
colon  establishes  a reflex,  with  the  mus- 
cularis at  the  terminus  of  the  reflex  arc. 

Metamucil  literally  reeducates  the 
sluggish  and  also  the  spastic  colon.  Taken 
with  adequate  amounts  of  water,  Meta- 


mucil forms  a smooth,  hydrophilic  colloid. 
As  this  colloidal  mass  passes  through  the 
large  intestine,  it  exerts  a gentle,  distend- 
ing pressure  within  the  lumen,  thus  initi- 
ating the  peristaltic  reflex  necessary  for 
evacuation. 

A program  of  Metamucil  therapy  helps 
to  restore  proper  tone  to  the  intestinal 
musculature,  thereby  establishing  proper 
bowel  habits. 

Metamucil®  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed  of 
the  psyllium  group,  combined  with  dex- 
trose (50%)  as  a dispersing  agent.  It  is 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. 

G.  D.  Searle  & Co. 

Research  in  the  Service  of  Medicine 
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ICS  QUALIFYING  EXAMINATIONS 

Qualifying  examinations  for  Fellowship  in  the  United 
States  Section  of  the  International  College  of  Surgeons 
will  be  held  on  the  following  dates  in  1953:  February  2 
and  3,  May  4 and  5,  August  10  and  11,  and  November 
2 and  3. 

The  examinations  will  be  given  at  the  Cook  County 
Graduate  School  of  Medicine,  and  the  Cook  County 
Hospital,  in  Chicago. 

Applicants  are  requested  to  address  communications 
as  follows:  Harry  A.  Oberhelman,  M.  D.,  Secretary, 
Qualification  and  Examination  Council,  1516  Lake  Shore 
Drive,  Chicago  10,  Illinois. 


STERILITY  ESSAY  AWARD 

The  American  Society  for  the  Study  of  Sterility  an- 
nounces the  opening  of  the  1953  contest  for  the  most 
outstanding  contribution  to  the  subject  of  infertility 
and  sterility.  The  winner  will  receive  a cash  award  of 
one  thousand  dollars,  and  the  essay  will  appear  on  the 
program  of  the  1953  meeting  of  the  Society.  Essays 
submitted  in  this  competition  must  be  received  not 
later  than  March  1,  1953. 

The  author  should  append  on  a separate  sheet  of 
paper  a short  biographical  sketch  of  himself  and  in- 
clude a photograph  to  be  used  in  the  necessary  pub- 
licity should  he  be  the  winner  of  the  award. 

For  full  particulars  concerning  requirements  of  the 
competition,  address  Dr.  Herbert  H.  Thomas,  The 
American  Society  for  the  Study  of  Sterility,  920  South 
19th  Street.  Birmingham,  Alabama. 


OLDER  CITIZENS  NEEDED 

Today,  more  than  ever,  the  nation  needs  every  man 
and  woman  to  help  build  our  defenses,  sustain  the 
civilian  economy,  and  keep  our  families  strong  and 
healthy.  The  middle-aged  or  elderly  person,  or  the 
chronic  disease  patient  who  can  take  his  or  her  place 
in  the  ranks  of  the  employed  should  have  every  oppor- 
tunity to  do  so.  We  need  our  older  citizens  and  we 
want  them  to  be  able  to  make  the  fullest  use  of  their 
capacities  for  a fruitful,  rewarding,  and  happy  life. 

Health  maintenance  and  rehabilitation  are  essential 
also  for  those  who  cannot  engage  in  gainful  employ- 
ment. As  the  demand  for  productive  manpower  in  all 
fields  increases,  the  restoration  of  invalids  to  the  point 
where  they  can  care  for  themselves  and  even  aid  in 
household  tasks  will  release  many  younger  adults  for 
essential  jobs.  It  will  decrease  dependence  on  the 
young,  which  is  never  a happy  situation  for  elderly 
parents  or  their  sons  and  daughters. — Leonard  A. 
Scheele,  M.  D..  in  GP. 


We  should  so  live  and  labor  in  our  time  chat  what 
came  to  us  as  seed  may  go  to  the  next  generation  as 
blossom,  and  that  which  came  to  us  as  blossom  may 
go  to  them  as  fruit.  That  is  what  me  mean  by  prog- 
ress.— Henry  Ward  Beecher. 


Fill  every  minute  with  living.  It  is  unhealthy  to  eat 
the  bread  of  idleness,  for  it  lacks  essential  vitamins. — 
J.  L.  Marriott,  M.  D.,  in  Bulletin,  University  of  Mary- 
land School  of  Medicine. 


TB — BROWBEATEN  BUT  NOT  WHIPPED 

What  the  tubercle  bacillus  thinks  of  the  antibiotics 
would  make  interesting  reading.  To  date  it  may  be 
said  that  50  years  of  unceasing  application  of  all  the 
various  preventive  and  therapeutic  measures  conceived 
by  human  ingenuity  has  failed  to  bring  about  full 
control  of  this  baffling  little  bug. 

There  is  great  danger  of  overestimating  the  value  of 
the  statistical  studies  of  the  past  50  years.  The  phe- 
nomenal reduction  in  the  U.  S.  death  rate  is  en- 
couraging but  the  whole  story  is  not  to  be  found  in 
the  available  figures.  The  mortality  rate  as  a guide  has 
never  been  fully  dependable. 

In  all  probability  it  will  require  five  or  10  years  to 
determine  the  long  range  efficiency  of  the  new  thera- 
peutic agents.  In  the  meantime  we  are  reducing  the 
death  rate  through  the  prolongation  of  life,  but  the  rate 
may  rise  again  especially  if  the  ultimate  results  of 
modern  therapy  are  disapopinting. — J.  Oklahoma  St. 
Med.  Assn. 


MEDICINE  AND  MANPOWER 

America's  medical  practitioners  can  aid  the  produc- 
tion effort  through  a better  understanding  of  job  re- 
quirements, and  through  an  appreciation  of  the  two 
greatest  untapped  sources  of  manpower:  the  11,000,000 
persons  over  the  age  of  65,  and  the  20,000,000  moderately 
handicapped.  Besides  these,  there  are  nearly  2,000,000 
persons  with  severe  static  disabilities  who  could  render 
effective  service  in  industry  with  modern  rehabilitation 
training,  and  skilled  job  replacement  if  approved  by 
medical  and  administrative  managements. 

As  it  has  been  reported,  “The  prejudices  and  mis- 
understandings which  have  deprived  us  of  able  em- 
ployees are  luxuries  we  can  no  longer  afford.”  Through 
a cooperative  program  among  team  members — the 
family  physician,  the  industrial  physician,  the  rehabili- 
tation specialist,  and  the  employment  interviewer — our 
manpower  needs  can  be  met. — Daugh  W.  Smith,  M.  D., 
in  J.  Tennessee  St.  Med.  Assn. 


WANTED — Association  in  practice  by  surgeon  with 
three  years’  general  surgical  training,  six  months’ 
pathology,  and  one  year’s  urological  surgery.  Con- 
siderable major  surgical  operating  experience.  Board 
eligible.  American  born  and  American  graduate. 
References.  Address  YC,  Box  1031,  Charleston  24,  W.  Va. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  §400.00  per  month.— Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 


FOR  SALE — Ophthalmological  office  equipment  of  the 
late  Dr.  Frederick  J.  Hoitash.  Phone  or  write  Mrs.  F.  J. 
Hoitash,  1003  West  Virginia  Building,  Huntington,  W. 
Va. 


INTERNS  AND  RESIDENTS — Openings  at  the  new 
Memorial  Hospital  in  Charleston,  just  recently  approved 
for  training  of  interns  and  residents  in  general  practice. 
Complete  facilities  include  out-patient  department, 
public  health  unit,  and  other  extensive,  well-equipped 
diagnostic  departments.  Medical  library.  Staff  includes 
many  Board  members.  Beginning  stipend,  $125.00  plus 
full  maintenance.  Address  inquiries  to  P.  O.  Box  3189, 
Charleston,  W.  Va. 
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MALPRACTICE  SUITS  AFFECT  ALL  MEMBERS 

Malpractice  insurance  suits  and  claims  which  are 
brought  against  individual  doctors  affect  all  of  the  mem- 
bers of  the  Society.  It  is  therefore  the  duty  of  each 
individual  doctor  to  be  sure  that  he  or  she  exercises 
the  greatest  care  in  rendering  professional  service  to 
every  patient,  to  be  sure  that  his  or  her  treatment  of 
colleagues  is  ethical,  and  to  be  sure  that  the  fees  charged 
for  professional  services  are  fair  and  just. 

A continuous  appraisal  by  each  individual  and  by  the 
County  Medical  Society  of  the  Medical  services  rend- 
ered and  the  prompt  acceptance  of  required  standards 
is  needed  to  control  this  growing  menace  which  threat- 
ens the  medical  profession.  The  grandest  and  greatest 
profession  of  them  all. — Margaret  Loder,  M.  D.,  in 
Westchester  Medical  Bulletin. 


FIRST,  DO  NO  HARM 

Good  physicians  are  aware  of  the  importance  of 
making  a diagnosis.  It  is  essential  for  rational  therapy. 
Everyone  knows  that  meningocillin  doesn't  work  for 
typhoid  fever.  Typhomycin  is  the  drug  of  choice. 

However,  there  is  the  rare  M.  D.  to  whom  the  mak- 
ing of  a diagnosis  is  a fetish.  Oliver  Wendell  Holmes 
describes  him  as  the  kind  of  doctor  who  approaches 
the  patient  with  the  attitude  of  a bird  flushing  a covey 
of  quail.  There  are  no  extremes  to  which  he  will  not 
go  in  order  to  make  or  prove  a diagnosis.  This  is  not 
always  to  the  patient’s  best  interests.  The  diagnostic 
endeavors  may  be  painful,  expensive  and,  at  times, 
dangerous. 

The  wise  physician  balances  the  value  of  various 
diagnostic  procedures  against  the  discomfort,  expense, 
hazards  and  practical  usefulness  in  treatment.  At  the 
same  time  he  asks  himself,  “What  is  wrong  with  this 
patient?”  He  also  asks  himself,  “If  and  when  I know, 
will  that  knowledge  be  of  benefit  to  the  patient?  Does 
he  have  something  I can  cure  or  alleviate?  Can  he 
stand  ‘the  cure’?” 

The  proper  balance  between  curiosity  and  conserva- 
tism is  hard  to  attain  but  a little  common  sense  will 
do  much  to  spare  the  patient  possible  needless  dis- 
comfort, expense  and  danger. 

After  all,  over  2000  years  ago  Hippocrates  advised, 
“First,  do  no  harm.” — M.  D.,  in  Bulletin.  Columbus 
Academy  of  Medicine. 


MEDICAL  SCHOOLS  DESERVE  THANKS 

The  medical  schools  of  today  are  contributing  far 
beyond  the  call  of  duty  to  the  postgraduate  instruction 
of  our  doctors.  This  unselfish  service  is  deeply  appre- 
ciated by  the  general  practitioner  who  recognizes  the 
need  to  improve  his  own  clinical  knowledge.  He  is  ap- 
preciative of  those  men  and  schools  who  give  time  and 
effort  to  the  program  of  practical  medicine  conducted 
in  the  postgraduate  courses  of  our  State  Society. 

To  our  medical  schools,  we  owe  our  everlasting 
thanks,  for  they  are  keeping  American  medicine  on  the 
march,  not  alone  through  the  class  room,  but  through 
their  consulting  service  after  graduation.  Without  their 
cooperation,  we,  as  doctors,  would  certainly  be  severely 
handicapped. — C.  Paul  White,  M.  D.,  in  Illinois  Medical 
Journal. 


THE  PATIENT-PHYSICIAN  RELATIONSHIP 

In  various  quarters,  some  lay  and  some  professional, 
positive  opinions  have  been  expressed  concerning  the 
current  relationship  that  exists  between  the  patient  and 
his  physician.  From  these  opinions  the  definite  im- 
pression is  gained  that  there  is  a disturbance  in  that 
relationship  as  we  have  known  it  for  many  years.  It  is 
felt  that  this  change  is  not  great  and  certainly  not  uni- 
versal, but  its  occurrence  is  too  widespread  to  be 
ignored. 

The  underlying  cause  of  this  imbalance  is  a bit  diffi- 
cult to  determine — many  factors  seem  to  have  had  a 
hand  in  bringing  about  the  change.  Among  these  are 
the  impact  of  the  recent  war  on  many  of  us  who  were 
exposed  to  a necessarily  socialistic  type  of  practice  for 
from  three  to  five  years,  an  increasing  desire  to  seek 
further  knowledge  and  training  in  one  specific  branch 
of  medicine,  rather  than  to  continue  on  in  general  prac- 
tice or,  in  other  words,  the  growing  trend  toward 
specialization,  and  a certain  sense  of  futility,  engend- 
ered by  the  existing  chaotic  economic  state  and  by  a 
mounting  tax  rate  that  threatens  to  reach  confiscatory 
levels. 

Which  one  of  these  is  predominant  as  a causative 
factor  is  immaterial.  The  fact  remains  that,  in  response 
to  the  influence  of  one  or  more  of  them  the  patient,  as 
an  entity,  has  been  placed  in  a shadow;  that  he  is  being 
regarded  less  as  a fellow  human  being  who  is  agitated 
in  spirit  whether  he  be  physically  or  mentally  ill  than 
as  a clinical  condition;  to  be  treated  intelligently  and 
to  the  full  satisfaction  of  a normal  conscience  and,  then, 
sent  on  his  way,  forgotten.  However,  the  consensus  is 
that  this  relationship  is  improving,  not  degenerating; 
that  the  pendulum  has  passed  its  extreme  and  is  re- 
turning toward  normal,  and  that  soon  there  will  again 
be  the  happy  blending  of  “The  Old  Humanities  and 
The  New  Science.” — Neal  R.  Moore,  M.  D.,  in  J.  Mich. 
St.  Med.  Soc. 


VISION 

All  of  the  past  history  of  our  country  has  been  written 
by  men  of  vision  and  courage  who  devleoped  and  con- 
stantly expanded  our  spiritual  and  educational  facili- 
ties, improved  the  productivity  of  the  soil,  promoted 
science,  research  and  invention,  established  and  carried 
forward  manufacturing,  transportation  and  communica- 
tion, and  lightened  the  burden  of  our  farmers  and 
workers  in  all  fields  of  endeavor. 

The  future  history  of  the  United  States  will  also  be 
written  by  men  of  vision  and  courage  who  will  take 
advantage  of  the  opportunites  which  have  been  made 
available  to  them  and  develop  still  greater  opportunities 
for  our  human  assets  to  use  their  talents  more  effec- 
tively for  the  benefit  of  themselves  and  others. 

All  that  has  been  accomplished  in  the  United  States 
over  the  past  176  years  has  been  the  result  of  vision 
and  courage  based  on  confidence  and  faith  in  a free 
people  under  a just  government  of  laws. 

We,  today,  are  the  heirs  of  this  great  heritage  and  it 
is  our  responsibility  now,  with  courage  born  of  vision, 
to  “pledge  our  lives,  our  fortunes  and  our  sacred  honor” 
to  defend,  preserve  and  enrich  its  blessings  for  future 
generations. — Thos.  J.  Watson  in  Think. 
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OBITUARIES 


ROBERT  KING  BUFORD,  M.  D. 

Dr.  Robert  King  Buford,  58,  of  Charleston,  died 
December  25,  1952,  following  a heart  attack.  He  had  a 
coronary  in  July,  1952,  and  had  suffered  three  attacks 
since  that  time.  He  had  not  been  in  active  practice  for 
over  five  months. 

Doctor  Buford  was  born  in  Huntsville,  Alabama, 
September  6,  1894,  son  of  John  W.  and  Nannie  (Bush) 
Buford.  He  received  his  early  education  in  the  public 
schools  at  Huntsville  and  at  the  District  Agricultural 
School  in  Albertsville,  Alabama.  He  received  a degree 
in  pharmacy  from  the  Birmingham  Medical  College,  in 
Birmingham,  Alabama,  in  1913,  and  graduated  in 
medicine  in  1915  at  Loyola  University  School  of  Medi- 
cine, Chicago. 

After  interning  at  the  Robert  Burns  Hospital  in 
Chicago,  he  served  as  resident  surgeon  at  the  George 
Washington  Casualty  Hospital  in  Washington,  D.  C., 
and  afterwards  was  surgeon  for  three  years  at  the 
Sheltering  Arms  Hospital,  Hansford,  West  Virginia. 


Robert  King  Buford,  M.  D. 


He  served  in  the  medical  corps  of  the  Aimy  during 
World  War  I,  being  released  with  the  rank  of  first 
lieutenant.  During  World  War  II,  he  was  chairman  of 
the  West  Virginia  procurement  and  assignment  com- 
mittee for  doctors,  dentists,  and  veterinarians. 
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He  moved  to  Charleston  in  1921,  where  he  served  on 
the  staff  of  several  hospitals  until  he  was  forced  to  re- 
tire last  July  on  account  of  ill  health. 

Doctor  Buford  was  a member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  was  a past 
president  of  Kanawha  Medical  Society,  and  served  as 
president  of  the  West  Virginia  State  Medical  Associa- 
tion in  1941. 

He  was  a member  of  the  Founders’  group  of  the 
American  Board  of  Surgery,  a member  of  the  South- 
eastern Surgical  Congress  and  a fellow  of  both  the 
American  College  of  Surgeons  and  the  International 
College  of  Surgeons. 

He  is  survived  by  his  widow,  the  former  Jane  V. 
Yarbrough;  two  daughters,  Mrs.  Roy  B.  Sears,  of 
Charleston,  and  Mrs.  T.  0.  Wash,  Jr.,  of  Kayford;  five 
sisters,  Mrs.  Joseph  Berry,  of  Birmingham,  Mrs.  Ernest 
Blackwell,  of  Decatur,  Alabama,  Mrs.  Golden  Reynolds, 
of  Toney,  Alabama,  and  Mrs.  Mamie  Broad  and  Miss 
Elizabeth  Buford,  both  of  Brownsboro,  Alabama;  and 
a brother,  Leo  Buford,  of  Birmingham. 

★ ★ ★ ★ 

TEMPLETON  ADAIR,  M.  D. 

Dr.  Templeton  Adair,  70,  of  Mt.  Hope,  died  in  the 
Beckley  Hospital,  at  Beckley,  December  12,  1952,  fol- 
lowing a week’s  illness. 

Doctor  Adair  was  born  September  22,  1882,  at  Lexing- 
ton, Virginia,  son  of  the  late  James  McDowell  and  Ida 
Lee  (Rapp)  Adair.  He  attended  Washington  and  Lee 
University  and  received  his  M.  D.  degree  from  Jefferson 
Medical  College  in  Philadelphia  in  1908,  being  licensed 
in  West  Virginia  in  1916. 

After  practicing  for  a short  time  at  Kilsyth  and  Oak 
Hill,  he  moved  to  Mt.  Hope,  where  he  remained  in 
active  practice  until  his  death.  At  one  time  he  served 
as  superintendent  of  the  Oak  Hill  Hospital. 

Doctor  Adair  was  a former  member  of  the  Fayette 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  two  sisters,  the  Misses  Agnes  T. 
and  Bess  L.  Adair,  and  a brother,  Edwin  G.  Adair,  all 
of  Lexington,  Virginia. 

★ ★ ★ ★ 

JAMES  MILLAR  30NNAR,  M.  D. 

Dr.  James  Millar  Bonnar,  74,  formerly  of  Fairmont, 
who  has  been  residing  at  45  Oak  Street,  Middleboro, 
Mass.,  since  his  retirement  from  practice  early  in  1950, 
died  November  26,  1952,  at  his  home  in  that  city,  fol- 
lowing a heart  attack. 

Doctor  Bonnar  was  born  October  22,  1878,  in  Glas- 
gow, Scotland,  son  of  the  late  Thomas  J.  and  Jane  M. 
Bonnar. 

He  received  his  M.  D.  degree  from  the  New  York 
University  College  of  Medicine,  in  1901,  and  interned 
at  St.  Francis  Hospital  in  New  York  City. 

He  was  head  of  the  X-Ray  Department  of  the  Gen- 
eral Hospital,  in  Fairmont,  from  1940-49,  when  he 
retired  from  active  practice.  Before  coming  to  Fair- 


UNIVERSAL  DIATHERMY 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 


Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


40 


The  West  Virginia  Medical  Journal 


January , 1953 


The  Netv 

KYLBAC 

VAGINAL  DOUCHE 
POWDER 

—CONTAINS— 


KYLBAC  (a  quaternary  ammonium 

compound)  5% 

Boric  Acid  U.  S.  P.  50% 

Magnesium  Sulphate,  Dried  U.  S.  P. 45% 


DIRECTIONS:  One  tablespoonful  to  one  quart 
of  warm  water  as  a vaginal 
douche. 


A TRULY  ANTISEPTIC  VAGINAL 
DOUCHE  POWDER  INCORPORATING 
THE  HIGH  BACTERICIDAL  AND  DE- 
ODORANT PROPERTIES  OF  KYLBAC 
IN  A CLEANSING  AND  DEPLETING 
DOUCHE. 


Supplied  in  3 oz.  and  6 oz.  packages 


Literature  and  Samples  Supplied  to  Physicians  on 
Request 


25  YEARS  OF  SERVICE  — 1928-1953 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


mont,  he  had  served  for  28  years  as  head  of  the  De- 
partment of  Radiology  at  St.  Luke’s  Hospital,  in  New 
Bedford,  Mass. 

He  was  a diplomate  of  the  American  Board  of 
Radiologists,  a member  of  the  American  Roentgen  Ray 
Society  and  the  American  College  of  Radiology.  He 
was  a former  member  of  the  Marion  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Jane  L.  (Forsythe) 
Bonnar,  and  five  children. 

it  it  it  it 

REX  ALEXANDER  BURDETTE,  M.  D. 

Dr.  Rex  Alexander  Burdette,  51,  of  Charleston,  died 
of  heart  disease  in  the  Charleston  General  Hospital, 
December  6,  1952.  He  had  been  in  ill  health  for  several 
months. 

Doctor  Burdette  was  born  in  Sissonville  (Kanawha 
County),  September  1,  1901,  son  of  Mr.  and  Mrs. 
P.  A.  Burdette,  of  Charleston.  He  received  his  academic 
education  at  Charleston  High  School  and  New  River 
State  College  (now  West  Virginia  Institute  of  Tech- 
nology), Montgomery.  He  received  a degree  in  phar- 
macy from  the  Louisville  College  of  Pharmacy  in 
1925,  and  his  M.  D.  degree  from  the  Medical  College  of 
Virginia,  1933.  He  served  his  internship  at  St.  Mary’s 
Hospital,  in  Huntington,  and  had  one  year’s  postgrad- 
uate work  in  diseases  of  the  chest. 

After  practicing  at  Hopemont  for  a short  time  he 
moved  to  Morgantown  where  he  served  for  13  years 
as  county  health  officer.  He  located  at  Charleston  in 
1939,  where  he  continued  in  active  practice  until  early 
in  November,  1952. 

He  was  a former  member  of  Kanawha  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association,  and 
the  American  Medical  Association. 

Besides  his  widow,  Mrs.  Lessie  (Duff)  Burdette,  he 
is  survived  by  his  parents,  who  now  live  in  Charleston, 
two  sisters,  Mrs.  Amy  Deskins,  of  Charleston,  and  Mrs. 
Rebecca  Ankers  of  Washington,  D.  C.,  and  a brother, 
Capt.  James  E.  Burdette,  who  is  now  serving  with  the 
U.  S.  Army  in  Korea. 

it  it  it  it 

WRIGHT  ADDISON  GATES,  M.  D. 

Dr.  Wright  Addison  Gates,  42,  of  Logan,  died  in  that 
city  December  16,  1952.  Death  was  attributed  to  in- 
juries sustained  in  a fall  near  the  Logan  General 
Hospital. 

Doctor  Gates  was  born  October  6,  1910,  at  Bridger, 
Montana.  He  received  his  academic  education  at  the 
University  of  Montana  and  the  University  of  Minnesota, 
and  graduated  in  1941  from  the  University  of  Minnesota 
Medical  School. 

After  interning  at  the  Luther  Hospital  in  Eau  Claire, 
Wisconsin,  1940-41,  he  enlisted  in  the  Medical  Corps 
of  the  United  States  Army  and  served  for  nine  years 
in  this  country  and  overseas,  being  released  with  the 
rank  of  Major. 

He  was  licensed  to  practice  medicine  in  West  Vir- 
ginia in  1952.  His  specialty  was  orthopedic  surgery, 
and  for  the  past  several  months  he  was  a member  of 
the  staff  of  the  Logan  General  Hospital. 
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He  was  a member  of  the  Logan  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  a son. 

★ ★ ★ ★ 

FREDERICK  JOHN  HOITASH,  M.  D. 

Dr.  Frederick  John  Hoitash,  69,  of  Huntington,  died 
of  a heart  attack  while  driving  his  automobile  near  his 
home  in  that  city,  Saturday  evening,  November  29, 
1952. 

Doctor  Hoitash  was  born  at  Neumark,  Czechoslovakia, 
June  26,  1883.  He  received  his  academic  education  at 
the  K.  K.  Gymnasium,  in  Pilsen,  and  graduated  from 
the  K.  K.  University,  in  Vienna,  Austria,  in  1910.  He 
interned  at  various  hospitals  in  Vienna,  and  served  a 
three-year  residency  in  opthalmology  at  Eye  Clinic, 
Elscknig,  Prague,  Fuchs,  Vienna,  and  then  served  as 
Captain  in  the  Austrian  Army  Medical  Corps  during 
World  War  I. 

After  moving  to  this  country,  he  was  located  for  a 
short  time  at  Ashland,  Kentucky,  and  then  moved  to 
Huntington  in  1923,  where  he  remained  in  active 
practice  until  his  death. 

He  was  a member  of  the  Cabell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Agnes  Marie  von 
Dinzl  Hoitash,  and  a sop,  Charles  Frederick  Hoitash, 
of  St.  Louis,  Missouri. 


WALTER  FUNDENBERG  LEECH,  M.  D. 

Dr.  Walter  Fudenberg  Leech,  77,  of  Williamson,  died 
unexpectedly  at  his  home  in  that  city  December  27, 
1952.  He  had  been  in  ill  health  for  several  weeks. 

Doctor  Leech  was  bom  in  Cumberland,  Maryland, 
March  29,  1875;  B.  S.,  Wabash  College,  1896:  and  M.  D., 
College  of  Physicians  and  Surgeons,  St.  Louis,  Missouri, 
1900.  He  had  had  postgraduate  work  at  the  University 
of  Vienna  in  1911.  and  was  located  at  Charleston  before 
moving  to  Williamson  to  engage  in  the  practice  of  his 
specialty  of  EENT. 

He  served  with  the  rank  of  major  in  the  medical 
corps  of  the  United  States  Army  during  World  War  I. 

Doctor  Leech  was  a member  of  the  Mingo  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 

A ★ ★ ★ 

JOHN  FOLK,  M.  D. 

Dr.  John  Folk,  85,  of  Bridgeport,  died  at  his  home  in 
that  city,  December  11,  1952.  Death  was  attributed  to 
diseases  incident  to  advanced  age.  He  retired  from  the 
practice  several  years  ago. 

Doctor  Folk  received  his  M.  D.  degree  in  1904  from 
the  College  of  Physicians  and  Surgeons,  Baltimore, 
Maryland,  and  was  engaged  in  general  practice  at 
Bridegport  from  1904  until  he  was  compelled  to  retire 
on  account  of  ill  health. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 
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BENJAMIN  JORDAN  READ,  M.  D. 

Dr.  Benjamin  Jordan  Read,  76,  of  Lynchburg,  Vir- 
ginia, died  at  his  home  in  that  city  December  4,  1952. 
He  practiced  at  Welch  and  Red  Jacket  for  many  years 
preceding  his  retirement  in  1947. 

Doctor  Read  was  born  near  Bedford  City,  Virginia, 
August  11,  1876.  He  received  his  M.  D.  degree  from 
the  University  of  Virginia  School  of  Medicine,  Char- 
lottesville, in  1900,  and  in  1911  moved  to  Welch.  Sub- 
sequently, he  was  engaged  in  industrial  practice  for 
many  years  at  Red  Jacket. 

He  was  an  honorary  member  of  the  McDowell 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

Besides  his  widow,  he  is  survived  by  a son,  John 
Thomas  Wyatt  Read,  III,  of  Lynchburg,  and  two  sis- 
ters, Mrs.  Lucy  Claiborne,  also  of  Lynchburg,  and 
Miss  Elizabeth  Johnston,  of  Forest,  Virginia. 

* * * * 

ARTHUR  WALTER  SMITH,  M.  D. 

Dr.  Arthur  Walter  Smith,  77,  of  Fairmont,  died  at 
the  Fairmont  Emergency  Hospital  in  that  city,  Decem- 
ber 3,  1952,  following  a long  illness. 

Doctor  Smith  was  born  November  19,  1875,  at  Staun- 
ton, Virginia,  son  of  the  late  Arthur  Walter  and  Ade- 
laide Smith.  He  received  his  M.  D.  degree  from  Balti- 
more Medical  College  in  1899,  and  was  an  instructor  in 
that  college  until  1903,  when  he  located  at  Farmington 
for  the  practice  of  his  specialty  of  EENT.  He  moved  to 
Fairmont  a few  years  ago,  but  was  compelled  to  retire 
from  practice  several  months  ago  on  account  of  ill 
health. 


Doctor  Smith  was  a former  member  of  the  Marion 
County  Medical  Society,  the  West  Virginia  Medical 
Association,  and  the  American  Medical  Association. 

He  was  married  in  1899  to  Margaret  Miles  Streett,  of 
Baltimore,  who  died  in  1949.  He  is  survived  by  the 
following  children: 

Mrs.  Frances  Smith  McNeil,  Mrs.  John  T.  Cutlip, 
Mrs.  Charles  Green,  and  Robert  Streett  Smith,  all  of 
Farmington,  and  Mrs.  Hugh  F.  King,  of  Clarksburg. 
He  is  also  survived  by  two  sisters,  Mrs.  Grace  Chan- 
cellor, of  Baltimore,  and  Mrs.  Mollie  Smith,  of  Wash- 
ington, D.  C. 

* * * * 

WILLIAM  HOMER  WILSON,  M.  D. 

Dr.  William  Homer  Wilson,  77,  of  St.  Albans,  died  at 
his  home  in  that  city,  December  25,  1952.  He  had  been 
in  ill  health  for  several  months. 

Doctor  Wilson  was  born  at  St.  Albans,  November  14, 
1875,  son  of  the  late  O.  T.  and  Mary  (Carpenter)  Wilson. 
He  received  his  M.  D.  degree  in  1898  from  Baltimore 
Medical  College,  and  had  engaged  actively  in  the  prac- 
tice of  medicine  at  St.  Albans  until  he  was  compelled 
to  retire  on  account  of  ill  health. 

While  he  was  serving  as  mayor  of  St.  Albans,  he 
accepted  a commission  as  Captain  in  the  army  medical 
corps,  serving  during  World  War  I. 

He  was  an  honorary  member  of  Kanawha  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 

He  is  survived  by  three  sisters,  Mrs.  W.  A.  Burgess, 
Mrs.  S.  C.  Bartholomew,  and  Miss  Rena  Wilson,  all  of 
St.  Albans;  and  a brother,  S.  Spencer  Wilson,  also  of 
St.  Albans. 
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WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

ANNUAL  ROSTER  OF  MEMBERS 
(By  Component  Societies) 

1953 


BARBOUR-RANDOLPH-TUCKER 


Berkeley,  Julius  L. 

Elkins 

Harman 

Bush,  A.  Kyle 

Philippi 

Butt,  A.  P. 

.....  Elkins 

Condry,  R.  J 

” 

Cronlund,  R.  W. 

Philippi 

Duckwall,  Vernon  E 

...  Elkins 

Golden.  B.  I. 

” 

Goodwin,  T.  M 

” 

•Hamilton,  E.  M 

Belington 

Harper,  W.  G 

Elkins 

Hoge,  S.  F 

Hutton,  E.  E 

” 

Jeffreys,  Edna  M. 

Philippi 

Jellinek,  H.  L. 

Elkins 

Lenox,  Cora  C.  

Philippi 

Lenox,  John  E 

Leonard,  C.  L. 

..  Elkins 

Liggett,  B.  L _.. 

Mill  Creek 

Lilienfeld,  M.  Semon  ... 

Parsons 

Martin,  H.  E. 

Elkins 

Martin,  Homer  D. 

...  Dailey 

Martin,  Joseph  E.,  Jr 

Elkins 

Mauzy,  M.  C 

” 

Michael.  Guy  H.  

Michael,  Guy  H.,  Jr. 

” 

•Miller,  J.  L 

..Thomas 

•Moore,  S.  G.  Stephens  City  (Va.) 

Moyers,  Emmet  D. Norton 

Murphy,  Franklin  B. Philippi 

Myers,  E.  E. 

Myers,  Hu  C 

Myers,  K.  J ” 

Myers,  K.  J.,  Jr. ___  ” 

Nefflen,  L.  H Elkins 

•Owens,  H.  K.  _ ’’ 

Roberts,  Donald  R ” 

Roth,  Merall ” 

Seitz,  Herman  

Shafer,  Cecil  W Philippi 

Snedegar,  Paul  D. Elkins 

Spencer,  J.  D.  Mill  Creek 

Storrs,  Henry  G.  Fairbanks  (Alaska) 

Stump,  Michael  M Philippi 

Thompson,  A.  C Elkins 

Woodford,  J.  R Philippi 

Woodford,  T.  L Belington 


BOONE 


Barbour,  W.  L. Whitesville 


Currv.  Wvson.  Jr 

Glover.  A.  E.  ” 

Guerrant,  John  S. 

Harless.  W.  F.  ” 

•Hill,  David  H. 
•Hunter,  R.  L . 

Charleston 

Whitesville 

Lewis,  A.  C.  

tLove,  Wm.  C. 

Seth 

Sharpies 

MacCallum,  O.  D. 

Madison 

Novey,  Peter  J. 

Nellis 

Pauley,  D.  F 

Scott,  J.  M 

Madison 

Silipo,  Anthony  A 

Prenter 

Stoddard,  Paul  M.  ..  . 

Young,  Ruth  M. 

• Honorary  Member 
f In  Military  Service 

BROOKE 

Booher,  W.  T.  . .Wellsburg 

Hegner,  H.  L ” 

Megahan,  C.  R Follansbee 

McGraw,  Ralph ” 

McMullen,  J.  P Wellsburg 

•Palmer,  J.  B ” 

CABELL 

Adkins,  Asa  W. Huntington 

Allen,  A.  L.  

Amick,  Frederick  E 

Arrington,  Robt.  G 

•Baber,  J.  H 

Barrett,  Robt.  S 

Beard,  H.  E.  

Beckner,  W.  F 

Biem,  O.  B 

Birt,  W.  A Milton 

Bobbitt,  Ray  M Huntington 

Booth,  Frank  M.,  Jr 

Boso,  Clarence  H 

Bourn,  W.  D. Barboursville 

Bradley,  Robert  L Huntington 

Brandabur,  J.  J 

Bray,  Wm.  E.,  Jr 

Brown,  B.  F 

Brown,  F.  A 

Brown,  J.  R. 

Burns,  Rowland  H . 

Campbell,  O.  C. _ Hamlin 

Carr,  Joel  F Huntington 

Carter,  J.  Marshall ...  Glen  Burnie  (Md.) 

Chambers,  H.  D Huntington 

Christian,  Leo  E 

Clark  D.  Sheffer. Kenova 

Clay,  C.  Stafford Huntington 

Coffey,  Francis  L 

Cook,  J.  R 

•Crews,  A.  W 

Crews,  Howard  R 

Crissey,  E.  Ronald 

Cronin,  D.  J 

Cummings,  M.  H.,  Jr 

Curry,  R.  H.  Barboursville 

Daniels,  W.  F. Huntington 

Davis,  H.  W 

Dennison,  Robt.  R 

Dobbs,  Lee  F. 

•Dodson,  Ross  M. 

Duncan,  C.  S 

Eder,  Gerald  J. 

Erhard,  Robt.  F 

Esposito,  Albert  C 

Evans,  Edward  J 

Farrell,  Joseph  M 

Ferris,  Jeffrey.....  New  Milford  (Conn.) 

Folsom,  T.  G. Huntington 

Ford,  C.  P.  S 

Ford,  J.  C 

Frame,  Luke  W 

Gang,  L.  B 

Genge,  Cole  D 

Gerlach,  E.  B 

Greene,  John  P 

Guthrie,  J.  A 

Guthrie,  W.  W 


Hamilton,  O.  L. . Huntington 

•Hardwick,  Richard 

Harwood,  1.  R.  

Hatfield,  H.  D.... 

vllaught.  David  A. 

•Hawes,  C.  M. Washington  (N.  C.) 

Hayman,  J.  S.  Huntington 

Heckman,  James  A 

Heinlein,  Russell  L Roanoke  (Va.) 

•Hereford,  W.  D Huntington 

Hibbard,  R.  W Indianapolis  (Ind.) 

Hines,  N.  F Elmwood  (Conn.) 

Hirschman,  I.  I. Huntington 

Hoback,  Florence  K. 

Hodges,  F.  C. 

Hoffman,  C.  A 

Holbrook,  Thomas  J 

Hubbard,  J.  E 

Humphrey,  E.  J.,  Jr 

•Hunter,  W.  B. Coral  Gables  (Fla.) 

Hutchison,  J.  L Huntington 

Hyer,  Harry  J ” 

Iseley,  Clara  Mae 

Irons,  Wm.  E 

Jarrell,  Chas.  R... 

John,  Winfield  C 

Johnson,  G.  D. 

Jones,  A.  S. ” 

Kappes,  W.  C 

Ketchum,  Dorsey  P 

Klein,  H.  S 

Klumpp,  James  S. " 

Leckie,  Jack 

Levy,  Fritz ” 

Lusher,  H.  V. 

MacCracken,  Wm.  B ” 

Mackey,  W.  K 

Marple,  W.  K 

Martin,  W.  B.._ 

Matthews,  W.  E 

McClellan,  E.  E 

McFarland,  T.  C 

McGehee,  M.  W 

McGinnis,  Lyle  B._. 

Mills,  Woodrow  W 

Moore,  L.  J 

Moore,  M.  B 

•Moore,  T.  W 

Morris,  John  F 

Morrison,  G.  C 

Mullens,  H.  S. Kenova 

•Neal,  W.  E Huntington 

Neal,  W.  L 

Owen,  Thelma  V 

Parsons,  W.  J,.... 

Peck,  Frank  M 

Plymale,  Clarence  H — . .. 

Polan,  Charles  G 

Polan,  Charles  M 

Politano,  V.  A Durham  (N.  C.) 

Pollock,  Bruce  H Huntington 

Porter,  W.  J Wayne 

Powell,  Lucius  L Huntington 

Ratcliff,  G.  A 

Reynolds,  Charles  O 

•Reynolds,  Otis  E 

Richmond,  L.  C Milton 

Ricketts,  J.  E. Huntington 

Rife,  J.  W.  Kenova 
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Rowley,  W.  N.  — - Huntington 

Schnitt,  Sidney 

'Schuller,  F.  X.  

Scott,  F.  A. 

'Shafer,  E.  E.  

Sherman,  John  J. 

Silver,  Harry  Milton 

Sims.  Thomas  C - Huntington 

'Sloan,  K M. 

Smith,  W.  P.  

Staats,  Roydice  

Stemmermann,  Marguerite 

Stevens,  Richard  J 

Stevens,  Sarah  L.  C 

Stiles,  H.  A 

Stone,  John  E. 

Stotts,  Roscoe Kenova 

Strange,  W.  W Huntington 

Swann,  W.  C 

•Taylor,  C.  T. 

Taylor,  I.  Ewen 

'Taylor,  I.  W. 

Terlizzi,  C.  L 

Thomas,  M.  J 

Thomas,  Myrtle  Marie 

Van  de  Wetering,  R.  J. 

Indianapolis  (Ind.) 


Van  Metre,  R.  S Huntington 

Vest,  W.  E.  

Walden,  George  W West  Hamlin 

Walker,  S.  P Huntington 


Wayburn,  Gates  J 

Werthammer,  Siegfried 

White,  Marion  L — 

Wilkinson,  R.  J. 

Wilkinson,  Walter  R. 

Willis,  C.  G 

Woelfel,  George  F 

Wright,  C.  B. 

Wulfman,  R.  C.  

Wylie,  R.  M.  _ — - 

Yates.  Walter  K 


CENTRAL  WEST  VIRGINIA 

'Allen,  S.  P Webster  Springs 

Almond,  Harold  D Buckhannon 

Brown,  E.  S Summersville 

'Brown,  H.  S. Sutton 

Brown,  J.  David - Craigsville 

•Burton,  G.  M ...Weston 

'Burton.  S.  H. — - 

Chamberlain,  R.  L.  Buckhannon 

'Cofer,  J.  M — Bergoo 

'Cooper,  E.  R. Weston 

'Corder,  G.  C.  Jane  Lew 

Corder,  O.  W Weston 

•Cutright,  R.  G Buckhannon 

Davisson,  C.  R Weston 

•Deeds,  L.  W. Buckhannon 

'Dodrill,  J.  B Webster  Springs 

Eakle,  J.  C Sutton 

•Eakle,  O.  O.  ” 

Echols,  J.  E.  Richwood 

'Echols,  W.  E.  ” 

Fidler,  A.  K.  Beaufort  (S.  C.) 

Fisher,  E.  L.  Gassaway 

Fisher,  R.  M.  Weston 

Forman,  Worth  B. Buckhannon 

Glasscock,  James  R.  Richwood 

Hartman,  Ira  F. Buckhannon 

Hill,  G.  D. Camden-on-Gauley 

Hoylman,  George  T.  Gassaway 

'Hudkins,  O.  L.  Weston 

Huffman,  J.  C.  Buckhannon 

Huffman,  W.  W. Gassaway 

Hunter,  E.  H. Webster  Springs 

Hutchinson,  B.  M.  Sutton 


* Honorary  Member 
t In  Military  Service 


'King,  W.  P.  Weston 

tLeef,  J.  L Richwood 

'McClung,  James 

McClung,  James  E 

McClung,  W.  D. 

Page,  B.  L Buckhannon 

tPeck,  James  W Summersville 

Perdue,  Maxine  R Miami  (Fla.) 

'Rohr,  C.  B Alum  Bridge 

'Rusmisell,  J.  A Buckhannon 

Rusmisell,  J.  A.,  Jr. 

Snaith,  Theresa  O Weston 

Snyder,  Thomas  M ” 

Stalnaker.  Guy Glenville 

Strickland,  L.  N Summersville 

Tait,  H.  Sinclair Weston 

Trinkle,  E.  A 

♦Van  Tromp,  H.  O French  Creek 

'Walker,  Everett Buckhannon 


DODDRIDGE 


Poole,  A.  West  Union 

White,  R.  S 


EASTERN  PANHANDLE 

tAppleby,  George  S Martinsburg 

Armentrout,  A.  W 

Bitner,  E.  H 

Clapham,  R.  E 

'Eagle,  A.  B 

Fogle,  Everett  S. 

Fry,  S.  Oscar Charles  Town 

Glenn,  Marshall 

Glover,  V.  L. Martinsburg 

Haltom,  Wm.  L. 

Hendrix,  N.  B. 

Kilmer,  John  H 

Martin,  G.  O 

McCune,  Wm.  R Hedgesville 

McFetridge,  S.  Eliz Shepherdstown 

McIntyre,  Donald  K Charles  Town 

Morison,  G.  P 

Oates,  Max Martinsburg 

IPorterfield,  M.  H 

Power,  C.  G 

Pugh,  Geo.  F.,  Jr 

Roberts,  Lyle  Jay 

Shaw,  D.  J 

Sipple,  Ed.  M.  Berkeley  Springs 

Talbott,  R.  B. Martinsburg 

Tonkin,  H.  G Williamsport  (Md.) 

Van  Metre,  J.  L . Charles  Town 

Wallace,  Wm.  A Martinsburg 

Wanger,  Halvard Shepherdstown 

Warden,  W.  P Charles  Town 

Williams,  L.  Mildred 

Zepp,  E.  Andrew Martinsburg 


FAYETTE 


Bays,  A.  E.  ..  Montgomery 

Bittinger,  W.  P. Summerlee 

Boone,  R.  R.,  Jr. Smithers 

Carter,  Eugene  S.,  Jr... 

Newtonville  (Mass.) 

Claiborne,  W.  L.  Montgomery 

Cloud,  Luther  A.  Smithers 

Davis,  W.  B.  Rainelle 

Doboy,  J.  G. Longacre 

Frazier,  Claude Ansted 

German,  R.  M.,  Jr... Oak  Hill 

'Gordon,  P.  L Charleston 

Hodges,  G.  G Mt.  Hope 

Hresan,  M.  G.  : Fayetteville 


Jarrett,  J.  N Oak  Hill 

Jones,  E.  E.,  Jr Mt.  Hope 

Laird,  T.  Kerr Montgomery 

Laird,  Wm.  R 

'Martin,  H.  C.  East  Rainelle 

Merriam,  C.  G.  Page 

Nichols,  Sam  I.  Montgomery 

Nutter,  E.  V Gauley  Bridge 

Pantera,  Geo.  B.  Oak  Hill 

Peck,  R.  DeWitt Montgomery 

Puckett,  B.  F. Oak  Hill 

Skaggs,  H.  C.  Montgomery 

Smith,  Roger  F.  ...Washington  (D.  C.) 

Stallard,  C.  W Montgomery 

Stallard,  C.  W.,  Jr Alloy 

Stucky,  W.  F.,  Jr Winona 

Thompson.  J.  B.  Oak  Hill 

'Troutman,  H.  F Huntington 

Updike.  R.  A.  Montgomery 

tWallace,  G.  C Pulaski  (Term.) 

Watkins,  C.  E Oak  Hill 


GREENBRIER  VALLEY 


Amick,  Andrew  E.  Lewisburg 

Baker,  James  P.  White  Sulphur  Spgs. 
Ballou,  H.  Chas 

Compton,  John  W.,  Jr.  Ronceverte 

Crabtree.  Wm.  V. St.  Marys 

Dilley,  C.  K.  Marlinton 

Ferrell,  A.  D.  Lewisburg 

Ferrell,  R.  M.  

'Gunning,  H.  D Ronceverte 

Hall,  Thomas  M Alderson 

Hall.  Wm.  T.  White  Sulphur  Spgs. 
Houck,  C.  L.  Lewisburg 

Jackson,  C.  C.  East  Rainelle 

Lanbam,  A.  G Ronceverte 

Leech.  J.  G.  Quinwood 

Lemon,  C.  W.  Lewisburg 

Lemon,  George  L ” 

Lewis,  Richard  A.  Rainelle 

Mamick,  Stephen  White  Sulphur  Spgs. 

Matney,  T.  G. Peterstown 

'McFerrin,  S.  A.  Renick 

Morhous,  E.  J.  White  Sulphur  Spgs. 
Myles,  W.  E.  

Oden,  Philip Ronceverte 

Pittman.  Robt.  R White  Sulphur  Spgs. 

Preston,  D.  G. ._  Lewisburg 

Prillaman.  P.  E.  Ronceverte 

Strader,  H.  B. 

Todd,  Lee  B.  Quinwood 

Williams,  L.  East  Rainelle 

HANCOCK 

Bogarad,  M. Weirton 

Brand,  J.  M. Chester 

Capito.  Emil Weirton 

Fisher,  J.  E.  ...  New  Cumberland 

Flood,  R.  E.  Cove  Sta.,  Weirton 

Focer,  R.  L.  Weirton 

iGreco,  Ray  S.  Cove  Sta.,  Weirton 

Hall,  J.  E.  Newell 

Justice,  E.  L.  Cove  Sta.,  Weirton 

Kosanovic,  F 

McNinch,  E.  R.  Baltimore  (Md.) 

Mikita,  Wm.  B.  Weirton 

Pugh,  David  S. Chester 

Rigas,  George  S Weirton 

Schwartz,  L.  O 

Smith,  G.  C. Cove  Sta.,  Weirton 

Thompson,  J.  L Weirton 

Weller,  Eli  J 

'Whitaker,  L.  A ” 

Whitaker,  Theo.  R. ...  Cove  Sta.,  Weirton 

Yurko,  A.  A 

Yurko,  Leonard  E.  Columbus  (Ohio) 
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HARRISON 

Allen,  E.  Ross Clarksburg 

Allman,  W.  H 

Brake,  B.  S Pt.  Pleasant 

Brannon,  E.  H Bridgeport 

Brennan,  J.  T. Clarksburg 

Chandler,  F.  C Bridgeport 

Coffindaffer,  R.  S Shinnston 

•Cruikshank,  D.  P. Lumberport 

Davis.  W.  M Bridgeport 

Dillinger,  Karl  A Clarksburg 

Evans,  George  F 

Farrell,  Marcus  E 

Fischer,  Herman 

Fisher,  C.  F 

Genin,  F.  G. Clarksburg 

Gilman,  Joseph ” 

Gocke,  T.  V ■' 

Gocke,  W.  T 

tGordon,  P.  E 

Greer,  C.  C 

Hall,  Sobisca  S 

Hanifan,  R.  K ” 

Harrison,  C.  S ” 

Hewitt,  L.  B Lumberport 

•Hill,  E.  A LaHabra  (Cal.) 

Humphries,  R.  T Clarksburg 

Jabaut,  S.  W Shinnston 

Jackson,  Kenna Clarksburg 

Jarvis,  C.  C . 

Kelly,  A.  O Wallace 

•Kemper,  A.  J ! j Lost  Creek 

Kerr,  John  C Clarksburg 

Klyza.  S.  J ■ 

•Ladwig,  O.  W Wilsonburg 

Langfitt,  F.  V Clarksburg 

Linger,  R.  B 

Lough,  D.  H 

Lynch,  Richard  V.,  Jr 

Marks,  A.  Robt 

McClung,  James  R 

McCuskey,  John  F 

•McGuire,  J.  P 

McMillan,  M.  E.,  Jr. Bridgeport 

Mills.  L.  H Clarksburg 

Neal,  L.  E 

•Ogden,  C.  R. 

Page,  J.  E 

Pearcy,  C.  L Salem 

•Pendleton,  E Grafton 

Pickens,  J.  Keith Clarksburg 

Ping,  E.  C Reading  (Mass.) 

Pletcher,  R.  O Lost  Creek 

•Post,  A.  T Clarksburg 

Post,  C.  O  •  ** 

Ralston,  James  G " 

■(Randolph,  E.  B.  

Repass,  James  C. Lumberport 

•Riley,  R.  M Nutter  Fort 

Ritter,  E.  E Salem 

Robinson,  David  M Clarksburg 

Rose,  George  W 

Shore,  E.  L. Omar 

Slater,  C.  N. Clarksburg 

Spelsburg,  W.  W " 

Stephenson,  J.  E. •• 

Strother,  W.  L.  Salem 

Thomas.  H.  V.  Clarksburg 

Thompson,  James  A ” 

Thrush,  Lawrence  B 

Tucker,  E.  D Nutter  Fort 

tWalker,  Wm.  N.,  Jr Bridgeport 

Weaver,  Andrew  J Clarksburg 

Whisler,  H.  A.  

Wilkinson,  B.  W. 

Williams,  J.  F.,  Jr 


• Honorary  Member 

t In  Military  Service 


•Willis,  C.  A. Bridgeport 

fWilson  J.  D.  H Pheonixville  (Pa.) 

Wilson,  J.  E Clarksburg 

Wilson,  J.  E„  Jr 

Wilson,  R.  S 

Wornal,  L.  S Shinnston 

Wright,  E.  B Clarksburg 

Zinn,  L.  D 


KANAWHA 


Aliff,  J.  Paul Charleston 

Allebach,  N.  W 

Allen,  Joel ” 

Anderson,  R.  L ” 

Angell,  H.  W 

Bachwitt,  David So.  Charleston 

Baer,  Robt.  E " 

Bailey,  Hugh  A Charleston 

Bailey,  R.  W Hurricane 

Baldock,  H.  E Charleston 

Banks,  J.  Bankhead ” 

tBannen,  W.  J.,  Jr Dunbar 

Barber,  D.  N Charleston 

Barber,  T.  M ” 

Basman,  Jack Dunbar 

Beddow,  H.  M Charleston 

Bergman,  John  H Clay 

Berman,  Ralph  E Charleston 

Bivens,  S.  L 

Black,  W.  P 

Blagg,  B.  V So.  Charleston 

Blake,  Thos.  H St.  Albans 

Bobbitt,  O.  H Charleston 

Bock,  Robt.  C 

Boggs,  Hunter 

Boiarsky,  Julius  L ” 

Bonar,  M.  L " 

Bowyer,  A.  B 

Bradford,  Bert,  Jr ” 

Brady,  A.  Spates,  Jr 

Breisacher,  Carl  F ” 

Brick,  John  P 

Brown,  H.  M •• 

Buff,  I.  E 

Bull,  S.  W Spencer 

Callender,  Geo.  R„  Jr._ - Charleston 

Calvert,  R.  L _Chelyan 

Cannaday,  J.  E Charleston 

Capito,  G.  B 

Carney,  Harry  A 

Chambers,  John  T ” 

Champe,  Preston ’• 

Chandler,  A.  C 

Churchman,  V.  T " 

Clark,  F.  A 

tClaro,  Jos.  J Clendenln 

Cobliner,  Harry Charleston 

Condry,  John  C._ ” 

Cook,  Wm.  C.,  Jr " 

Cooke,  W.  L " 

Cox,  L.  E 

Crawford,  R.  A.,  Jr 

Crigger.  Wm.  D So.  Charleston 

Crites,  John  Lee Charleston 

Cunningham,  R.  D._ ” 

•Davis,  E.  A " 

Dawson,  R.  O ” 

Dent,  Duke  A 

Dickerson,  L.  A 

Dobbs,  F.  H 

Drake.  B.  M Louisville  (Ky.) 

Duling,  M.  S Charleston 

•Dunlap,  J.  L Nitro 

Dunn.  R.  H So.  Charleston 

Dyer,  N.  H Charleston 

Eckman,  L.  M So.  Charleston 

Elkin,  W.  Paul  Charleston 

Ellison,  A.  B.  Curry " 


Englefried,  C.  H Charleston 

Escue,  H.  M . ” 

Eves,  F.  P 

Fisher,  H.  H JFt.  Lauderdale  (Fla.) 

Fleshman,  C.  M Clendenin 

Frame,  R.  I. Madison 

Frank,  Ludwig Charleston 

Fraser,  Helen  B ’’ 

Frazier,  J.  W ” 


Gallagher,  Mary  V.. 

Gearhart,  Elmer  A 

Gibson,  R.  E 

St.  Albans 

Charleston 

(Gilbert,  Donald  R 

Glass,  H.  R 



•Glass,  W.  J .. 

Sissonville 

Glass.  W.  J„  Jr. 

Charleston 

Godbey,  J.  R — 

” 

Gordon,  A.  T 

Grace,  James  E .... 

.Chelyan 

Grav.  David  R. 

Gray.  .Tames  H. 

Belle 

Grisinger,  G.  F 

_ . Charleston 

Grubb,  Geo.  L._  ... 

Hager,  J.  L 

Haley,  John  B 

” 

Haley,  P.  A.,  II 

— 

Hall,  Carl  B 

Halloran,  R.  O. .... 


Hamrick,  R.  E 

Hamrick,  R.  S E St.  Albans 

•Harper,  Clyde  A — Clendenin 

Harper,  O.  M ” 

Harshbarger,  Rodgers  W St.  Albans 

Harshbarger,  Ward,  Jr Dunbar 

Hash,  John  W . Charleston 

Hayes,  E.  R Chelyan 

Heffner,  Geo.  P Charleston 

Henson,  Edward  V So.  Charleston 

tHenson,  Waldo  C Charleston 

Hills,  H.  M.,  Jr 

Hines,  B.  E ” 

Hoffman,  W.  E 

(Hogshead,  Geo.  W Nitro 

Hoke,  L.  I ” 

Holcombe,  V.  E Charleston 

Holt,  John  A.  B " 

Houck,  M.  R Carbon 

Howell,  H.  H Madison 

Hudgins,  A.  P Charleston 

Huntley,  Henry  C " 

Hutchinson,  T.  H Malden 

Ireland,  R.  A Charleston 

Irwin,  G.  G ” 

Jackson,  J.  Edward St.  Albans 

Jarrell,  C.  A Charleston 

Jarrett,  John  T ” 

•Jarrett,  L.  A ___Dunbar 

Jarrett,  Marion Charleston 

Jones,  Ralph  J " 

Jordan,  E.  V ” 

Joyner,  Roy  E So.  Charleston 

Kessel,  C.  R Ripley 

fKessel,  James  S. Clarksburg 

Kessel,  Ray Ripley 

Kessel,  Russel Charleston 

Ketchum,  R.  D ’’ 

King,  Edward  L Olive  View  (Cal.) 

Knapp,  Thomas  S Charleston 

Koenigsberg,  Max 

Kugel,  J.  Dennis 

Kuhn,  Beatrice  H " 

Kuhn.  Harold  H 

Lampton,  Arthur  K ” 

Law,  H.  D 

Lewis,  C.  E 

Lilly,  Goff  P - 

Lilly,  J.  P 

Lilly,  Milton  J.,  Jr ” 

Litsinger,  E.  A ” 

Litton,  A.  C 

Litton,  Clyde ” 
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Louft,  R.  R.  Charleston 

Lovejoy,  U.  C . ” 

Lowy,  Otto  J ” 

Lutz,  John  E. 

MacDonald,  K.  G 

Mantz,  Theodore  P. 

Marquis,  Henrietta 

Marquis,  J.  N.  

Matthews,  L.  B ” 

McClanahan,  Rose  H ” 

McClue,  A.  E. Dunbar 

McClure,  U.  G.  Charleston 

McCowen,  E.  A. 

McLaughlin,  R.  S 

McMillan,  W.  O 

McNamara,  R.  J 

‘McPherson,  H.  D Eskdale 

Mendeloff,  M.  I Charleston 

Mican,  H.  M. ” 

Milhoan,  A.  W — Nitro 

Miyakawa,  George Charleston 

Morison,  O.  N 

Morrison,  John  T.  . Washington  (D.  C.) 

Moser,  Lyle  A _ Eleanor 

Mynes,  L.  H Charleston 

Namay,  Elliot  M Eskdale 

Nestmann,  Ralph  H Charleston 

Newhouse,  N.  H " 

Newman,  Benj " 

Niedermyer,  J.  W 

O’Dell,  Richard  N 

Pearcy,  Thompson 

Peck,  Earl  M.  ” 

Pence,  R.  E. So.  Charleston 

Perkins,  Haven  M Charleston 

Peterson,  V.  L. 

‘Phillips,  S.  H. St.  Albans 

Point,  W.  W. Charleston 

Polsue,  W.  C ” 

Potterfield,  Thos.  G 

Powell,  C.  W. 

Preiser,  Philip  ” 

Frice,  A.  M.  Madison 

Price,  R.  B. Charleston 

Pushkin,  Willard _... 

Putschar,  W.  G.  J 

Quick,  James  C Clendenin 

Reed,  T.  G Charleston 

Reel,  F.  C 

Reeves,  J.  N 

Revercomb,  P.  H ” 

Rice,  Wm.  R Dunbar 

Riheldaffer,  Wm.  H Charleston 

Robertson,  G.  C " 

Robertson,  H.  L. 

•Robertson,  W.  S 

Robins,  J.  E.,  Jr 

Robinson,  J.  H.  ” 

Rogers,  Jay  E.,  Jr ” 

•Rohr,  J.  U- Sweet  Springs 

Rosenbaum,  George  R Charleston 

Rossman,  Wm.  B 

Rucker,  J.  E ” 

Scherr,  Merle  S 

•Schoolfield.  G.  C 

Seletz,  A A 

Selman,  J.  H.  

Seltzer,  Jos.  P. 

Seltzer,  Leo  M. 

Sexton,  Richard  J. 

Shamblen,  Earle  L. 

•Shawkey,  A.  A. ” 

Shawkey,  G.  A 

Shepherd,  E.  M ” 

Shirkey,  W.  F.,  Jr 

Skaff.  Victor  S 

Skaggs,  J.  S. Knoxville  (Tenn.) 

Skaggs,  J.  W-— Nitro 

• Honorary  Member 

t In  Military  Service 


Slaughter,  J.  F 

Dunbar 

Smith,  A.  A 

Clay 

Smith,  B.  A 

So.  Charleston 

Charleston 

Smith,  Jos.  A. 

Smith,  Louis  S..  

Dallas  (Tex.) 

Souleyret,  S.  B 

Cabin  Creek 

...  St.  Albans 

Spector,  Horatio  A. .... 

Charleston 

Spencer,  James  T 

” 

Spencer,  T.  N.,  Jr 

...  So.  Charleston 

Squire,  E.  W. 

Charleston 

Staats,  Charles  E 

Stabins,  Edwin  P 

” 

Starcher,  R.  C. 

Ripley 

Stewart,  John  A 

Nitro 

Stewart,  W.  C. 

Charleston 

Stoeckel,  Catherine  R. 

Stoeckel,  J.  Edwin 

Stork,  A.  Robert  ..  ... 

Logan 

Summers,  R.  R. 

Charleston 

Swart,  Howard  A 

” 

•Thompson,  H.  G 

” 

Thornhill,  Wm.  A.,  Jr. 

ITrope,  Robt  J.,  Jr 

Tuckwiller,  P.  A 

fTully,  C.  Carl So.  Charleston 

Vaughan,  E.  O St.  Albans 

Vial,  H.  R.  W. So.  Charleston 


Wallace,  Richard  C.  St.  Albans 

W'ard,  Harold  W.  ._  Charlottesville  (Va.) 

•Watts,  C.  N Charleston 

Webb,  R.  L 

Whiteside,  C.  T _ Kayford 

Wilkerson,  W.  V. Highcoal 

Wilson,  A.  A Charleston 

Wilson,  W.  B 

Wohlford,  R.  F. So.  Charleston 

Woodall,  R.  E Charleston 

Work,  W.  F 


LOGAN 

Altizer,  A.  E. Accoville 

tAshcraft,  John  R Holden 

•Aultz,  L.  L Omar 

Bevacqua,  W.  A New  York  (N.  Y.) 

Brewer,  W.  E Logan 

Chillag,  Erwin  R Holden 

Combes,  L.  G 

•Davis,  C.  A. Richmond  (Va.) 

Deason,  V.  A Logan 

•Farley,  H.  H. _ ” 

French,  A.  M 

Greene,  Joseph  L 

Hagan,  Chas.  H„  Jr.  Huntington 

Hamilton,  W.  P Chapmanville 

Hrutkay,  W.  J Slagle 

Jamison,  Frank  R Logan 

Kizinski,  A.  B Holden 

Kruger,  I.  M Logan 

•Lawson,  S.  B.  ’’ 

Lawton,  W.  E.,  Jr Holden 

Lyons,  J.  W.  — ” 

•McClellan,  W.  T .._ Stollings 

McReynolds,  Charles  R.  Man 

Mullins,  David  W Logan 

Mullins,  Geo.  R ” 

•Parker,  W.  H.  Daytona  Beach  (Fla.) 

Patterson,  J.  L. Logan 

Roberts,  R.  W Man 

Rowan,  W.  S.  Logan 

Scott,  Robt.  K ” 

Smith,  B.  D Amherstdale 

•Smith.  T.  C.  St.  Petersburg  (Fla.) 

Starcher,  E.  H.  Logan 

•Steele,  L.  E. " 

Straughan,  J.  M Amherstdale 

Van  Hoose,  Harold Man 

•Vaughan,  R.  R McConnell 


MARION 


Bailey,  K.  D.  Fairmont 

Baron,  L.  E.  Mannington 

Barr,  J.  M Worthington 

Brassier,  David  Monongah 

Carter,  C.  J.  Fairmont 


Clinton,  J.  B 

•Collins,  J.  C. 

Cort,  Carter  F 

•Criss,  H.  L 

Ehrgott,  Wm.  E.  

Evans,  George  T. 

Fleming,  H.  C.  

Frye,  R.  R.  Mannington 

Gotses,  Paul  S Baltimore  (Md.) 

•Grainger,  G.  A Farmington 

Hamilton,  D.  D.  Mannington 

Hamilton,  Robt.  B.  Fairmont 

Haynes,  O.  L ” 

Helmick,  John  P ” 

Hickson.  Edward  W. ” 

♦Holland,  C.  L. 

Holland,  E.  A. 

Jenkins,  J.  J ..  Farmington 

Jenkins,  J.  J.,  Jr Fairmont 

•Johnson,  H.  R 

Johnson,  Philip  

Jordan.  Mary  ” 

Keister,  H.  S 

Kinney,  E.  R.  Idamay 

Lambert,  L.  R.  Fairmont 

Lawson,  C.  S. ” 

Lawson,  Wm.  T.  ” 

Mallamo.  F.  W 

Mallamo,  J.  T 

Maxwell,  Jos.  S. 

•Moore,  P.  G.  Mannington 

Morgan,  G.  V.  Fairmont 

Morgan,  Jack  C 

Norris,  L.  D. 

Nunnally,  Wm.  O. 

•Orr,  W.  W Rachel 

•Parks,  C.  L Fairmont 

Parks,  S.  W 

tPhelps,  M.  D.,  Jr 

Powell,  Rupert  W.  ” 

Prickett,  David  C 

•Ramage,  C.  M 

•Rogers,  F.  B.  

Romino,  J.  D. 

Sidow,  Robt.  J. 

Smith,  D.  C 

Sowers,  F.  F.  ” 

Swisher,  K.  Y.  Fairview 

Trach,  J.  P Fairmont 

Traugh,  G.  H 

Tuckwiller,  J.  R 

Vacheresse,  Edward,  Jr. 

Van  Horn,  K.  L 

Wise,  E.  D 


Wotring,  James  E.  Fairview 

Yost,  Herschel  R.  Fairmont 

Yost,  Joe  

Yost,  Paul 


MARSHALL 


Ashworth,  Harold  B.  Moundsville 

•Ashworth,  R.  A. 

Benson,  Don  S 

Bradford,  Wm.  P.  

Dickey,  Thomas  O McMechen 

Dotson,  Samuel  C.,  Jr.  Cameron 

Ealy,  D.  L.  Moundsville 

Grimm,  R.  B Cameron 

Hartwig,  W.  B. Wheeling 

•Hill.  W.  G.  C Moundsville 

Mcllvain,  W.  E. Huntington 

Myers,  J.  W Glen  Dale 
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•Peck,  J.  C Moundsville 

•Striebich,  J.  A 

Yoho,  David  E 

Yolio,  S.  F 


MASON 


Brown,  C.  Leonard  Louisville  (Ky.) 

Bryant,  R.  F.  New  Haven 

Glassman,  Dan Pt.  Pleasant 

Johnson,  Simon  O Lakin 

’Petty,  C.  W Hartford 

■.Thompson,  Carl  W.  Pt.  Pleasant 


McDowell 


Anderson,  J.  H. 

Bailey.  J.  B. 

Beebe,  M.  O. 

Bennett,  J.  A.  

Boyd,  Geo.  K. 

Bracey,  H.  A. 

•Bragonier,  R.  K. 

Burger,  Ray  E 

Burke,  John  H. 

Byrne,  Kenneth  N 

‘Camper,  H.  G. 

tCarr,  A.  A.  

Carr,  A.  B 

Castrodale,  Dante 
Chapman,  C.  B. 

Clark,  C.  T. _... 

Cochran,  C.  C 

Coulon,  N.  F.  

Counts,  W.  R 

Davis,  J.  E 

Dodrill,  R.  Moore  ..  Bryn  Mawr  (Pa.) 

Edwards,  R.  H ...  Welch 

Ellis,  Edward  S . " 

Evans,  H.  P.  Keystone 

Fleming,  Robert  I Amonate  (Va.) 

Gale.  Richard  O Welch 

Gates,  E.  O.  ” 

Gibson,  E.  D Iaeger 

•Hall,  W.  C. Welch 

‘Hatfield,  D.  D Yukon 

Jensen,  Louis  C.,  Jr Welch 

Johnson,  S.  W.,  Jr Keystone 

‘Johnston,  W.  L Princeton 

Joyce,  G.  B.  Welch 

Kersey.  Marguerite  J.  Bartley 

Kersey.  W.  W.,  Jr ” 

LaBarre,  Joseph  E Coalwood 

Linkous,  Otis  E.,  Jr.  Welch 

Lovas,  E.  E.  Berwin 

Mandry,  David  L.  Gary 

•McCarty,  J.  L. Cincinnati  (Ohio) 

Milchin,  Sam  Bluefield 

Morrow,  C.  Stanley  . Hartsville  (Tenn.) 

fMurphy,  M.  J Welch 

Murry,  J.  H Jenkinjones 

Reed,  Benj.  H.,  Jr.  Pageton 

Reneke,  Ed.  J Elbert 

Saunders,  Irvine ..Welch 

Schiefelbein,  H.  T ” 

Smith,  M.  W Biloxi  (Miss.) 

Torregrosa,  M.  F Ashland 

Vermillion,  E Athens 

•Vick,  C.  W. Bluefield 

Villani,  A.  J Welch 

Walcott,  W.  H. Tazewell  (Va.) 

Young,  W.  B.  Northfork 


* Honorary  Member 
f In  Military  Service 


MERCER 

Baer,  Thos.  B.  Bluefield 

Bird,  Ben  W.,  Jr Princeton 

Blaydes,  J.  E Bluefield 

Bruch,  Wm.  M ” 

Butte,  C.  I.  Matoaka 

Calvert,  J.  W. Bluefield 

Champion,  Jess  P. Princeton 

Clements,  B.  S.  Matoaka 

Combs,  R.  G.  Bluefield 

Connell,  H.  R 

Copenhaver,  W.  E 

Davidson,  S.  G ” 

Davis,  H.  C 

Flynn,  Charles  S _..  " 

Fowlkes,  R.  H 

•Fox,  J.  Francke ’’ 

Fox,  P.  R.  

Fugate,  R.  C.  ” 

Gage,  E.  L.  

Galamaga,  Peter McComas 

Gatherum,  Robert  S Bluefield 

Goodall,  F.  C Princeton 

Hale,  Daniel ” 

Harloe,  W.  M Matoaka 

Higginbotham,  Upshur Bluefield 

Holroyd,  Frank  J Princeton 

Horton,  E.  W Bluefield 

Hosmer,  D.  L " 

Hughes,  C.  R 

Johnston,  Cecil  F ” 

Kechele,  D.  V 

Keller,  Guy  Otis ” 

Kelly,  V.  L _... 

King,  O.  G 

Kirby,  Edgar  W 

Mahood,  John  J. 

Markell,  J.  I. Princeton 

McCauley,  E.  W.  Bluefield 

McGuire,  John 

Neale,  Richard  C. ” 

Pace,  L.  J Princeton 

Parsons,  J.  R ” 

St.  Clair,  C.  T.,  Jr Bluefield 

St.  Clair,  Wade  H 

St.  Clair,  W.  H..  Jr 

Scott,  Charles  M 

Shafer,  W.  A 

Shanklin,  J.  R ” 

•Shanklin,  R.  V 

Sinclair,  M.  W 

Slusher,  W.  C.  

Snider,  George  E ” 

Stuart,  R.  R 

Tanner,  E.  M 

Todd,  G.  L.,  Jr.  Cincinnati  (Ohio) 

Troup,  H.  E. Bluefield 

Van  Reenen.  A.  C ” 

•Vermillion,  Uriah Athens 

Warden,  Henry Bluefield 

Weier,  Karl  E 

Wingett,  W.  T. Milwaukee  (Wis.) 

Yost,  J.  W.  Bluefield 


MINGO 

Bentley,  C.  M.  Freeburn  (Ky.) 

Boland,  L.  F Williamson 

Burian,  Frank  J 

Drake.  E.  T 

Easley,  G.  W 

Guthrie,  Wm.  H Ebolowa 

(French  Cameroun,  West  Africa) 

Haines,  I.  C Williamson 

tHarvey,  David  C. Middletown  (Conn.) 

Hatton,  Don  V Williamson 

Hays,  H.  C 

Henderson,  A.  H.,  Jr 


flson.  Harry Red  Jacket 

Johnson,  J.  E Williamson 

Lawson,  J.  C. 

Lawson,  Robt.  C Red  Jacket 

McClees,  J.  E.  ._  Williamson 

Minier,  John  Delbarton 

Price,  W.  H Williamson 


Quincy,  F.  B. 

Rapp,  Roy  T 

Salton,  Russell  A. 
Scott,  W.  W 


Smith,  W.  J Belfry  (Ky.) 

Stepp,  E.  P.  Kermit 

Walker,  W.  J. Iaeger 

Williams,  Arnold  C Gilbert 

Zando,  S.  G Williamson 


MONONGALIA 

Ashworth,  Glenn Morgantown 

Brannan,  Dorsey 

Bray,  C.  M 

Caserta,  Peter 

•Collins,  A.  B 

Crynock,  P.  D 

tCurry,  Geo.  A 

Dent,  Charles  F 

•Fisher,  R.  W 

Fleming,  Robert  J 

Foley,  John  E Frankford 

Gerchow,  K.  E. Morgantown 

Harris,  Max Pursglove 

Heiskell,  E.  F Morgantown 

Heiskell,  E.  F.,  Jr 

Hobbs,  Melford  L 

Howell,  W.  H 

tHowell,  W.  H.,  Jr 

Johnson,  Carl  E 

King,  H.  V 

King,  W.  E 

Lawless,  J.  J 

fLogue,  Clarence  A 

Mahan,  Charles 

Marshall,  Hubert  T 

Maxwell,  G.  R 

•McBee.  T.  Jud 

Miller,  F.  R 

•Moser,  W.  C St.  Petersburg  (Fla.) 

Nottingham,  Robert  J Morgantown 

Phillips,  G.  W 

Pickett,  J.  C 

•Post,  D.  M — Clearwater  (Fla.) 

Pride,  C.  B Morgantown 

Pride,  Maynard 

Randolph,  Brady  F.,  Jr 

Reisner,  L.  C 

Rich,  H.  A 

Romine,  C.  C 

Shaffer,  H.  A 

Sleeth,  Clark  K 

Smith,  Clement  A 

Stecker,  J.  F 

Strawn,  L.  M 

Thompson,  C.  T 

Trotter,  J.  H 

Trotter,  Robert  R Media  (Pa.) 

Tucker,  E.  B.  Morgantown 

Tucker,  E.  B„  Jr 

Van  Liere,  E.  J 

Warman,  W.  M 

Webster,  Paul  F.,  Jr 

Whittlesey.  F.  R 

•Wylie,  C.  B 

OHIO 

Ackermann,  W.  E Wheeling 

Armbrecht,  Geo.  L ” 

Armbrecht,  R.  J ” 


Hemphill 

Davy 

.... Maybeury 

Algoma 

Gary 

Welch 

Keystone 

Welch 

Gary 

Welch 


War 

Welch 


— — Iaeger 

Kimball 

Gary 

Welch 
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Bandi,  R.  T Wheeling 

Barberia,  Regina  M " 

Belgrade.  J.  T 

Bickel,  C.  S 

•Bippus,  E.  S W.  Palm  Beach  (Fla.) 

Bird,  J.  D.,  Jr Wheeling 

Bobes,  S.  S ” 

Boggs,  W.  C ” 

Bond,  R.  C ” 

Buffington,  C.  B ” 

Butler,  A.  K 

‘Caldwell,  J.  R._ Short  Creek 

Clarke,  George  R Wheeling 

Clovis,  C.  H ’’ 

Clovis,  E.  E ” 

Clubb,  Elmore  M..  Jr 

Cope,  Paul  H.  

Copeland,  H.  B 

DelVecchio,  James  J ” 

Dickie,  Herbert  G.,  Jr ” 

Dickinson.  Daniel  W ’’ 

Drinkard,  R.  U..  Jr ” 

Duffy,  Raymond  J *’ 

Farri,  L.  B 

Fawcett,  Ivan ” 

Fawcett.  R.  Alan ” 

Gaydosh,  F.  J. ” 

‘Gaydosh,  M . ” 

Gaydosh,  M.  A.,  Jr 

Gaynor,  John  S ” 

Gill,  R.  D.  

Gilmore,  J.  W 

Glass,  E.  F ” 

Graham,  Paul  V 

Greeneltch,  D.  E ” 

Haislip,  N.  L ’’ 

Hazlett,  James  C ” 

Hershey,  C.  D ” 

Higgins,  A.  W ” 

Hiles,  Charles  H 

Holley,  C.  J 

tHudnall,  L.  P ” 

Jones.  A.  L ” 

Jones,  E.  L. " 

Joseph,  N.  K. ” 

Joseph,  Wilda  S ” 

Kalbfleisch,  W.  K.  " 

•Keesor,  C.  H ” 

Kellas,  George  M.  ” 

Klug,  T.  M 

Leibold,  Robert  W.— ” 

Leslie,  Warren  D 

Lewellyn,  R.  H Elm  Grove 

Little,  H.  G Wheeling 

Lukens,  R.  W._ ’’ 

Lyon,  L.  A. ” 

MacGregor,  D.  A. 

Maskrey,  Frank  R " 

McClure,  W.  T 

McCoy,  A.  V Elm  Grove 

McCoy,  C.  G 

McCurdy,  J.  A Wheeling 

McCuskey,  W.  C.  D 

‘McLain,  W.  H ’* 

McNamara,  Wm.  E.,  Jr " 

Megahan,  Burke  Elm  Grove 

Meier,  J.  S Wheeling 

Moore,  John  Mark ” 

Murphy,  J.  H.  Philadelphia  (Pa.) 

Niehaus,  A.  J Wheeling 

fNodurft,  Joseph  H 

‘Nolte,  A.  E 

Osterman,  A.  L ” 

Palmer.  David  W ” 

Pell,  E.  N 

Perilman,  William ” 

Phillips,  Earl  S ” 

Phillips.  Edward  M ” 


* Honorary  Member 
t In  Military  Service 


Phillips,  Edward  S Wheeling 

Phillips,  Howard  T.,  Jr ’’ 

Phillips,  R.  W.  W 

Purpura,  Anthony  J ” 

Quimby,  W.  A ” 

Rankin,  J.  O ” 

Reed,  R.  J.,  Jr ” 

Sammons,  W.  P ’’ 

Sauder,  H.  R.  

Scholl,  John  A 

Scholl,  Mary  Lou ” 

Sheppe,  W.  M. 

Snider,  R.  J 

Sonneborn,  Robert  M 

Spargo,  James  E ” 

•Staats,  O.  M 

Steger,  W.  J 

Stewart,  J.  K ” 

Strauch,  R.  O ” 

Strobel,  G.  E 

Thoner,  J.  G 

Tomassene,  R.  A .. .___  ” 

Tretheway,  S.  W ” 

Vieweg,  G.  L..  Jr 

Wanner.  A.  L 

Weiler,  H.  G 

Wiestling,  H.  M — 

Williams,  M.  B 

Young,  J.  P.,  Jr 

Zubak,  M.  F.  C . 

PARKERSBURG  ACADEMY 


Adams,  W.  A Parkersburg 

Anders,  M.  V 

Asch,  J.  T. 

Barnett,  Chas.  H.  

Bateman,  George Williamstown 

Batten,  James  C. Parkersburg 

Bell,  Julius  W 


Biddle,  Robert  M 

Blair,  F.  L 

Blair,  Holmes 

Boice,  R.  H 

Boling,  John  S. Grantsville 

Bronaugh,  Wayne Parkersburg 

*Brown,  C.  N. Marietta  (Ohio) 

Brown,  Delmer  J. Parkersburg 

Brown,  Marion  S.  E.  Cleveland  (Ohio) 

Brown,  R.  W Spencer 

Brundage,  O.  H Parkersburg 

fBurley,  Lee Sistersville 

‘Camp,  W.  C Spencer 

Conley  Orva Parkersburg 

Connolly,  Ira  

Connolly,  Randall 

Coplin,  Robert  W.  ....  Elizabeth 

Corbitt,  Richard  W Parkersburg 

Cowan,  R.  C.,  Jr.. 

‘Crooks,  E.  W 

Cruikshank,  D.  P.,  Ill 

Dauphin,  Rex 

Davis,  R.  E 

Davis,  William  W Columbus  (Ohio) 

Dearman,  A.  M Parkersburg 

Depue,  J.  M Spencer 

Dick,  Wm.  S Parkersburg 

East,  Isaac Spencer 

Fankhauser,  Robert Parkersburg 

‘Fisher,  M.  O 

tFosnaugh,  Robt.  P . 

Frazier,  Ralph Logan 

Gilbert,  H.  F Parkersburg 

Gile,  John  H 

Gilmore,  M.  A 

Gilmore,  W.  E 

Goff,  S.  Wm 

Goff,  W.  R 

Goodhand,  Charles  L 


Greene.  Fay  Perry,  Jr.  Parkersburg 

Hamilton,  Richard  D St.  Marys 

Harris,  Thomas  L Parkersburg 

Harsha,  G.  M.  Sistersville 

Hartman,  E.  C Parkersburg 

Holmes,  E.  B 

Hovis,  Logan  W 

Jones,  A.  M 

Jones,  James  P Pennsboro 

Jones,  L.  P 

•Keever,  C.  M Belpre  (Ohio) 

Keller,  F.  D Omar 

Kizinski,  M. Weirton 

Lattimer,  R.  D.  Parkersburg 

Leeson,  L.  R _ 

Lincicome,  Robert  — 

Lutz,  Athey  R 

McCuskey,  Paul  L 

Moore,  Dana  T Harrisville 

Morehead,  C.  E Parkersburg 

Newman,  R.  C _ Spencer 

Nicholson,  B.  B. Parkersburg 

Paden,  Russell  H . 

Post,  Guy  R 

Potter,  Fred  J 

Priddy,  N.  D. , Ravenswood 

Prunty,  Francis  C.  Parkersburg 

•Prunty,  S.  M 

Quillen,  O.  L St.  Marys 

•Rogers,  J.  G Parkersburg 

Rogers,  Watson  F. 

Santer,  M.  A 

Sheridan,  Richard  B 

Sidell,  A.  R. Williamstown 

Staats,  E.  D. Ripley 

Stark,  Jack  J. Belpre  (Ohio) 

•Starkey,  P.  C. Ravenswood 

Thrasher,  E.  L.  Sistersville 

Ulch,  H.  W.  Parkersburg 

Wade,  James  L. 

Walton,  L.  E.  Pennsboro 

Wharton,  R.  H Parkersburg 

Whitaker,  C.  F 

Widmeyer,  R.  S 

•Wise,  S.  D.  H. 

Woofter,  A.  C 

Yeager.  W.  R 

Young,  H.  B St.  Marys 

POTOMAC  VALLEY 


Berry,  P.  E„  Jr Piedmont 

Bess,  Robert  W 

Bess,  Thomas. Keyser 

Brown,  James  D.  Romney 

Brown,  R.  R Fort  Ashby 

Coffindaffer,  C.  C.  Clarksburg 

fCoffman,  Harry Keyser 

Coffman,  Robert  T.  ” 

Dailey,  R.  W. Romney 

Dyer,  V.  L. Petersburg 

•Easton,  J.  F Romney 

Flick,  W.  A - Keyser 

Giffin,  T.  C ” 

Grove,  J.  B Petersburg 

Hartle,  Gerald  E Moorefield 

Huffman,  T.  T Keyser 

King,  C.  E Petersburg 

Love,  R.  W Moorefield 

Mathias,  James  D.  Wardensville 

Maxwell,  M.  H Moorefield 

•Moyers,  B.  F , Mathias 

Sites,  Charles  J Franklin 

Townsend,  Milford  F Petersburg 

Veach,  Lysle  T ” 

Wilson,  P.  R Piedmont 

Wolverton,  J.  H ” 


Wolverton,  J.  H.,  Jr 
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PRESTON 


Arnett,  J.  C. 

..  Rowlesburg 

rBrown,  Donald  P. 

Kingwood 

Clark,  M.  Dorcas 

Terra  Alta 

Davis,  DelRoy  R. 

Kingwood 

'Fortney,  F.  D.  

Beckley 

...  Terra  Alta 

Johnson,  W.  P.,  Jr. 

Arthurdale 

Lehman,  J.  F 

Kingwood 

Mclntire,  T.  S 

” 

Miller.  R.  R. 

Eelon 

Miller.  H.  C.  ...  ” 

Moser,  C.  Y. 

Kingwood 

Smith,  C.  E. 

- Terra  Alta 

....  Hopemont 

Watson,  E.  E. 

Kingwood 

White,  S.  R 

Bruceton  Mills 

RALEIGH 


Ashton,  D.  C. Beckley 

‘Banks,  F.  L. 

Banks,  J.  W.  __ Beaver 

‘Banks,  M.  C _ Raleigh 

Batalion,  A.  L.  Ameagle 

Berry,  E.  Lowell Victor  (N.  Y.) 

Bowles,  A.  G.  Beckley 

Broaddus,  R.  G. 

Covey,  W.  C. ” 

Covey,  W.  C.,  Jr ” 

Cunningham,  G.  R.  New  Castle  (Pa.) 
Daniel,  D.  D.  Beckley 

‘Daniel,  G.  P.  Glen  Daniel 

Daniel,  R.  P.  Pemberton 

Dupuy,  Samuel  S.  Scarbro 

Edwards,  Hugh  S Beckley 

Ford,  S.  A.  _ ” 

Fordham,  Geo.  F Wyco 

Garrett,  T.  F — Sprague 

Gwinn,  G.  E Beckley 

Halloran,  L.  M 

Harvey,  Harold  E ” 

Heagarty,  John  P.  ” 

Hedrick,  E.  H.  ..... Beckley 


* Honorary  Member 
t In  Military  Service 


Hedrick,  G.  C.,  Jr. .. 
Hedrick,  John  A. 
Hendricks,  Esten  J. 

‘Johnson,  G.  W. 

tJoseph,  Alfred 

Beckley 

Princewick 

Beckley 

Kessel,  Clark 

Beckley 

Konieczny,  Leo  S. 

Slab  Fork 

Lewin,  Julian  F. 

...  Beck  lev 

Lilly,  F.  Vivan 

Iowa  City  (Iowa) 

Lilly,  Wallace  B 

Beckley 

Marston.  E.  L. 

...  . Sophia 

Mays,  W.  C.  ..  ... 

Stanaford 

McKenzie.  J.  E. 

Meaney,  R.  V. ..  ..  ... 

Merritt,  C.  W 

” 

‘Mitchell.  R.  C 

Sophia 

‘Moore,  F.  J.  

. East  Gulf 

Moorefield,  C.  W.  . 

. . Berwin 

Moran,  W.  G.,  Jr.  .... 

Cranberry 

Newman,  Ross  E.  ... 

. Beckley 

tPatterson,  Wm.  C. ... 

_ ...  Killarney 

Peter,  B.  K ...  . 

Beckley 

Pomputius,  W.  F.-._  . 

Helen 

Psimas,  George  N 

Beckley 

Ralsten,  M.  M. 

Rardin,  W.  H. ...  

Richmond.  B.  B.  .... 

” 

Richmond,  W.  Fred  . 



‘Riley,  W.  M 

Whitby 

Ruark,  W.  T. 

Beckley 

Shrewsbury.  L.  E. . 

Smith,  Clyde  A.  

Raleigh 

Stonebumer,  R.  G Beckley 

Tieche,  A.  U. ” 

Vaughan,  P.  E ” 

Vermillion,  T.  U ” 

Ward,  Charles  M Eccles 

Whitlock,  J.  W Affinity 

Wray,  Everett  B Stotesbury 

‘Wriston,  Robert ....  Beckley 

SUMMERS 


Holmes,  Albert  W Hinton 

Howard,  C.  L Lewisburg 

Johnson,  Jesse  T Hinton 

McNeer,  B.  W ” 

‘Pence.  G.  L ” 

Ritter,  D.  W ” 


Stokes,  J.  W.  ...  Hinton 

Van  Sant,  W.  L ” 

TAYLOR 

Campbell,  O.  S. 

Haislip,  Charles  A.  ... 

Heironimus,  T.  W.,  Jr 

‘Kimble,  J.  U.  

‘Shafer,  C.  F.  

Shanes,  Herbert  N,_. 

Stout,  R.  D. 

Stroud.  C.  G. 

Trippett.  K.  H.  

Warden,  Paul  P.  


WETZEL 

Blum,  E.  C. New  Martinsville 

tCoffield,  E.  L.  

Coffield,  O.  T 

Dyer,  A.  M.,  Jr. Pine  Grove 

Gordon,  T.  B. New  Martinsville 

Hassig,  Donald  G. Middlebourne 

Hornbrook,  Kent  M.  ..  New  Martinsville 

Marsh,  John  Wm 

Miller,  R.  F Paden  City 

‘Skinner,  J.  M.,  Jr New  Martinsville 

Theiss,  John  O 

Viggiano,  M.  A 

Zinn,  R.  H Hundred 

WYOMING 

Fordham,  Geo.  F. Wyco 

Hatfield,  R.  C Oceana 

Jacobinski,  Jos.  P.  Coal  Mountain 

Newman,  Ross  E.  Mullens 

Perm,  F.  H.  

Sproles,  John  H Itmann 

Steele,  B.  W Mullens 

Trippett,  L.  Harry,  Jr Amigo 

Upchurch,  C.  T Kopperston 

Vaughn,  Florien Tralee 

Wilkinson,  E.  M Pineville 

Wylie,  Ward Mullens 

Zsoldos,  F.  J Glen  Rogers 


Grafton 


...  Flemington 
Grafton 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  president  of  the 
West  Virginia  State  Medical  Association,  and  Col. 
Harold  W.  Glattly  (USA),  Liaison  between  the  Depart- 
ment of  Defense  and  the  American  Medical  Associa- 
tion in  matters  concerning  the  “Doctor  Draft  Law,” 
were  guest  speakers  at  the  regular  monthly  dinner 
meeting  of  the  Barbour-Randolph-Tucker  Medical  So- 
ciety held  November  20  at  the  Tygarts  Valley  Country 
Club,  in  Elkins. 

Doctor  Hall  discussed  the  problems  of  the  State 
Medical  Association,  and  Col.  Glattly,  the  provisions 
of  Public  Law  779. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Homer  D.  Martin,  of  Dailey,  and  Dr.  Merall 
Roth,  of  Elkins,  were  elected  members  of  the  Society. 

Dr.  J.  L.  Woodford,  the  president,  presided  at  the 
meeting,  which  was  attended  by  over  25  members  and 
guests. — Donald  R.  Roberts,  M.  D.,  Secretary. 

it  it  it  it 

EASTERN  PANHANDLE 

Dr.  Dudley  J.  Shaw,  of  Martinsburg,  was  elected 
president  of  the  Eastern  Panhandle  Medical  Society 


at  the  regular  meeting  held  in  that  city,  December  10, 
1952.  Other  officers  were  elected  as  follows: 

First  vice  president,  William  R.  McCune,  Hedges- 
ville;  second  vice  president,  George  F.  Pugh,  Jr., 
Martinsburg;  and  secretary-treasurer,  George  O.  Martin, 
Martinsburg  (reelected).  Dr.  William  A.  Wallace,  also 
of  Martinsburg,  was  elected  a member  of  the  Board  of 
Censors. 

The  following  doctors  were  elected  members  of  the 
Society:  Edward  M.  Sipple,  Berkeley  Springs,  George 
F.  Pugh,  Jr.,  and  Everett  S.  Fogle,  of  Martinsburg. — 
George  O.  Martin,  M.  D.,  Secretary. 

it  it  it  it 

HANCOCK 

The  following  resolution  was  adopted  by  the  Hancock 
County  Medical  Society  at  the  December  meeting,  held 
in  Weirton: 

“WHEREAS,  the  Internal  Revenue  Code  (Harri- 
son Narcotic  Act)  governs  the  dispensing  of  narcotic 
drugs  by  physicians  to  patients;  and, 

“WHEREAS,  this  law,  having  been  passed  into 
law  on  December  17,  1914,  under  conditions  of 
living  and  practicing  of  medicine  which  are  vastly 
different  from  modern  day  trends;  and, 

“WHEREAS,  since  that  time  the  development 
and  use  of  the  telephone  has  tremendously  in- 
fluenced and  advanced  the  practice  of  medicine: 
“THEREFORE,  Be  It  Resolved  by  the  Hancock 
County  Medical  Society,  State  of  West  Virginia, 
That  we  go  on  record  as  favoring  a revision  in  the 
Harrison  Narcotic  Act  to  permit  the  prescribing 
of  narcotic  drugs  in  emergency  cases  by  telephone 
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to  the  pharmacist  with  subsequent  confirmation  in 
writing;  and 

BE  IT  FURTHER  RESOLVED,  That  a copy  of 
this  resolution  be  sent  to  every  County  Medical 
Society  in  the  State  of  West  Virginia,  and  to  the 
West  Virginia  State  Medical  Association.” — T.  R. 
Whitaker,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

Dr.  William  T.  Lhamon,  of  Philadelphia,  Assistant 
Professor  of  Psychiatry  at  the  University  of  Pennsyl- 
vania School  of  Medicine,  was  the  guest  speaker  at 
the  regular  monthly  meeting  of  Kanawha  Medical 
Society,  held  December  9,  at  the  Daniel  Boone  Hotel, 
in  Charleston.  His  subject  was  “Treatment  of  Alcohol- 
ism.”— John  T.  Jarrett,  M.  D.,  Secretary. 

★ ★ ★ ★ 

McDowell 

Dr.  Ray  E.  Burger,  of  Welch,  was  elected  president 
of  the  McDowell  County  Medical  Society,  at  the  regu- 
lar monthly  meeting  held  in  that  city,  November  12. 
He  will  succeed  Dr.  J.  A.  Bennett,  of  Algoma.  Other 
officers  were  elected  as  follows: 

Vice  President,  Dr.  M.  F.  Torregrosa,  of  Ashland; 
secretary,  Dr.  G.  B.  Joyce,  of  Welch;  and  treasurer,  Dr. 
R.  O.  Gale,  also  of  Welch. 

Drs.  R.  H.  Edwards,  C.  B.  Chapman,  and  A.  B.  Carr 
were  elected  delegates  to  the  House  of  Delegates,  and 
Drs.  N.  F.  Coulon,  H.  P.  Evans,  and  E.  O.  Gates,  alter- 
nates. 


Dr.  E.  V.  Gibson  was  named  a member  of  the  board 
of  censors. 

The  following  doctors  were  elected  members  of  the 
Society:  David  Lloyd  Mandry,  Gary;  George  Knox 
Boyd,  Gary;  Kenneth  Nathan  Byrne,  Welch;  and  Ed- 
ward Samuel  Ellis,  Welch. 

Following  the  business  meeting,  an  interesting  sound 
picture,  “Clinical  Uses  of  Hyaluronidase,”  was  shown. 

Dr.  J.  A.  Bennett,  the  president,  presided  at  the  meet- 
ing, which  was  attended  by  17  members. — Ray  E. 
Burger,  M.  D.,  secretary. 

★ ★ ★ * 

MERCER 

The  annual  Christmas  dinner  meeting  of  the  Mercer 
County  Medical  Society  was  held  December  15  at  Pete’s 
Grill,  in  Bluefield.  The  wives  of  members  accompanied 
them,  and  there  were  also  several  honor  guests  present. 

Music  for  the  dinner  was  furnished  by  a string  en- 
semble, and  the  feature  entertainment  consisted  of  a 
musical  program  presented  by  the  glee  club  of  Park 
Central  High  School. 

At  the  buisness  meeting  following  the  dinner  and 
entertainment,  the  following  resolution,  offered  by  Dr. 
E.  Lyle  Gage,  was  unanimously  adopted: 

“WHEREAS,  according  to  God’s  plan,  our  be- 
loved fellow  physician,  Richard  Ovid  Rogers,  has 
been  called  in  the  ripeness  of  his  years  to  his  final 
reward;  and 

WHEREAS,  he  has  been  for  more  than  thirty  years 
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friend,  confident,  councilor  and  associate  of  the 
members  of  this  society;  and 

WHEREAS,  his  passing  has  left  our  lives  and  our 
meetings  bare  of  his  rare  courage,  vision  and  ex- 
ample: 

THEREFORE.  BE  IT  RESOLVED,  That  the 
Mercer  County  Medical  Society  record  its  deep 
loss  in  the  death  of  Doctor  Rogers  and  affirm  its 
determination  that  his  ideals  and  accomplishments 
shall  be  perpetuated;  and 

BE  IT  FURTHER  RESOLVED,  That  this  reso- 
lution be  entered  in  the  minutes  of  this  meeting 
upon  the  books  of  the  society  and  that  a copy  be 
sent  to  the  members  of  his  family.” 

Dr.  Guy  Otis  Keller,  a member  of  the  staff  of  St. 
Luke’s  Hospital  at  Bluefield,  was  elected  a member  of 
the  Society. 

Dr.  J.  R.  Parsons  was  elected  president  of  the  So- 
ciety to  succeed  Dr.  Karl  E.  Weier,  and  will  serve 
during  1953.  Other  officers  were  elected  as  follows: 
Vice  president,  Charles  M.  Scott,  M.  D.;  secretary, 
Thomas  B.  Baer,  M.  D.;  treasurer,  D.  V.  Kechele,  M.  D.; 
delegate,  E.  Lyle  Gage,  M.  D.;  alternates,  Drs.  Karl  E. 
Weier,  Charles  M.  Scott,  and  J.  I.  Markell;  and  censor, 
O.  G.  King,  M.  D. — Robert  S.  Gatherum,  Jr.,  M.  D., 
Secretary. 

★ ★ ★ ★ 

POTOMAC  VALLEY 

Dr.  M.  F.  Townsend,  of  Petersburg,  was  elected 
president  of  the  Potomac  Valley  Medical  Society,  at 
the  regular  monthly  dinner  meeting  held  December  10 
at  the  McNeill  Hotel  in  Moorefield.  He  succeeds  Dr. 


Robert  T.  Coffman,  of  Keyser.  Other  officers  were 
elected  as  follows: 

Vice  presidents,  Drs.  O.  S.  Reynolds,  Franklin; 
V.  L.  Dyer,  Petersburg;  R.  W.  Love,  Moorefield;  J.  F. 
Easton,  Romney;  and  James  H.  Wolverton,  Sr.,  Pied- 
mont. 

Dr.  Charles  J.  Sites,  of  Franklin,  was  elected  secretary- 
treasurer  to  succeed  Dr.  James  H.  Wolverton,  Jr.,  of 
Piedmont. 

Following  the  business  meeting,  the  members  attended 
the  annual  Christmas  party  which  was  sponsored  by 
the  Woman’s  Auxiliary  to  the  Potomac  Valley  Medical 
Society. 

Small  gifts  were  presented  to  Dr.  R.  W.  Love,  for 
being  the  oldest  physician  present;  Dr.  Paul  R.  Wilson, 
for  being  the  last  doctor  to  deliver  a baby  prior  to  the 
meeting;  Dr.  Robert  T.  Coffman,  last  to  arrive  at  the 
McNeill  Hotel;  and  Dr.  W.  A.  Flick,  for  being  the 
first  one  to  arrive  at  the  meeting,  and  for  the  best 
whistling  rendition  of  “Jingle  Bell.” 

The  social  hour  ended  with  a program  presented  by 
the  Little  Theatre  group  of  Keyser. — James  H.  Wolver- 
ton, Jr.,  Secretary. 


OUGHT  TO  BE  INCORPORATED 

“You  sure  do  look  worried.” 

“Boy,  I’m  booked  up  solid  on  worries.  I got  so  many 
worries  on  my  mind  that,  if  anything  happens  to  me 
today,  it  will  be  two  weeks  before  I can  worry  about 
it.” — Anon. 
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DDT 

We  know  that  continual  dosing  of  laboratory  animals 
with  DDT  results  in  death.  It  is  but  natural  to  suppose 
that  human  beings  would  be  affected  in  a like  manner. 
To  date  the  only  officially  recognized  harm  under 
normal  use  is  the  allergic  response  of  a considerable 
number  of  those  who  come  in  contact  with  it.  The 
long-time  effect,  however,  needs  more  study  and  re- 
search than  has  been  given  and  so  the  public  must  not 
be  too  credulous  of  the  solemn  official  pronounce- 
ments that  have  been  issued. — J.  F.  in  Ohio  State 
Medical  Journal. 


WOMAN'S  AUXILIARY 


CABELL 

Dr.  Elizabeth  Cometti,  of  Huntington,  professor  of 
history  at  Marshall  College,  who  traveled  extensively 
in  Europe  during  the  past  summer,  was  the  guest 
speaker  at  the  November  meeting  of  the  Woman’s 
Auxiliary  to  the  Cabell  County  Medical  Society,  held 
at  the  Hotel  Frederick,  in  Huntington.  The  speaker 
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presented  an  interesting  and  enlightening  paper  on 
conditions  in  an  Italian  refugee  camp  which  she  visited 
while  overseas.  She  discussed  some  of  the  many  prob- 
lems facing  displaced  persons  in  Europe  today. 

Donations  were  accepted  from  the  members  for  the 
purpose  of  purchasing  a Victrola  for  the  Huntington 
State  Hospital.  This  gift  was  presented  to  the  institu- 
tion in  lieu  of  toys  and  food  usually  distributed  to  the 
inmates. 


The  December  meeting  of  the  Cabell  Auxiliary  was 
in  the  nature  of  a joint  dinner  dance  with  the  members 
of  the  Cabell  County  Medical  Society.  The  affair  was 
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held  at  the  Guyan  Country  Club,  in  Huntington,  and 
guests  included  interns  and  residents  and  their  wives 
from  the  various  hospitals  in  Huntington. — Mrs.  Gates 
J.  Wayburn,  Editorial  Chairman. 

It  if  it  it 

HARRISON 

An  “Old  Fashioned  Christmas”  was  featured  at  the 
regular  monthly  dinner  meeting  of  the  Woman’s  Aux- 
iliary to  the  Harrison  County  Medical  Society,  held 
December  4,  at  the  Stonewall  Jackson  Hotel,  in 
Clarksburg. 

The  members  found  on  exhibit  the  toys  which  are 
being  donated  to  children  who  are  patients  in  local 
hospitals.  Subscriptions  to  Mademoiselle  and  records 
will  be  donated  to  the  nurses’  homes  of  both  hospitals. 

The  entertainment  was  in  the  nature  of  a concert 
by  the  A Capella  Choir  of  Washington  Irving  High 
School,  under  the  direction  of  Mr.  Jack  Randolph. 

Christmas  carols  were  sung  by  the  members  under 
the  direction  of  Mrs.  Andrew  J.  Weaver,  with  Mrs. 
John  F.  McCuskey,  pianist. 

A new  member,  Mrs.  David  Robinson,  of  Bridgeport, 
was  introduced  at  the  meeting.  Mrs.  William  H.  Allman, 
the  president,  presided,  and  the  dinner  was  attended 
by  over  thirty  members. — Mrs.  Marcus  E.  Farrell,  Sec- 
retary. 

* *■  * * 

KANAWHA 

Dr.  Robert  Parr,  of  the  USPHS,  presented  an  in- 
teresting sound  film  on  polio  at  the  regular  monthly 
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luncheon  meeting  of  the  Woman’s  Auxiliary  to  Kana- 
wha Medical  Society,  held  November  12,  1952,  at  the 
Kanawha  County  Airport,  in  Charleston.  Mrs.  Philip 
Preiser  was  chairman  of  the  hostess  committee. 

In  the  absence  of  the  president,  Mrs.  F.  A.  Clark, 
first  vice  president,  presided  at  the  meeting  which 
was  attended  by  over  50  members  and  guests. 


The  wives  of  interns  and  residents  serving  in  hos- 
pitals in  the  Charleston  area  were  honor  guests  at  the 
monthly  luncheon  meeting  of  the  Auxiliary  to  Kana- 
wha Medical  Society,  held  at  the  United  Fuel  Audi- 
torium, December  9. 

Members  brought  gifts  for  children  which  will  be 
turned  over  to  the  Department  of  Public  Assistance 
to  distribute  to  under-privileged  children. 

A Christmas  cookie  demonstration  was  given  by  Miss 
Fern  Kelly. 

Mrs.  George  Grubb  served  as  chairman  of  the  hostess 
committee,  and  over  60  members  and  guests  were 


present  at  the  luncheon. — Mrs.  A.  B.  Bowyer,  Corres- 
ponding Secretary. 

■k  k k k 

MARION 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  president  of  the 
Woman's  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  and  Mrs.  Charles  L.  Goodhand,  of  Parkers- 
burg, president  elect,  were  the  honor  guests  at  the 
regular  monthly  meeting  of  the  Woman’s  Auxiliary  to 
the  Marion  County  Medical  Society,  held  November 
25  at  the  Fairmont  Hotel,  in  Fairmont. 

Mrs.  Parks’  topic  was,  “The  Positive  Side  of  the 
Auxiliary,”  and  she  traced  the  rapid  growth  of  the 
organization  and  the  various  phases  of  the  work  being 
undertaken  by  the  members. 

Mrs.  Goodhand’s  subject  was  “The  Meaning  of  the 
Auxiliary,”  and  her  address  was  interesting  and  in- 
formative. She  said  that  the  most  valuable  asset 
to  a local  Auxiliary  is  the  individual  member. 

Mrs.  Joseph  D.  Romino,  membership  chairman,  pre- 
sented the  following  new  members  of  the  Auxiliary: 
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Pediatrics: 

Charles  P.  Mangum,  M.  D. 
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Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Physiotherapy: 

Irma  Livesay 

Bacteriology: 

Forrest  Spindle 


Director: 

Charles  C.  Hough 
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Mesdames  J.  J.  Jenkins,  Sr.,  James  E.  Wotring  and 
David  C.  Prickett. 

A joint  social  hour,  preceded  the  meeting,  which 
was  attended  by  members  of  the  Auxiliary  and  the 
Marion  County  Medical  Society.  Mrs.  J.  B.  Clinton, 
past  president  of  the  Marion  Auxiliary,  presented  a 
gift  to  Mrs.  Parks  as  a token  of  appreciation  for  the 
very  fine  work  she  is  doing  as  president  of  the  State 
Auxiliary. 

Guests  included  Mrs.  John  F.  McCuskey,  of  Clarks- 
burg, immediate  past  president  of  the  State  Auxiliary; 
Mrs.  William  Allman  and  Mrs.  Hubert  Weaver,  of 
Harrison  County;  Mrs.  Robert  Fleming  and  Mrs.  Her- 
bert Shaffer,  of  Monongalia  county;  and  Mrs.  Harold 
Pettit  of  Charleston,  South  Carolina. 


The  December  meeting  of  the  Woman’s  Auxiliary  to 
the  Marion  County  Medical  Society  was  held  Decem- 
ber 9 at  the  residence  of  Dr.  and  Mrs.  George  T. 
Evans,  in  Fairmont.  There  was  no  formal  program, 
and  the  affair  was  in  the  nature  of  a Christmas  party. 

One  of  the  highlights  of  the  meeting  was  the  dem- 
onstration of  Christmas  decorations  by  Mrs.  Andrew 
Hauge,  of  Hauge’s  Flower  Store,  Fairmont,  who  was 
also  in  charge  of  the  decorations  at  the  Evans’  resi- 
dence for  this  social  event. 

Mrs.  James  E.  Wotring,  of  Fairview,  a new  mem- 
ber of  the  Auxiliary,  was  awarded  the  door  prize, 
an  attractive  center-piece  donated  by  Hauge’s  Flower 
Store,  which  also  offered  two  interesting  floral  pieces 


which  were  awarded  at  a Chinese  auction.  The  sum  of 
S36.00  was  realized  from  the  auction,  and  will  be 
donated  by  the  Auxiliary  to  the  American  Medical 
Educational  Foundation. — Mrs.  Robert  B.  Hamilton, 
Secretary. 

★ ★ ★ ★ 

PARKERSBURG  ACADEMY 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  was  the  honor  guest  and  speaker  at  the 
October  meeting  of  the  Woman’s  Auxiliary  to  the 
Parkersburg  Academy  of  Medicine,  which  was  in  the 
nature  of  a “dues  tea”  held  at  the  home  of  Dr.  and  Mrs. 
Charles  L.  Goodhand,  in  Parkersburg. 

Mrs.  Parks  spoke  on  the  subject  of  the  American 
Medical  Education  Foundation,  stressing  the  need  for 
unrestricted  funds  in  support  of  medical  education. 

The  meeting  was  attended  by  42  members  and  guests. 


Dr.  Oliver  H.  Brundage,  of  Parkersburg,  president 
of  the  West  Virginia  Diabetes  Association,  was  the  guest 
speaker  at  the  November  luncheon  meeting  of  the 
Auxiliary  to  the  Parkersburg  Academy  of  Medicine, 
held  at  the  Chancellor  Hotel,  in  Parkersburg. 

The  speaker  discussed  in  detail  the  operation  of  Camp 
Kno  Koma,  sponsored  by  the  Diabetes  Association,  and 
operated  annually  for  children  afflicted  with  diabetes, 
the  camp  being  located  about  40  miles  from  Charelston. 
His  address  was  illustrated  by  slides  of  activities  made 
at  the  camp  by  Dr.  John  H.  Gile. 
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Mrs.  Richard  W.  Corbitt,  the  president,  presided  at 
the  meeting,  which  was  attended  by  39  members. 


The  Christmas  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Academy  of  Medicine  of  Parkersburg, 
was  held  at  the  Chancellor  Hotel,  in  Parkersburg,  with 
Mesdames  Jack  Stark,  Welch  England,  Richard  Hamil- 
ton, and  M.  A.  Santer  serving  as  hostesses. 

A program  of  Christmas  music  was  presented  by  a 
group  of  girls  from  the  A Capella  Choir  of  Parkersburg 
High  School. 

Mrs.  Richard  W.  Corbitt,  the  president,  presided  at 
the  meeting  which  was  attended  by  35  members. — Mrs. 
Charles  L.  Goodhand,  Press  and  Publicity  Chairman. 

★ ★ ★ A 

RALEIGH 

The  annual  joint  dinner  dance  of  the  members  of 
the  Raleigh  County  Medical  Society  and  Auxiliary 
was  held  at  the  Elks  Club  ballroom,  in  Beckley,  Decem- 
ber 12,  1952. 

During  the  dinner,  Dr.  Paul  E.  Vaughan,  retiring 


president  of  the  Raleigh  County  Medical  Society,  pre- 
sented Dr.  Julian  R.  Lewin,  the  new  president,  to- 
gether with  the  other  officers  of  the  Society  who  will 
serve  during  1953. 

Mrs.  John  A.  Hedrick,  president  elect  of  the  Aux- 
iliary, expressed  the  appreciation  of  that  group  for 
the  evening’s  entertainment. 

Decorations  were  in  charge  of  a committee  composed 
of  Mesdames  M.  M.  Ralsten,  T.  U.  Vermillion  and 
B.  B.  Richmond. 

Jan  Campbell’s  orchestra  furnished  music  for  the 
dance. 

The  affair  was  attended  by  85  members  of  the  So- 
ciety and  Auxiliary. — Mrs.  Hugh  S.  Edwards,  Secretary. 


It  should  be  our  purpose  in  life  to  see  that  each  of 
us  makes  such  contributions  as  will  enable  us  to  say 
that  we,  individually  and  collectively,  are  a part  of  the 
answer  to  the  world  problem  and  not  a part  of  the 
problem  itself. — Andrew  Cordier. 
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PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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BOOK  REVIEWS 


STANDARD  VALUES  IN  BLOOD — Being  the  First  Fascicle  of  a 
Handbook  of  Biological  Data.  Edited  by  Errett  C.  Albritton, 
A.  B.,  M.  D.,  Fry  Professor  of  Physiology,  The  George  Wash- 
ington University,  and  prepared  under  the  direction  of  the 
Committee  on  the  Handbook  of  Biological  Data  American 
Institute  of  Biological  Sciences,  the  National  Research  Council. 
Pp.  199,  with  diagrams.  Philadelphia  and  London:  W.  B. 
Saunders  Company.  1952.  Price  $4.50. 

This  book  is  the  first  installment  of  a projected  Hand- 
book of  Biological  Data.  It  contains  101  tables  of  hema- 
tological data  pertaining  to  man  and  other  vertebrates. 
Many  of  the  tables  are  remarkably  extensive,  such  as 
the  last  table  in  the  book:  Effective  Blood  Levels  of 
Therapeutic  Agents,  giving  data  on  93  different  drugs, 
ranging  chronologically  from  alcohol  to  d-tubocararine 
chloride.  Of  considerable  importance  are  the  values  for 
average  hemoglobin  content  and  erythrocyte  count. 
There  are  no  universally  accepted  figures  for  the  aver- 
age normals  of  these  values.  This  book  gives  them  as 
follows: 

Erythrocytes: 

5.4  million  / mm3,  males 

4.8  million  / mm3,  females 
5.1  million  / mm3,  both  sexes 
Hemoglobin: 

15.8  grams  / 100  ml,  males 

13.9  grams  / 100  ml,  females 

14.9  grams  / 100  ml,  both  sexes 


Incidentally,  the  United  States  championship  for 
erythrocyte  count  seems  to  be  held  by  the  residents  of 
New  Orleans,  with  5.85  million  (males).  Kansas  brings 
up  the  rear  with  4.84  million.  Residents  of  Quilcha, 
Chile  (altitude  3.3  miles),  have  the  world’s  champion- 
ship with  7.37  million.  Rats  have  the  species  champion- 
ship, with  8.9  million.  As  for  the  size  of  the  erythro- 
cytes, the  lead  among  mammals  is  held  jointly  by  the 
elephant  and  the  giant  anteater,  at  9.2  microns. 

Many  other  interesting  and  amazing  facts  are  to  be 
found  in  these  tables.  The  most  modern  and  up-to-date 
material  is  used,  as,  for  instance,  a table  of  the  effects 
of  various  types  of  radiation  on  blood  constituents  and 
hematopoietic  tissues.  The  effects  are  all  bad. 

Almost  anything  one  wishes  to  know  about  blood, 
formed  elements  or  chemistry,  may  be  found  in  this 
work.  There  are  also  46  pages  of  bibliography.  This 
is  a book  which  no  research  worker  in  medicine  and 
allied  fields  should  be  without. — David  W.  Northup, 
Ph.  D. 

★ ★ A A 

ELECTROCARDIOGRAPHY  IN  PRACTICE — By  Ashton  Groybiel, 
M.  D.,  Paul  D.  White,  M.  D.,  Louise  Wheeler,  A.  M.,  and 
Conger  Williams,  M.  D.  Third  Edition.  Pp.  367,  with  294 
figures.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1952.  Price  $10.00. 

This  is  a most  excellent  presentation  of  electro- 
cardiography in  a condensed  form.  However,  it  would 
be  very  difficult  for  the  average  student  of  this  science 
to  follow  it  intelligently  without  a great  deal  of  pre- 
vious knowledge.  The  text  also  makes  a most  common 
error  by  describing  the  physiology  of  the  genesis  of 
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the  electrocardiogram  by  the  vector  method.  All  of  the 
interpretations  of  the  tracings  are  made  by  the  em- 
pirical method. 

Tracings  with  arrhythmias  are  described  in  certain 
sections,  and  the  interpretation  is  given  as  a bizarre 
type  without  any  attempt  being  made  to  decipher  the 
exact  mechanism  by  which  it  was  produced. 

This  book  cannot  be  recommended  for  the  beginner 
or  for  those  who  have  just  a little  knowledge  of  electro- 
cardiography, but  it  is  interesting  for  those  individuals 
who  are  students  of  this  science.  Therefore,  it  could 
not  very  well  be  used  as  a text  on  electrocardiography 
by  doctors  in  general  practice,  but  more  especially  as  a 
reference  book  by  those  familiar  with  the  science. — 

I.  E.  Buff,  M.  D. 

it  it  it  it 

CORRELATIVE  NEUROANATOMY  AND  FUNCTIONAL  ANATOMY 
— By  Joseph  J.  McDonald,  M.  S.,  M.  Sc.  D.,  M.  D.,  Professor 
of  Surgery,  Columbia  University,  New  York  City,  and  Joseph 
G.  Chusid,  A.  B.,  M.  D.,  Attending  Neurologist,  St.  Vincent's 
Hospital,  New  York  City.  Sixth  Edition.  Pp.  263,  with  numerous 
drawings.  Lange  Medical  Publications,  Box  1215,  Los  Altos, 
California.  1952.  Price  $4.00. 

This  is  the  sixth  enlarged  edition  of  a compendium 
which  has  found  wide  acceptance  as  a quick  reference 
for  students  and  practitioners.  It  is  a compilation  of 
principal  facts  about  the  nervous  system,  gleaned  and 
collected  from  standard  texts  and  presented  in  a man- 
ner which  is  useful.  It  was  known  in  former  editions 
as  Correlative  Neuroanatomy. 

This  volume  is  divided  into  three  sections: 

I.  Central  Nervous  System. 


II.  Peripheral  Nerves. 

III.  Principles  of  Neurodiagnosis. 

There  has  been  both  rearrangement  and  additions  of 
material  in  this  last  edition.  The  text  is  arranged  in 
outline  form  with  a number  of  black  and  white  draw- 
ings, charts  and  tables,  and  several  black  and  white 
photographs  for  illustration. 

The  book  is  most  useful  as  a reference  outline  and 
as  a means  of  orientation.  It  does  not  take  the  place  of 
standard  books  of  neurology  and  anatomy  nor  is  it 
apparently  published  with  that  purpose.  It  is  recom- 
mended by  the  reviewer  for  use  by  students  and  prac- 
titoners  who  want  to  quickly  refresh  their  memory  of 
neurological  data  and  who  appreciate  the  visual  aid  of 
charts,  figures  and  photographs  in  close  association 
with  the  text. — E.  L.  Gage,  M.  D. 

* * * * 

ELEMENTARY  MEDICAL  STATISTICS— The  Principles  of  Quanti- 
tative Medicine — By  Donald  Mainland,  M.  B.,  Ch.  B.#  D.  Sc., 
F.  R.  S.  E.,  F.  R.  S.  C.,  Professor  of  Medical  Statistics, 
Division  of  Medical  Statistics,  the  Department  of  Preventive 
Medicine,  New  York  University  College  of  Medicine.  Pp.  327, 
with  23  figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1952.  Price  $5.00. 

This  new  textbook  on  Medical  Statistics  presents  the 
statistical  information  useful  to  the  medical  man,  with- 
out attempting  the  mathematical  derivation  of  the 
various  statistics  used.  The  experience  of  a number  of 
years  with  medical  school  courses  in  statistics  justifies 
the  conclusion  that  rigorous  mathematical  derivations 
have  no  place  in  such  courses. 
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Chapter  II,  “On  Looking  at  Evidence  ’,  is  an  excellent 
introduction  which  indicates  the  kind  of  questions  that 
need  to  be  asked,  and  suggest  the  type  of  data  that 
need  adequate  statistical  evaluation. 

Chapter  VII,  “Statistical  Ideas  in  Clinical  Medicine”, 
and  Chapter  VIII,  “Some  Further  Hints  for  Investi- 
gators”, will  be  helpful  to  the  physician  who  realizes  the 
need  of  statistical  methods  in  his  work  but  is  at  a loss 
as  to  where  to  start  and  where  to  get  help. 

Most  chapters  are  introduced  by  a few  words  telling 
which  material  in  the  chapter  is  most  urgent  and  which 
can  be  deferred.  I found  these  suggestions  helpful. 
The  problems  at  the  ends  of  the  chapters  are  well 
chosen  and  thought  provoking.  I found  the  index 
quite  adequate. 

The  book  is  recommended  for  the  student  or  phy- 
sician interested  in  medical  statistics.  Like  all  texts 
on  statistics  it  requires  careful  reading  and  the  per- 
formance of  some  exercises.  Medical  statistics  requires 
the  use  of  techniques  which,  like  estimation  of  glucose 
in  blood  or  identification  of  a heart  murmur  by  auscul- 
tation, must  be  learned  by  practice. — J.  J.  Lawless,  M.  D. 


The  general  practitioner  of  the  future  will  probably 
be  the  key  man  of  all  medical  effort.  He  will  be 
especially  trained  for  this  job  and  will  have  as  his 
relation  to  his  patients  a place  similar  to  that  occupied 
by  the  splendid  family  doctors  of  half  a century  ago. 
— Paul  Williamson,  M.  D.,  in  J.  South  Carolina  Med. 
Assn. 


The  Mule  is  the  only  animal  that  has  neither  pride 
of  ancestry,  nor  hope  of  posterity.  We  are  blessed  by 
having  both.  Let’s  keep  alive  the  one  that  as  the  other 
is  achieved  they  may  share  our  common  heritage. — 
Alfred  R.  Sugg,  M.  D.,  in  J.  Okla.  St.  Med.  Assn. 
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CITIZEN  OPPORTUNITIES  FOR  MENTAL 
HEALTH* 

By  SAMUEL  W.  HAMILTON,  M.  D.,t 
Cedar  Grove,  N.  J. 

To  cover  all  the  opportunities  in  which  your 
citizens  may  share  in  helping  your  community 
toward  mental  health  would  take  more  than  one 
evening,  so  I shall  cover  only  those  with  which 
I feel  most  familiar.  To  me  it  is  an  engossing 
subject,  for  there  is  much  to  be  done  and  we  must 
plan  and  contrive  to  make  a dent  in  our  obstacles. 
But  as  a wise  man  has  said,  life  is  a long  struggle 
anyway,  and  for  the  most  part  we  enjoy  the 
struggle. 

A very  great  opportunity  lies  before  you  in 
helping  your  fellow  citizens  who  are  already  sick 
and  under  care,  or  in  need  of  care.  Let  us  first 
consider  their  situation. 

West  Virginia  happens  to  be  one  of  the  smaller 
states.  In  former  days  when  the  coal  industry 
was  the  principal  source  of  income,  the  state  be- 
came an  area  of  ghastly  poverty  during  every 
let-down  in  the  level  of  general  manufacturing 
in  the  great  industrial  centers  quite  outside  its 
borders.  A former  social  worker  told  me  of  seeing 
a family  of  nine  in  a one-room  house,  with  noth- 
ing to  eat  and  no  source  from  which  to  get  the 
next  meal.  Under  such  circumstances  what  could 
one  expect  the  level  of  care  for  the  mentally  ill 
to  be?  Or  the  standard  of  training  for  the  mental- 
ly deficient  either  inside  or  outside  the  state  in- 
stitutions? 

Low  standards,  once  thoroughly  established 
and  accepted  by  officials  and  the  electorate  as 

•Presented  before  the  Huntington  Mental  Health  Association, 
at  Huntington,  W.  Va.,  May  3,  1951. 

fDied  at  Rutland,  Vermont,  July  27,  1951. 


the  normal  state  of  affairs,  are  very  hard  to  raise. 
Happily,  this  state  has  seen  surges  of  interest  by 
groups  that  gave  attention  to  the  needs  of  our 
patients,  and  advances  have  been  made.  For  all 
such  surges  we  may  be  thankful.  A considerable 
deficit  of  interest  and  accomplishment  by  the 
state  still  remains.  Accordingly,  there  is  con- 
sirable  work  right  at  hand  in  helping  responsible 
officials  to  see  what  is  needed  and  then  to  secure 
public  support  so  as  to  enable  those  officials  to 
put  the  resources  of  the  state  at  the  command  of 
those  carrying  the  daily  burden  of  diagnosis, 
treatment  and  care  of  various  groups,  because 
nobody  else  can  or  wants  to  do  it. 

We  may  review  briefly  our  responsibilities  and 
resources  in  the  field  of  mental  health  and  dis- 
ease. The  mentally  ill  are  the  most  numerous  and 
most  needy  group  and,  so  far  as  institutional  pro- 
vision has  been  made,  they  are  the  most  liberally 
or  at  least  the  most  widely  provided  for.  If  sick 
enough  to  need  hospitalization,  they  may  ( after  a 
period  in  jail)  go  to  one  of  four  hospitals.  The 
one  at  Weston  was  started  before  the  war  be- 
tween the  states  when  this  state  was  still  a part 
of  Virginia.  It  has  had  vicissitudes,  partly  due 
to  low  ideals  of  administration  and  domination 
by  political  influences,  but  due  also  in  no  small 
measure  to  recurrent  poverty  of  the  state  in  by- 
gone decades.  It  is  not  well  located  as  regards 
routes  of  travel  or  approximation  to  the  medical 
school,  but  can  be  reached  fairly  well. 

The  second  is  at  Spencer.  Probably  cogent 
reasons  existed  for  putting  a hospital  in  this  re- 
mote hamlet  when  it  was  done.  Would  that  some 
night  it  would  vanish  into  thin  air! 

The  third  hospital  is  at  Huntington.  Much 
can  be  said  for  a hospital  in  such  a busy  area. 
Much  of  the  site  is  set  picturesquely  on  edge, 
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beautiful  in  prospect  but  yielding  little  space  for 
patient  recreation.  Aside  from  the  mentally  ill, 
this  hospital  cares  for  many  mental  defectives. 
That  was  the  original  plan  of  organization.  Now 
we  might  wish  those  patients  elsewhere,  in  the 
same  institution  with  other  defectives. 

A separate  hospital  at  Lakin  cares  for  negroes. 
When  I studied  it  several  years  ago  I was  im- 
pressed with  the  spirit  that  animated  its  organiza- 
tion, neglected  though  it  had  been.  An  interesting 
and  somewhat  unusual  project  was  your  home 
for  the  aged  at  Sweet  Springs;  the  unusual  fea- 
ture was  that  mentally  ill  old  people  were  re- 
ceived as  well  as  others. 

The  great  need  of  the  state  as  regards  structure 
is  a hospital  within  twenty  miles  of  Charleston, 
preferably  south  of  the  Kanawha  River.  From 
that  great  and  growing  industrial  area  is  a long, 
long  journey  to  the  mental  hospital  that  serves 
most  of  its  patients,  and  from  the  large  segment 
of  the  state  that  lies  south  of  the  Kanawha  the 
journey  is  longer  still.  In  Charleston,  the  jail 
tries  to  do  the  work  of  a psychopathic  receiving 
hospital  (this  in  1951)  but  the  sheriff  is  not 
trained  for  that  work,  has  not  proper  equipment 
for  it  and  would  be  thankful  to  be  rid  of  it.  One 
may  ask  how  a hospital  near  Charleston  would 
help  the  other,  older  hospitals.  It  would  relieve 
overcrowding.  It  would  make  proper  social 
service  follow-up  more  comfortable  and  more 
economical.  It  would  enable  the  members  of 
each  staff  to  concentrate  their  attention  on  the 
needs  of  their  own  proper  district  without  being 
constantly  diverted  by  the  problems  of  patients 
from  distant  Charleston  or  Bluefield. 

Mental  defectives  come  within  the  scope  of  our 
interest,  particularly  those  who  have  to  be  cared 
for  in  our  institutions  for  longer  or  shorter  periods. 
This  fact  is  not  always  realized  because  their  in- 
stitutions are  not  called  “hospitals’’  except  in 
Illinois  and  Ontario.  In  your  own  state  many 
more  defectives  are  under  care  in  hospitals  than 
in  the  school,  a matter  of  interesting  historical 
development.  Provision  for  them  was  increased 
by  several  hundred  beds  a few  years  ago  when 
the  Barboursville  property  was  annexed,  but  is 
still  inadequate.  I fear  you  will  find  their  train- 
ing program  inadequate  also. 

Years  ago  the  state  had  admirable  counsel  from 
Dr.  V.  V.  Anderson  and  started  out  to  act  on  it, 
building  one  of  the  nine  projected  cottages  a 
few  miles  above  St.  Marys.  The  school  had 
plenty  of  land  and  should  be  developed  but  new 
buildings  should  be  put  on  a higher  level,  for 
which  the  terrain  is  admirable.  Not  less  than  a 
thousand  beds  should  be  provided  and  a real 
school  developed  in  place  of  the  rather  crude 
programs  now  in  effect,  mostly  custodial  care  in- 


stead of  educational  training.  Sometime,  after 
the  more  pressing  needs  of  the  mentally  ill  have 
been  met,  I hope  the  Huntington  Mental  Health 
Association  will  support  some  bold  state  adminis- 
tration in  doing  the  wise  and  right  thing  for  your 
mental  defectives. 

At  this  point  we  might  review  briefly  the  high 
points  of  organization  and  equipment  that  should 
be  afforded  a mental  hospital  in  this  or  any  other 
state.  Standards  have  been  well  formulated  in  the 
literature  and  applied  over  so  many  years  that 
we  can  be  positive  about  them. 

The  superintendent  should  be  a psychiatrist 
with  good  hospital  training.  Sometime  you  will 
organize  that  training  right  here,  but  in  former 
years  the  political  instability  of  the  hospitals  gave 
the  training  poor  quality.  I am  pleased  that  you 
have  not  hesitated  to  go  outside  the  state  for  men 
of  suitable  experience.  No  appointments  to  lower 
grades  should  be  made  except  on  the  superin- 
tendent’s recommendation.  At  times  the  business 
manager  has  been  appointed  without  such  a 
recommendation,  and  results  have  not  been  hap- 
py- 

There  exists  on  paper  a rough  but  proper  ratio 
of  physicians  to  patients,  and  of  ward  personnel 
to  patients,  to  make  possible  at  least  a minimum 
standard  of  care  and  treatment;  these  ratios  have 
not  been  attained  here.  A staff  of  consultants  in 
the  specialties  should  be  available  but  specialists 
are  not  too  many  in  the  country  areas. 

Crowding  should  not  be  allowed  to  spoil  good 
classification  of  patients.  Alas!  All  over  the 
country  our  hospitals  are  crowded.  Classification, 
which  means  the  distribution  of  patients  so  that 
different  wards  will  be  homogeneous,  is  difficult 
or  impossible  when  every  bed  is  full  and  when  in 
order  to  transfer  one  patient  it  may  be  necessary 
to  make  two  other  shifts;  one  does  not  always 
find  the  state  of  mind  and  conduct  of  any  three 
patients  just  such  as  to  fit  the  scheme  of  ward  at- 
mospheres. 

Laboratories  and  pathologic  service  have  been 
generally  below  par.  You  see,  what  you  want  for 
your  patients  is  real  hospitals,  not  boarding  hous- 
es. Every  hospital  should  have  a good,  well  run 
laboratory,  and  somehow  a competent  pathologist 
should  be  found,  even  if  his  service  be  only  part 
time.  X-ray  equipment  and  operation  should  be 
very  good.  To  mention  only  one  item  of  need,  we 
find  that  in  many  communities  the  mental  hospital 
is  the  place  where  pulmonary  tuberculosis  most 
often  appears;  it  menaces  not  only  the  uninfected 
patient  in  the  hospital  but  also  the  family  of  the 
patient  and,  through  the  family,  the  whole  com- 
munity. This  is  a wretched  s' ate  of  affairs.  Our 
best  control  is  a survey  of  all  chests  by  x-ray, 
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repeated  at  stated  intervals  and  with  more  fre- 
quent plates  of  suspicious  cases. 

The  meager  medical  libraries  should  be  built 
up.  At  least  three  of  your  four  hospitals  are  quite 
a distance  from  any  library  that  would  be  able  to 
supply  the  books  that  your  physicians  want  for 
reference.  A well  chosen  list  should  be  tidily 
kept  at  each  of  them,  and  the  same  librarian  that 
looks  after  them  should  have  a good  general 
library  from  which  she  can  supply  books  to 
various  selected  patients  to  read  for  either 
pleasure  or  profit.  Such  a library  should  be  plenti- 
fully supplied  with  magazines.  Your  local  Com- 
mittee should  make  sure  that  unless  the  Kings 
Daughters  or  the  Junior  League  or  some  other 
organization  is  collecting  magazines  weekly  for 
the  hospital,  another  hustling  society  is  enlisted 
to  do  it. 

Physical  training  and  occupational  therapy  call 
for  trained  persons  at  the  head  of  each  depart- 
ment. A pleasant  room  where  a few  chronic 
patients  make  salable  hemstitched  doilies  should 
not  be  called  a department  of  occupational 
therapy  but  it  sometimes  is.  The  real  occupa- 
tional therapist  seeks  the  indifferent,  the  dis- 
couraged, yes,  even  the  antagonistic  patient,  and 
schemes  to  get  him  to  make  something  during 
the  time  he  would  prefer  to  waste.  Cultural 
pursuits  should  not  be  neglected.  Much  to  im- 
prove the  spirit  of  the  hospital,  the  standards  of 
social  conduct  and  even  the  sleep  of  patients  can 
be  accomplished  with  skillfully  directed  music, 
something  with  painting  and  drawing.  The  con- 
solation of  religion  should  be  available,  not  only 
on  Sundays  but  at  other  times  also  through 
pastoral  visits. 

We  have  standards  for  institutions  for  defec- 
tives also.  Let  us  start  by  saying  that  since  these 
children  (we  think  of  them  as  children  even  when 
their  bodies  are  adult)  are  biological  problems, 
their  superintendent  should  be  a psychiatrist.  He 
should  already  have  made  a study  of  such  cases 
and  be  well  equipped  to  organize  a staff  that  will 
lift  them  to  the  best  level  of  which  they  are 
capable.  A fine  psychologic  and  teaching  staff 
should  be  assembled.  Teaching  will  be  well  done 
only  if  teachers  of  superior  training  and  accom- 
plishment direct  it,  ones  who  have  taken  all  or 
part  of  their  training  in  colleges  in  which  these 
subjects  are  well  taught.  Defective  youths  who 
have  already  learned  evil  and  social  practices  at 
home  should  not  be  placed  with  others  to  whom 
they  can  convey  their  objectionable  conduct. 
Social  work  should  be  on  a high  plane.  And  out- 
side the  institution  the  state  should  shoulder  its 
responsibility  as  protector  of  those  who  are  too 
inept  to  care  properly  for  their  own  interests. 


The  epileptics  have  no  institution  of  their  own 
in  West  Virginia  and  probably  can  be  pretty  well 
cared  for  in  the  other  institutions  when  such  are 
rightly  running.  Meanwhile  citizens  might  be 
studying  whether  indigent  epileptics  have  proper 
oversight  in  the  community. 

We  shall  take  courage,  I am  sure,  in  the  effort 
your  state  government  has  made  to  improve  the 
work  of  the  institutions.  The  maintenance  rate 
has  been  set  at  $1.42  a day,  and  it  would  be  un- 
gracious to  disparage  that  figure  since  it  repre- 
sents a material  increase  over  the  pittance  form- 
erly allowed.  The  campaign  to  get  old  clothes 
from  the  neighborhood  for  the  patients  in  one  of 
the  hospitals  a couple  of  years  ago  intrigued  me. 

I thought  ic  was  justified  under  the  circumstances, 
but  it  was  a grim  commentary  on  the  inadequacy 
of  the  maintenance  appropriation  at  that  time. 
When  I am  told  that  you  have  provision  in  the 
Huntington  State  Hospital  for  88  attendants  to 
care  for  1,200  patients,  I feel  impelled  to  warn 
you  that  only  a sketchy  kind  of  care  can  be  given. 
That  makes  a ratio  of  one  employee  to  13  patients, 
and  if  you  divide  the  personnel  into  three  shifts 
it  means  that  coverage  in  most  buildings  is  very 
thin.  But  if  this  is  an  advance,  I congratulate  you 
and  hope  the  good  work  may  go  on. 

Like  most  states.  West  Virginia  has  little  that 
could  be  called  a program  for  alcoholics,  of  which 
type  of  patient  it  has  plenty.  Under  the  present 
conditions  we  probably  can  ask  only  that  good 
outpatient  clinic  provision  be  available  for  those 
alcoholics  who  want  help  and  can  be  treated  in 
this  manner.  There  are  more  of  them  perhaps 
than  you  think. 

This  brings  us  to  the  subject  of  outpatient  serv- 
ice. I wonder  if  local  mental  health  associations 
will  soon  be  strong  enough  to  sponsor  the  modest 
program  existing  in  this  field,  either  with  or  with- 
out state  help.  It  must  be  that  local  authorities 
can  gradually  be  interested.  Perhaps  in  most 
places  you  would  have  to  start  with  private  funds 
to  demonstrate  the  need  and  the  benefits.  The 
first  repercussion  on  the  hospitals  of  more  and 
better  staffed  clinics  probably  would  be  an  in- 
crease in  the  number  of  patients  recommended 
for  hospitalization,  and  this  might  seem  to  be  no 
help.  Nevertheless  we  must  agree  that  whatever 
measures  provide  more  adequately  for  our  pa- 
tients inside  and  outside  the  hospitals,  these  in 
the  long  run  will  focus  helpful  attention  on  the 
role  the  institutions  must  play  in  a proper  pro- 
gram and  thereby  will  enlist  popular  support. 
The  logical  way  to  combine  forces  is  for  some 
of  the  senior  staff  members  from  the  hospitals  to 
spend  a day  a week  in  some  clinic,  private  enter- 
prise supplying  quarters  and  social  work.  The 
physician  who  is  to  undertake  this  work  should 
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first  have  a leave  of  absence,  with  pay,  for  three 
months  to  study  outpatient  work  in  Virginia  or 
Maryland  or  Ohio.  Concurrently  the  medical 
staffs  of  the  hospitals  should  be  increased  so  that 
the  patients  will  not  be  robbed  of  the  psychiatric 
attention  they  so  much  need. 

I wonder  to  what  extent  you  might  help  in 
getting  some  volunteer  assistance  in  some  of  the 
institutions.  This  is  the  kind  of  program  that  must 
be  handled  with  great  astuteness,  else  some  well 
meaning  but  injudicious  ladies  may  volunteer  and 
create  much  embarrassment.  Indeed  some  insti- 
tution heads  prefer  no  volunteer  help  at  all.  In 
my  last  post  I was  very  fortunate.  Two  offers 
came  at  about  the  same  time.  One  was  from  the 
well  organized  Red  Cross  which  had  been  carry- 
ing a volunteer  program  in  a Veterans  Hospital, 
the  other  from  a group  as  yet  unorganized  but 
willing  to  organize  for  such  service.  The  Red 
Cross  made  the  prior  offer  and  we  accepted  it. 
They  screened  the  candidates  and  then  brought 
to  us  for  our  final  decision  the  records  of  those 
who  seemed  suitable.  And  if  any  question  of 
discipline  should  arise  under  that  arrangement, 
the  superintendent  would  have  to  deal  only  with 
the  head  of  the  organization,  not  with  some  err- 
ing individual.  Hence  I mention  the  matter  tenta- 
tively for  I am  not  sure  whether  you  can  do  more 
than  activate  some  strong  local  women’s  organiza- 
tion to  offer  to  help.  After  all,  is  not  “activation” 
your  principal  function?  Such  volunteers  furnish 
companionship  to  patients  who  would  otherwise 
sit  and  look  at  the  floor.  They  read  to  groups  and 
get  them  to  playing  games.  Talented  volunteers 
entertain  in  the  wards  by  singing  or  playing  some 
musical  instrument,  and  often  they  persuade  pa- 
tients to  join  in  the  music.  Some  of  them  help  in 
occupational  therapy.  One  of  ours  conducted  a 
small  class  in  ceramics.  They  are  very  acceptable 
to  the  patients  because  they  are  fine  people  who 
represent  the  outside  community.  I suppose  we 
hospital  men  do  become  dull  conversationalists 
around  the  wards  because  we  are  all  the  while 
thinking  of  our  hospital  problems.  These  ladies 
bring  a fresher  atmosphere. 

This  brings  us  to  the  important  question  of 
what  you  are  actually  going  to  know  about  these 
institutions.  I could  not  conscientiously  advise 
a field  day  of  visiting  hospitals.  I do  think  that 
a committee  of  two  or  three  ought  to  familiarize 
itself  with  each  institution,  a different  committee 
for  each  hospital  or  school.  Beforehand,  study 
Mrs.  Stern’s  little  pamphlet  “Mental  Illness,  a 
Guide  for  the  Citizen.”  It  was  written  for  just 
such  persons  as  you  when  appointed  to  visit  an 
institution.  You  can  get  it  from  the  National  As- 
sociation for  Mental  Health.  Such  visits  should 
be  repeated  by  the  same  or  another  committee 
every  few  months  on  a schedule  that  your  central 


office  will  carry,  so  that  it  shall  not  lapse.  Where 
there  is  a strong  State  Charities  Aid  Association 
or  similar  organization,  the  matter  of  citizen  visi- 
tation can  be  managed  by  it  and  perhaps  be  given 
statutory  recognition,  but  I take  it  that  you  may 
have  to  organize  your  own  system.  If  perchance 
you  should  find  your  visit  unwelcome  somewhere, 
look  into  the  matter  carefully.  Is  the  superin- 
tendent aloof,  or  has  some  visitor  talked  tactlessly 
to  a patient  or  to  a relative,  or  to  her  friends? 
Of  course  the  constituted  authorities  must  decide 
such  matters,  and  if  you  are  thoroughly  un- 
wanted, do  something  else  till  the  tide  turns. 

Some  time  in  the  future  ( I hope  not  immediate- 
ly), you  will  be  enlisted  in  the  movement  to  do 
the  right  thing  by  the  men  in  prison.  We  should 
assure  them  of  more  psychiatric  study  than  they 
usually  get.  I wish  you  might  at  an  early  date 
abolish  the  inhumane  custom  of  lodging  the 
mentally  ill  in  jails  before  taking  them  to  the 
hospital.  The  next  time  one  of  your  family  gets 
appendicitis,  do  you  want  him  kept  in  jail  a 
couple  of  days  before  he  goes  to  a surgical  hospi- 
tal? 

In  some  matters  you  will  doubtless  combine 
forces  with  other  agencies.  When  you  take  up 
the  proper  training  of  the  feebleminded  who  do 
not  need  to  go  to  an  institution,  you  may  find  an 
alliance  with  the  PTA  strategically  helpful.  Now 
there  is  a new  and  stirring  organization  of  the 
parents  of  defective  children,  and  you  and  they 
can  work  together,  if  they  organize  in  West 
Virginia. 

And  so  we  could  go  on  developing  our  theme, 
“Citizen  Opportunities  for  Mental  Health.” 
When  we  undertake  merely  to  list  these  oppor- 
tunities, we  find  a multiplicity.  I hope  you  will 
proceed  cautiously  and  not  try  to  do  everything 
the  first  year.  And  I close  with  a plea  that  what- 
ever else  you  undertake,  you  never  move  away 
from  the  primary  object  of  all  onr  organizations 
that  have  grown  out  of  the  work  of  Clifford 
Beers:  the  betterment  of  the  lot  of  those  who 
because  of  mental  ill  health  are  for  the  moment 
in  need  of  treatment  away  from  home. 


REDUCING  RECURRENT  INJURIES  IN  ATHLETICS 

Students  with  certain  serious  injuries  that  have  re- 
quired operation  or  with  any  large  laparotomy  or 
nephrectomy  scar  should  not  be  permitted  to  partici- 
pate in  body -contact  sports,  but  may  compete  in  other 
selected  sports.  Body-contact  sports  should  not  be  per- 
mitted for  any  student  athlete  who  has  suffered  removal 
of  the  spleen  or  a kidney,  or  who  has  suffered  three 
cerebral  concussions  of  moderate  degree,  or  one  con- 
cussion resulting  in  the  diagnosis  of  laceration  of  the 
brain,  or  loss  of  an  eye. — Augustus  Thorndike,  M.  D.,  in 
New  England  Journal  of  Medicine. 
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HOW  PUBLIC  AGENCIES  CAN  HELP  SOLVE 
RURAL  HEALTH  PROBLEMS* 

By  N.  H.  DYER,  M.  D.,  M.  P.  H., 

State  Director  of  Health, 

Charleston,  W.  Va. 

It  is  generally  agreed  that  public  health  is  the 
science  of  preventing  disease  or  infirmity,  and  the 
promotion  of  physical  and  mental  efficiency  as 
it  applies  to  the  total  population  of  a given  com- 
munity. It  is  only  through  organized  community 
effort  that  this  is  made  possible. 

In  this  paper,  I shall  discuss  the  responsibilities 
of  public  agencies  in  providing  coordinated  rural 
health  services  to  fit  the  specific  needs  of  rural 
communities.  This  discussion  will  include  official 
health  agencies,  voluntary  health  agencies,  offi- 
cial public  agencies  responsible  for  health  pro- 
grams and  public  agencies  not  directly  respon- 
sible for  health  programs. 

OFFICIAL  HEALTH  AGENCIES 

Official  health  agencies  are  directly  responsible 
for  the  leadership  in  rural  community  health  serv- 
ice. This  agency  should  be  the  local  health  de- 
partment. Unfortunately,  in  our  state  we  do  not 
have  a sufficient  number  of  local  health  depart- 
ments to  provide  this  leadership  for  our  entire 
population  of  a little  more  than  two  million 
people.  We  have,  at  the  present  time,  fourteen 
single  and  multicounty  local  health  units  directed 
by  full  time  health  officers.  We  need  eight  more 
such  units  to  provide  public  health  coverage  for 
the  entire  state. 

The  State  Department  of  Health  has  an  im- 
portant duty  to  perform  in  assisting  communities 
in  organizing  local  health  departments,  supple- 
menting funds  for  health  purposes  and  providing 
technical  advisory  assistance  when  requested  by 
the  local  health  officer. 

It  is  a basic  principle  that  the  direct  respon- 
sibility for  health  protection  belongs  to  the  offi- 
cial local  health  department  of  a local  self- 
governing  unit.  If  local  communities  accept  this 
responsibility,  they  should  have  a free  hand  in 
program  planning  and  the  administration  of  such 
as  long  as  the  minimum  health  protection,  as  pro- 
vided for  by  the  public  health  laws  and  regula- 
tions of  the  State  Board  of  Health,  is  met. 

It  is  necessary  in  the  organization  of  a local 
health  department  to  have  a board  of  health  for 
single  counties,  or  for  multicounties  in  case  coun- 
ties with  small  populations  desire  to  combine  into 
a single  unit.  This  board  should  be  a representa- 
tive group  of  from  five  to  nine  individuals  ap- 
pointed by  the  appropriating  agencies  partici- 

*  Presented  before  the  Fifth  Annual  Rural  Health  Conference, 
sponsored  by  the  West  Virginia  State  Medical  Association,  at 
Jackson's  Mill,  June  28,  1952. 


pating  in  the  health  program.  No  single  profes- 
sional or  business  group  should  constitute  a 
majority  of  the  board.  The  first  and  important 
duty  of  the  board  should  be  the  appointment  of 
a qualified  full  time  health  officer  to  serve  as  the 
administrator  of  the  entire  program.  At  this  stage 
a community  health  council  would  be  helpful  in 
studying  the  community  health  needs  and  in 
assisting  the  health  department  in  supplying 
those  needs.  An  advisory  committee  from  the 
medical  society  would  be  of  great  value  in  long 
range  planning  for  better  health  protection.  At 
the  present  time,  single  counties  do  not  have  legal 
authority  to  establish  local  boards  of  health.  We 
hope  this  can  be  corrected  by  the  next  legislature. 

Local  boards  of  health  should  have  the  au- 
thority to  set  up  and  administer  a separate  health 
fund  to  consist  of  moneys  collected  by  county 
taxation  for  the  use  of  public  health,  moneys  allo- 
cated by  the  state  and/or  federal  government  for 
supplementing  local  public  health  funds,  and  any 
other  sources  of  funds.  This  arrangement  would 
provide  a more  flexible  program,  and  the  entire 
personnel  would  be  paid  from  one  central  local 
fund. 

VOLUNTARY  HEALTH  AGENCIES 

Voluntary  health  agencies  are  discussed  under 
this  heading  of  public  agencies  because  these 
services  are  made  possible  by  contributions  from 
various  sources.  The  programs  are  administered 
for  the  benefit  of  the  public.  Voluntary  health 
agencies  have  an  essential  part  in  coordinating 
rural  health  services.  They  render  valuable  help 
in  the  dissemination  of  health  information  and  in 
case  finding.  These  voluntary  health  organiza- 
tions such  as  the  tuberculosis  and  health  associa- 
tion, the  cancer  society,  the  poliomyelitis  founda- 
tion, the  heart  association,  the  American  Red 
Cross,  mental  hygiene  groups  and  others,  all 
should  work  in  cooperation  with  the  local  health 
department,  and  the  health  department,  in  turn, 
should  work  closely  with  the  voluntary  agencies. 

OFFICIAL  PUBLIC  AGENCIES  RESPONSIBLE  FOR 
HEALTH  PROGRAMS 

The  two  principal  official  public  agencies  re- 
sponsible for  adequate  facilities  for  general  local 
health  programs  are  the  County  Courts  and  the 
County  Boards  of  Education.  Both  of  these 
agencies  are  authorized  by  law  to  utilize  a por- 
tion of  the  tax  dollar  to  pay  for  health  services. 
The  housing  of  the  local  health  department  has 
in  the  past  been  considered  a responsibility  of  the 
County  Court.  Too  many  of  our  health  depart- 
ments have  been  assigned  inadequate  housing 
facilities.  A separate  well  constructed  dignified 
health  center  building  should  be  planned  to  ful- 
fill the  functions  of  a community  health  service 
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in  accordance  with  present  needs  and  future  de- 
velopments. Federal  funds  have  been  available 
through  the  State  Department  of  Health  to  assist 
local  governmental  agencies  in  the  construction 
of  needed  health  centers  since  July  1,  1947.  Not 
a single  County  Court  has  taken  advantage  of 
th  is  financial  assistance.  Less  than  40  per  cent 
of  the  total  cost  of  the  land  site  and  the  construc- 
tion and  equipment  of  the  building  would  be  re- 
quired to  be  paid  by  the  local  authorities. 

Some  County  Courts  are  not  levying  the 
maximum  amount  for  health,  which  is  three  cents 
per  one  hundred  dollars  of  assessed  valuation.  It 
is  imperative  that  this  maximum  amount  as  pro- 
vided by  law  be  available  to  finance  our  local 
health  services.  Particularly  since  in  all  prob- 
ability our  state  will  receive  less  in  federal  funds 
in  the  immediate  years  to  come  to  supplement 
local  health  funds. 

The  County  Courts  should  take  the  lead  in 
providing  full  time  health  departments  on  a 
single  county  or  a multicounty  basis.  Along  with 
other  appropriating  bodies,  they  should  designate 
qualified  persons  to  represent  them  on  the  local 
boards  of  health  in  those  counties  eligible  to 
organize  such  boards.  When  full  time  adequately 
staffed  and  financed  local  health  departments  are 
organized  and  functioning  under  the  direction 
of  a trained  health  officer,  then  the  County  Courts 
can  relinquish  their  immediate  responsibility  for 
providing  public  health  services  and  allow  the 
health  departments  to  function  as  a unit. 

COUNTY  BOARDS  OF  EDUCATION 

The  primary  responsibility  for  maintaining 
optimum  health  of  the  child  belongs  to  the 
parents  who  are  obligated  to  provide  adequate 
medical  and  dental  care  and  a home  environment 
conducive  to  good  health  and  well  being.  The 
schools  and  health  departments  should  be  pre- 
pared to  supplement  the  home  efforts  with  the 
aid  of  voluntary  health  agencies  and  other  com- 
munity groups.  The  State  Department  of  Educa- 
tion, the  County  Boards  of  Education  and  the 
health  departments  can  work  together  for  the 
health  protection  of  the  child.  In  order  to  pro- 
vide this  health  protection  for  the  school  age 
child  in  our  rural  communities  all  individuals  and 
groups  interested  in  the  promotion  of  better  com- 
munity health  should  thoroughly  understand  the 
local  school  health  service  program,  accept  cer- 
tain responsibilities  and  work  harmoniously  to- 
gether as  a team. 

The  County  Boards  of  Education  should  be 
represented  on  the  local  board  of  health.  The 
boards  of  education  should  have  the  legal  au- 
thority to  allocate  funds  to  the  separate  county 
health  fund  to  be  disbursed  by  the  local  board  of 


health  for  the  benefit  of  the  health  of  the  entire 
county.  The  health  of  the  child  begins  before 
birth,  not  at  the  age  of  six  when  he  enters  school. 
In  fact,  many  of  the  most  important  events  re- 
garding the  child’s  health  take  place  during  the 
prenatal  period  and  the  pre-school  years.  It  is 
impossible  to  correct  all  or  even  a portion  of  the 
physical  and  emotional  defects  of  the  school  age 
child  if  community  health  services  are  lacking 
during  the  pre-school  age.  The  school  child’s 
health  is  affected  by  a combination  of  heredity 
and  environment.  Health  supervision,  initiated 
by  the  parents  and  supplemented  jointly  by  the 
departments  of  education  and  health  and  sup- 
ported by  voluntary  health  agencies  and  other 
community  groups,  is  vital  for  all  school  health 
programs.  It  is  not  possible  to  isolate  the  school 
age  child  within  the  walls  of  the  school  building 
and  consider  the  status  of  his  health  separate  and 
apart  from  his  family  and  the  total  community. 

PUBLIC  AGENCIES  NOT  DIRECTLY  RESPONSIBLE  FOR 
HEALTH  PROGRAMS 

In  this  category  we  have  a large  number  of 
agencies.  They  are  those  state,  county,  district 
and  municipal  elected  and  appointed  officials 
who  indirectly  are  interested  in  health  because 
they  are  working  constantly  for  general  com- 
munity improvements.  Some  of  these  agencies, 
both  on  the  state  and  community  levels,  are 
charged  by  law  with  the  administration  of  specific 
health  programs.  The  Department  of  Public 
Assistance  is  organized  in  such  a manner  as  to 
give  financial  medical  assistance  to  the  needy 
families  of  our  state.  This  department  is  respon- 
sible also  for  the  administration  of  a crippled 
children’s  program.  The  Department  of  Voca- 
tional Rehabilitation  administers  a program  to 
rehabilitate  those  individuals  handicapped  by 
disease  or  infirmity  and  to  restore  them  to  gainful 
occupations.  Both  of  the  aforementioned  agen- 
cies are  making  outstanding  contributions  toward 
the  solution  of  our  rural  health  problems.  West 
Virginia  University  with  its  various  extension 
services,  particularly  the  Agricultural  Extension 
Service,  is  doing  an  excellent  job  in  disseminating 
health  education  and  in  assisting  the  rural 
families  in  solving  their  specific  health  problems. 
Other  colleges  of  the  state  are  giving  a good  per- 
formance in  the  way  of  training  teachers  and 
other  students  in  health  education  to  qualify  them 
for  community  health  participation. 

SUMMARY 

Newer  concepts  of  public  health  are  developing 
rapidly,  and  the  public  agencies  responsible  for 
the  solution  of  rural  health  problems  should 
work  together  to  provide  better  health  protection 
for  the  rural  population  of  our  state. 
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The  official  health  agencies,  which  are  the 
state  and  local  health  departments,  are  directly 
responsible  for  providing  the  leadership  to  unite 
all  community  agencies  to  assist  in  organizing 
and  maintaining  a positive  health  program. 

Voluntary  health  agencies  are  considered  pub- 
lic agencies  organized  for  a specific  public  health 
purpose.  Most  of  these  agencies  have  local 
chapters  or  units  responsible  for  services  on  the 
community  level.  The  voluntary  health  agencies 
play  an  essential  role  in  coordinating  rural  health 
services,  and  should  be  considered  important 
members  of  the  community  health  team. 

The  County  Courts  and  the  County  Boards  of 
Education  have  a direct  responsibility  to  provide 
public  health  facilities  for  the  total  community. 
This  is  best  accomplished  by  supporting  a full 
time  local  health  department  headed  by  a quali- 
fied health  officer. 

Many  public  agencies  in  our  state  not  directly 
responsible  for  community  health  services  are 
and  will  continue  to  give  excellent  cooperation 
in  the  promotion  of  a health  program  to  make 
our  rural  communities  healthier  and  happier 
places  in  which  to  live. 


PROBLEMS  OF  THE  AGED 

There  seems  to  be  a lack  of  wide  understanding  of 
the  intimate  relationship  between  medical,  social  and 
economic  factors  as  they  affect  old  people  today.  There 
doubtless  would  be  less  sickness  and  dependency  among 
them  if  our  economic  system  did  not  encourage  early 
retirement  and  subsequent  dependence. 

The  ordinary  methods  of  medicine  and  surgery  are 
applicable  in  the  treatment  of  old  people  perhaps  with 
only  some  modifications.  The  doctor  should  have  an 
optimistic  attitude  that  he  is  capable  of  imparting  to  his 
patient.  A forward  looking  attitude  can  bring  hope  and 
happiness  to  some  old  people  who  otherwise  might  sink 
into  a bedridden  or  semi-bedridden  state  of  invalidism, 
or  even  it  might  prevent  him  from  spending  his  last 
years  in  an  institution  away  from  his  loved  ones. — J.  R. 
Saunders,  M.  D.,  in  So.  Med.  & Surg. 


TUBERCULOSIS  IN  INDUSTRY 

Only  a minute  fraction  of  the  cases  of  tuberculosis 
which  occur  in  industry  today  are  attributable  to  the 
action  of  dusts.  Disease  resulting  from  infection  at 
work,  though  not  recognizable  in  the  same  way,  con- 
stitutes a far  larger  problem. 

Whenever  new  industries  are  established  a number 
of  persons  who  have  previously  enjoyed  the  protection 
of  a natural  system  of  quarantine  in  rural  or  semi- 
rural  communities  are  exposed  to  contact  with  tubercu- 
losis. This  exposure  of  susceptible  persons  is  probably 
responsible  for  the  increase  in  the  incidence  of  tubercu- 
losis which  has  been  observed  to  accompany  the  advent 
of  large-scale  industry  in  different  parts  of  the  world. — 
British  Medical  Journal. 


THE  OFFICE  CARE  OF  PROCTOLOGIC 
DISEASE* 

By  HENRY  C.  SCHNEIDER,  M.  D.,  F.  A.  C.  S., 
Philadelphia,  Pa. 

The  recently  enlightened  attitude  of  the  Ameri- 
can Public  toward  the  routine  medical  examina- 
tion and,  as  a consequence,  the  more  frequent 
and  the  earlier  consultations  for  proctologic  com- 
plaints have  brought  about  great  improvement 
in  the  diagnosis  and  management  of  these  pa- 
tients. Actually,  the  physician’s  office,  whether 
the  physician  be  a general  practitioner  or  one 
who  limits  his  practice  to  proctologic  diseases, 
can  properly  be  used  only  for  diagnosis  and  a 
few  minor  procedures  for  the  alleviation  of 
troublesome  symptoms  which  might  be  present. 
Therefore,  a certain  few  procedures  may  be 
performed  while  the  patient  is  awaiting  hospital- 
ization for  further  studies  or  surgical  treatment  of 
the  major  underlying  condition. 

As  in  all  diagnostic  procedures,  a good  history 
is  most  important.  There  are  several  points  which 
bear  mentioning  concerning  a good  proctologic 
history.  The  most  common  complaints  are 
(1)  bleeding,  (2)  pain,  (3)  altered  bowel  habit 
and  (4)  itching. 

In  the  case  of  bleeding  the  patient  should  be 
questioned  carefully  concerning  the  type  of 
bleeding  present  and  when  it  began.  Is  it  ac- 
companied by  other  symptoms?  Is  it  bright  red 
or  dark  in  color?  An  estimate  of  the  amount 
present  should  be  obtained,  also  whether  it  is 
seen  on  the  cleansing  tissue,  in  the  commode,  on 
the  surface  of  the  stool  or  admixed  with  the  stool 
or  mucus.  Does  bleeding  occur  only  at  times  of 
evacuation  or  may  it  happen  without  defecation? 
Any  history  of  bleeding  should  be  accompanied 
by  a complete  proctologic  examination  and  in 
many  instances  an  x-ray  examination  of  the  colon 
is  indicated.  It  might  be  well  to  state  here  that 
x-ray  examination  of  the  colon  and  proctoscopic 
visualization  are  definitely  complementary  pro- 
cedures and  in  most  cases  one  without  the  other 
is  not  sufficient  to  rule  out  lesions  of  the  lower 
intestinal  tract.  Sigmoidoscopic  examination  is 
within  the  realm  of  all  practitioners  and  the 
sigmoidoscope  should  be  considered  a necessary 
adjunct  to  the  stethoscope,  ophthalmoscope  or 
otoscope. 

Pain  as  a symptom  should  be  carefully  evalu- 
ated. Sharp,  severe  pain  such  as  accompanies  an 
acute  fissure  in  ano  is  present  in  lesions  which 
are  situated  where  sensory  nerve  endings  are 
present  in  the  integument.  Pain  proximal  to  the 
anorectal  line  is  a dull  ache  or  pressure  sensa- 
tion such  as  woidd  be  present  with  a fecal  im- 

‘Presented  before  the  Raleigh  County  Medical  Society,  at 
Beckley,  June  19,  1952. 
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paction.  This  is  true  because  there  are  only 
sympathetic  nerve  fibers  present  with  which  to 
record  sensation  in  this  area.  Then  too,  the 
duration  of  pain  is  important,  also  whether  it  is 
constant  or  intermittent.  For  example,  an  acute 
ischiorectal  abscess  would  give  rise  to  continuous, 
severe  pain  whereas  a chronic  fissure  in  which 
the  skin  is  extensively  ulcerated  and  the  muscle 
fibers  exposed  will  cause  an  intermittent  type  of 
pain  due  to  sphincter  spasm. 

Alteration  of  bowel  habit,  together  with  consti- 
pation, is  a very  common  complaint.  Frequently, 
the  physician  will  order  a laxative  which  he  may 
consider  mildly  stimulating.  This,  together  with 
self-medication,  is  the  most  common  cause  of 
chronic  constipation.  The  ingestion  of  sufficient 
liquids  during  the  day,  including  a laxative  type 
of  fruit  juice  such  as  that  of  the  prune,  apricot  or 
peach,  and  a specified  time  for  defecation  which 
will  not  be  interfered  with  by  the  strain  of  busi- 
ness or  travel  are  most  important  in  the  correction 
of  the  average  functional  type  of  constipation. 
Space  taking  lesions  in  the  lower  third  of  the 
rectum  will  give  rise  to  frequency  of  evacuation. 
The  individuals  so  afflicted  will  state  that  they 
spend  much  of  their  time  in  the  bathroom  and 
frequently  will  be  able  to  notice  only  the  passage 
of  considerable  flatus,  mucus  and  blood.  If  the 
lesion  is  located  above  the  level  referred  to  and  is 
moderately  or  severely  obstructive  in  character, 
there  usually  will  be  symptoms  of  multiple  loose 
stools.  Of  course,  increasing  constipation  may 
indicate  an  obstructive  type  of  lesion.  Low  rectal 
lesions  also  give  rise  to  the  feeling  of  incom- 
pleteness of  evacuation.  In  the  right  side  of  the 
colon  malignant  lesions  must  become  very  large 
to  give  rise  to  subjective  symptoms.  It  should  be 
borne  in  mind  that  a severe  secondary  type  of 
anemia  is  very  often  associated  with  lesions  in 
this  portion  of  the  bowel  and  are  very  frequently 
accompanied  by  diarrhea. 

Itching  is  a most  annoying  symptom.  Pruritus 
ani  can  be  due  to  multiple  etiologic  factors. 
For  this  reason,  the  disease  cannot  be  thought  of 
as  a definite  entity  although  many  are  prone  to 
consider  it  in  this  fashion.  Because  of  this, 
medical  literature  is  crammed  with  opinions  and 
theories  of  the  etiology  and  treatment  of  this 
annoying  symptom.  A complete  proctologic  as 
well  as  a general  survey  is  necessary  to  arrive  at 
an  opinion  as  to  the  possible  etiologic  factors,  if 
any,  and  the  possible  form  of  treatment  in  the 
individual  case.  It  is  in  this  respect  that  the  re- 
cent wide-spread  use  of  several  oral  antibiotics 
with  their  tendency  to  cause  diarrhea  and  pruri- 
tus ani  because  of  their  effect  on  the  normal 
bacterial  flora  and  subsequent  overgrowth  of 


monilia  must  not  be  overlooked.  The  use  of  1 
per  cent  gentian  violet  locally  and  in  suppository 
form  plus  the  oral  ingestion  of  yogurt  cheese  and 
the  use  of  amphoteric  substances  such  as  am- 
phogel  or  aluminum  gel  are  helpful.  It  has  been 
variously  established  that  between  60  and  70  per 
cent  of  pruritic  patients  have  a fungous  infection 
as  the  etiologic  agent.  This  percentage  would 
include  also  cases  in  which  a fungous  infection  is 
an  added  factor.  Therefore,  the  use  of  a fungi- 
cidal agent  preceded  by  compresses  of  aluminum 
acetate  solution  has  been  found  to  be  helpful  in  a 
large  number  of  cases.  Anorectal  pathology 
must  be  ruled  out  or  corrected  and  general 
systemic  diseases  such  as  diabetes,  thyroidism 
and  so  forth,  eliminated  as  possibilities.  In 
female  patients,  pelvic  pathology,  most  fre- 
quently of  the  type  which  is  accompanied  by 
a vaginal  discharge,  often  produces  pruritis  ani. 
The  skin  of  the  peri-anal  region  can  be  affected 
by  the  same  dermatologic  diseases  which  might 
be  present  anywhere  and  such  conditions  must 
be  treated  as  entities.  These  would  include 
exzema  and  psoriasis.  Parasitic  infestation  is 
common  in  children  and  young  parents  and  is 
frequently  the  cause  of  pruritus  ani.  Of  im- 
portance in  this  respect  is  the  knowledge  that  in 
most  cases  an  entire  family  is  infected.  All  must 
be  treated  to  prevent  re-inoculation.  Other 
points  of  value  are  proper  bowel  hygiene,  at- 
tention to  the  psyche  and  the  avoidance  of 
alkalies  such  as  soaps  and  toilet  tissue. 

As  previously  mentioned,  surgical  treatment  in 
the  office  is  limited  to  a few  minor  procedures. 
Some  of  the  more  common  of  these  can  be 
listed. 

1.  Peri-anal,  subcutaneous  and  intraluminal 
abscesses  may  be  incised  and  drained  as  office 
procedures.  These  purulent  infections  should  be 
drained  immediately  and,  in  the  majority  of  cases, 
the  patient  should  be  hospitalized  later  for  surg- 
ery to  correct  the  subsequent  fistula. 

2.  External  thrombotic  hemorrhoids,  when 
well  localized  and  not  accompanied  by  prolapsing 
internal  hemorrhoids,  may  be  treated  in  the 
office.  It  is  much  better  to  follow  the  technic  of 
an  ovid  skin  excision  and  careful  dissection  of 
the  thrombus  rather  than  to  simply  incise  the 
mass  and  expel  the  thrombus  since  secondary 
bleeding  with  the  latter  method  may  lead  to 
further  thrombosis  and  continued  edema  and 
pain. 

3.  Fissure  in  ano  in  the  acute  phase  may  be 
temporarily  managed  by  the  injection  of  a long- 
acting  analgesic  in  oil  or  depository  type  of  pro- 
caine, either  of  which  will  relieve  the  intense 
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suffering  until  the  patient  can  be  hospitalized  for 
proper  surgical  treatment.  It  should  be  borne  in 
mind  that  the  underlying  cryptitis,  papillitis  and 
hemorrhoids  present  which  are  responsible  for  the 
fissure  will  preclude  a good  exision  of  the  fissure. 
The  above  mentioned  pathology  must  be  cared 
for  as  well.  The  use  of  a cauterizing  agent  is 
not  to  be  condoned  as  it  often  increases  the  pain 
quite  out  of  proportion  to  its  curative  value. 

4.  Biopsy  of  visualized  lesions  is  frequently 
possible  as  an  office  procedure.  However,  biopsy 
of  any  lesion  above  the  level  of  the  peritoneal 
reflection  would  be  best  performed  as  a hospital 
procedure  since  the  danger  of  perforation  and 
hemorrhage  is  always  present. 

5.  Similarly,  the  destruction  of  benign  lesions 
such  as  adenomatous  polypi  should  be  managed 
in  the  office  only  if  distal  to  the  peritoneal  level. 
It  is  well  to  biopsy  these  lesions  before  their 
eradication. 

SUMMARY 

The  office  management  of  the  proctologic 
patient  has  been  discussed.  The  diagnosis  of  the 
more  common  ailments  is  outlined  and  the  need 
for  more  frequent  examinations  stressed.  There 
are  but  a few  actual  surgical  procedures  which, 
in  the  opinion  of  the  author,  may  be  properly 
performed  as  office  surgery.  The  most  common 
of  these  are  discussed. 


TB  AND  CHRONIC  LOCALIZED  INFECTIONS 

Extensive  bacteriologic  studies  of  tissues  removed  at 
operation  during  the  past  five  years  have  shown  that 
tuberculosis  is  still  a very  common  cause  of  chronic 
localized  infections.  The  instances  of  tuberculosis  which 
we  have  seen  in  the  past  five  years  at  the  Clinic  have 
almost  entirely  been  caused  by  the  human  type  of 
Mycobacterium  tuberculosis,  whether  the  lesions  have 
been  in  bone,  lymph  nodes  or  skin.  Such  local  lesions 
also  have  been  seen  frequently  among  patients  who  had 
no  clinical  or  roentgenologic  evidence  of  active  tubercu- 
losis of  the  lungs. 

In  our  experience  with  chronic  localized  infection, 
with  or  without  draining  sinuses,  tubercle  bacilli,  as 
proved  by  isolation  of  the  organism,  have  been  en- 
countered more  frequently  as  the  causative  agent  than 
all  other  organisms  combined.  However,  infections 
with  other  organisms,  and  especially  the  fungi  or  species 
of  Brucella,  often  give  rise  to  chronic  conditions  in 
bones,  joints,  tendons,  bursae  or  subcutaneous  areas, 
and  these  chronic  conditions  may  closely  simulate 
tuberculosis  by  the  clinical  course,  by  roentgenologic 
appearance  or  by  histopathologic  study.  Since  people 
with  healed  tuberculosis  are  likely  to  exhibit  a posi- 
tive reaction  to  a tuberculin  test,  this  procedure  is  of 
little  help  in  establishing  a positive  diagnosis  of 
tuberculosis. — Lyle  A.  Weed,  M.  D.,  in  Proceedings  of 
the  Staff  Meetings  of  the  Mayo  Clinic. 


GONORRHEA  CONTROL:  A RATIONAL 
APPROACH 

By  SIDNEY  S.  LEE,  M.  D.,  M.  P.  H., 

Acting  Director,  Bureau  of  Venereal  Disease  Control, 

State  Department  of  Health, 

Charleston,  W.  Va. 

Measured  in  terms  of  the  number  of  cases 
occurring  annually  in  the  United  States,  gonor- 
rhea represents  one  of  our  greatest  public  health 
problems.  During  the  past  nine  years,  since  the 
advent  of  penicillin  therapy,  we  have  seen  a 
progressive  reduction  in  the  prevalence  of  syphi- 
lis. In  1943,  84,600  cases  of  primary  and  second- 
ary syphilis  were  reported  in  the  United  States. 
In  1951,  only  18,700  cases  were  found.  For  the 
same  years,  the  reports  of  gonorrhea  were  ap- 
proximately 275,000  and  270,000  respectively.1 

A single  injection  of  penicillin  is  believed  to  be 
almost  100  per  cent  effective  in  the  treatment  of 
gonorrhea.  Why,  then,  have  we  failed  to  control 
this  disease?  Examination  of  the  statistics  avail- 
able to  us  may  help  to  elucidate  the  answer  to 
this  question.  Table  I shows  the  number  of  cases 
of  gonorrhea  reported  by  sex  in  the  United  States 
for  a nine  year  period,  with  ratios  of  the  numbei 
of  male  cases  per  100  female  cases  in  each  year. 

TABLE  i 

Cases  of  Gonorrhea  Reported  to  the  Public  Health  Service 

by  Sex,  Continental  United  States,  Fiscal  Years  1943-1951. 

Sex  Ratio 

Fiscal  Males  Per 


Yeor 

Male 

Female 

Total 

1 00  Females 

1943 

182,921 

92,136 

275,057 

199 

1944 

187,713 

1 12,872 

300,585 

166 

1945 

150,408 

136,773 

287,181 

1 10 

1946 

221,831 

146,189 

368,020 

152 

1947 

264,993 

135,646 

400,639 

195 

1948 

253,947 

109,067 

363,014 

233 

1949 

233,484 

98,177 

331,661 

238 

1950 

214,899 

89,093 

303,992 

241 

1951 

192,515 

77,944 

270,459 

247 

From  this  table  we  may  see  that  a considerable 
disparity  in  male  cases  per  100  female  cases  ex- 
ists in  reported  gonorrhea.  The  sex  ratio  of  re- 
ported cases  of  primary  and  secondary  syphilis 
for  a similar  period  is  consistently  closer  to  what 
we  might  expect,  namely,  approximately  equal 
numbers  of  male  and  female  cases.  Yet  these 
two  diseases  are  spread  by  the  same  mechanism, 
direct  person-to-person  contact,  largely  through 
sexual  intercourse.  We  should  anticipate,  there- 
fore, that  a similar  ratio  to  that  seen  for  syphilis 
should  be  found  for  gonorrhea. 

It  may  be  hypothesized  from  the  foregoing  that 
one  of  the  apparent  sources  of  our  failure  to  con- 
trol gonorrhea  is  the  small  percentage  of  females 
presumably  exposed  to  this  disease  who  are  re- 
ported as  brought  to  treatment.  Durel,2  in  the 
British  Journal  of  Venereal  Disease,  states: 
“French  venereologists  often  say  that  the  eradi- 
cation of  male  gonorrhea  depends  on  the  treat- 
ment of  gonorrhea  in  the  female.” 
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The  reasons  why  so  few  females  in  proportion 
to  males  are  brought  to  treatment  would  seem 
to  be  threefold:  (1)  Failure  of  females  to  recog- 
nize their  own  disease  due  to  lack  of  symptoms, 
( 2 ) failure  on  the  part  of  the  physician  to  obtain 
information  regarding  female  contacts  and  to 
treat  those  contacts  and  (3)  difficulty  in  making 
a diagnosis  of  gonorrhea  in  the  female.  It  is  all 
too  simple  for  the  physician  to  treat  a gonorrhea 
patient  at  the  present  time  — a single  injection 
of  600,000  units  of  penicillin  will  result  in  com- 
plete cure  of  almost  every  patient  who  presents 
himself  in  the  physician’s  office  or  clinic.  We 
must  be  cognizant  of  the  fact,  however,  that  we 
cannot  hope  to  eradicate  this  disease  without 
treating  those  persons  who  represent  the  source 
of  infection  as  well  as  those  who  have  been  in- 
fected by  our  patients. 

Interviewing  of  patients  for  contacts  is,  ad- 
mittedly, an  unwelcome  chore  for  the  busy  prac- 
titioner. For  this  reason,  trained  interviewers  are 
available  in  many  areas  of  the  state  through  the 
local  health  departments.  These  interviewers, 
known  as  Venereal  Disease  Visitors,  are  pre- 
pared to  assist  private  physicians  by  interviewing 
venereal  disease  patients  for  their  contacts.  The 
Venereal  Disease  Visitors  will  then  endeavor  to 
locate  the  contacts  named  and  return  them  for 
diagnosis  and  treatment.  Venereal  Disease  Visi- 
tors in  this  state  have  all  undergone  special 
training  for  their  positions.  They  are  competent 
and  discreet  in  their  handling  of  confidential  in- 
formation. 

The  problem  of  establishing  a diagnosis  of 
gonorrhea  in  the  female  is  a thorny  one.  While 
smears  and  cultures  have  been  used  extensively, 
neither  of  these  laboratory  aids  is  reliable.  As  a 
matter  of  fact,  they  have  such  limited  reliability 
that  their  use  should  be  discouraged.  Parkhurst 
and  co-workers  (1947) 3 review  the  extensive 
studies  of  VanSlyke  et  al  (1942)  as  follows: 
“Cervical  secretions  of  664  women  were  examined 
culturally  by  three  laboratories.  At  least  one  of 
three  cultures  was  found  positive  in  140  of  the 
664  women.  Spreads  of  all  of  these  positive  cases 
were  submitted  to  three  capable  microscopists. 
Of  the  140  culture  positive  cases  these  examiners 
reported  88,  47  and  40  positive  spreads  respec- 
tively. With  the  524  culture  negative  cases,  there 
were  76,  13  and  4 positive  spread  reports.”  Thus, 
even  in  the  hands  of  these  capable  microscopists, 
using  cultured  material,  there  is  little  evidence 
that  a correct  diagnosis  can  be  made. 

The  commonly  used  smear  technic  is  even  less 
reliable.  Differences  in  staining  and  microscopic 
technic  make  for  low  levels  of  reliability.  The 
fact  that  Neisseria  other  than  Neisseria  gonor- 
rheae  may  inhabit  the  female  genital  tract  adds 


an  additional  factor  of  error.  The  positive  identi- 
fication of  the  gonococcus  is  a tedious,  time- 
consuming  and  expensive  process  involving  cul- 
tures and  subcultures,  followed  by  sugar  fermen- 
tations. 

Since  we  do  not  as  yet  have  a simple  means  of 
making  a diagnosis  of  gonorrhea  in  the  female 
comparable  in  reliability  to  our  standard  sero- 
logic tests  for  syphilis,  we  believe  that  in  the 
interest  of  the  patient  and  for  best  results  in  our 
attempts  to  control  this  disease,  treatment  of 
gonorrhea  in  the  female  is  best  done  on  epi- 
demiologic evidence  only.  By  this  we  mean  that 
all  females  named  as  contacts  by  known  male 
patients  with  gonorrhea  during  a period  slightly 
longer  than  the  established  incubation  time  for 
this  disease  should  be  treated  and  reported  to 
the  local  health  department. 

Unpublished  data4  available  from  a recent 
study  of  gonorrhea  morbidity  in  Southeastern 
North  Carolina  seems  to  indicate  that  a marked 
reduction  in  male  gonorrhea  cases  can  be 
achieved  through  treatment  of  females  based  on 
known  or  suspected  exposure  to  this  disease. 

Evidence  obtained  from  studies  in  Chicago5 
and  elsewhere  points  out  the  importance  of  treat- 
ment of  gonorrhea  with  a dosage  of  penicillin 
adequate  for  abortion  of  early  syphilis.  This  dis- 
ease may  have  been  acquired  concomitantly,  but 
may  not  yet  have  manifested  itself  due  to  the 
longer  incubation  period  of  syphilis. 

In  summary,  therefore,  it  is  believed  that  effec- 
tive control  of  gonorrhea  can  be  achieved.  From 
the  data  presented,  a gonorrhea  control  program 
should  include  all  of  the  following  avenues  of 
approach : 

1.  Education  of  the  public  to  encourage  pa- 
tients to  come  to  diagnosis  as  soon  as  symp- 
toms have  become  evident. 

2.  Treatment  of  all  cases  of  gonorrhea  in  males 
on  the  basis  of  clinical  evidence  (physical 
examination  and  history). 

3.  Interview  of  all  males  with  gonorrhea  for 
female  contacts.  This  interview  should  en- 
deavor to  elicit  names  and  pertinent  infor- 
mation regarding  all  sexual  contacts  cover- 
ing a period  of  three  weeks  prior  to  the 
onset  of  symptoms  in  the  male  patient. 

4.  Contact  investigation  to  locate  named  female 
contacts. 

5.  Treatment  of  all  named  female  contacts  on 
epidemiologic  evidence  only. 

6.  Reporting  of  all  females  treated  as  “epidemi- 
ologic gonorrhea”. 

7.  The  only  female  patients  who  should  be 
interviewed  for  male  contacts  are  those  pre- 
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senting  clinical  evidence  of  gonorrhea,  e.g., 
salpingitis,  Bartholinitis. 

8.  The  treatment  given  should  consist  of  at 
least  600,000  units  of  PAM  (procaine- 
penicillin-aluminum-monostearate)  in  oil  as 
a single  intramuscular  injection. 

9.  A serologic  test  for  syphilis  should  be  per- 
formed at  time  of  diagnosis,  and  the  patient 
should  be  requested  to  return  for  a repeat 
of  this  test  within  three  months  after  treat- 
ment. 
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STUDY  CLUES 

Study  clubs  have  a special  purpose,  namely,  to  ex- 
tend help  where  help  is  most  needed  in  the  solving  of 
ordinary,  day-to-day  office  and  hospital  problems.  They 
give  immediate  knowledge  to  cope  with  immediate 
needs. 

Our  practices  call  chiefly  for  ever  increasing  per- 
ceptiveness and  skill  in  the  handling  of  ordinary  ill- 
nesses. What  we  need  to  know  is  how  best  to  treat  a 
common  cold — a thrombosed  hemorrhoid — rheumatic 
aches.  Needless  to  say,  we  do  our  best  but  surely  we 
are  never  completely  satisfied  with  our  results,  and  we 
are  constantly  trying  to  improve  on  our  methods  and 
bring  them  up  to  date. 

Then,  too,  we  need  reassurance;  we  like  to  be  able  to 
feel  that  we  have  not  done  too  badly  in  the  past.  The 
confidence  we  exhibit  to  our  patients  depends  to  some 
extent  upon  this  knowledge. 

In  a word,  we  place  our  chief  emphasis  on  the  prac- 
tical side  of  professional  wisdom  and  the  steadfast  sense 
of  values  resulting  from  frequent  interchange  of  views 
and  experiences  with  our  colleagues. 

Study  clubs  will  help  us  as  guided  discussions  of 
problems  conducted  in  an  informal  way.  Each  study 
club  consists  of  a moderator,  instructors,  and  students 
and  is  unrehearsed  and  unprepared.  The  participants 
determine  the  degree  of  accomplishment  during  the  in- 
structional period.  The  educational  value  is  directly 
related  to  the  alertness,  persistence  of  approach,  and 
the  general  attitude  of  those  present. — Paul  C.  Craig, 
M.  D.,  in  Pennsylvania  Medical  Journal. 


FLUORIDATION  OF  DRINKING  WATER 

Most  of  the  questions  that  have  been  raised  about 
the  fluoridation  of  drinking  water  for  the  prevention 
of  dental  caries  have  now  been  answered  to  the  satis- 
faction of  nearly  all  open-minded  persons  and  to  the 
official  satisfaction  of  all  of  the  national  organizations 
whose  concern,  in  whole  or  in  part,  this  problem  is. 

Fluoridation  is  effecitve  in  reducing  the  incidence  of 
dental  caries.  Fluoridation  is  safe.  Fluoridation  is  not 
expensive;  indeed,  it  has  saved  far  more  than  its  cost 
in  every  city  in  which  its  effect  has  been  studied. 

One  question  is  still  being  debated:  is  fluoridation  an 
invasion  of  human  rights?  Has  a human  being  an 
inalienable  right  to  drink  unfluoridated  water  if  he 
wants  to? 

It  seems  to  us  that  he  has  exactly  the  same  right  to  be 
furnished  with  unfluoridated  water  that  he  has  to  be 
furnished  with  unpasteurized  milk,  or  with  water  from 
which  typhoid  bacilli  have  not  been  removed — in  other 
words,  a very  dubious  right,  or  more  properly  no  real 
right  at  all. 

The  fact  is  that  the  average  citizen,  while  he  may 
regard  the  character  of  his  drinking  water  as  his  own 
business,  regards  his  (or  his  children’s)  dental  caries 
as  the  community’s  business;  he  expects  them  to  be 
cared  for  by  the  community’s  dentists,  and  if  he  can’t 
pay  for  it  he  expects  the  bill  to  be  assumed  by  his 
neighbors. 

By  this  attitude,  we  believe,  he  relinquishes  his  right 
to  object  to  any  safe,  effective,  inexpensive  method  of 
reducing  the  incidence  of  dental  caries  in  his  com- 
munity and  in  himself  and  his  children, — just  as,  by 
expecting  the  community  to  bear  the  burden  of  the 
cost  in  the  event  of  his  getting  typhoid  fever,  he  re- 
linquishes the  right  to  be  furnished  with  contaminated 
water. 

The  true  liberal  may  regard  this  as  a loss  of  human 
rights,  an  invasion  of  freedom — and  so  it  is.  But  isn’t 
it  “for  the  greatest  good  of  the  greatest  number”?  We 
think  so. — Hawaii  Medical  Journal. 


CONGENITAL  TUBERCULOSIS 

Congenital  tuberculosis  is  one  of  the  conditions  awk- 
wardly placed  on  the  frontiers  of  various  specialties. 
The  chest  physician,  obstetrician,  paediatrician,  and 
pathologist  are  all  more  or  less  concerned.  Combined 
effort  should  ensure,  however,  that  no  gap  exists  where 
the  frontiers  meet. 

Measures  that  might  be  considered  include  routine 
radiographic  examination  of  the  chest  of  all  pregnant 
women;  bed  rest  and  chemotherapy  for  those  found 
to  have  active  lesions  (including  primary  infection 
with  visible  pulmonary  or  glandular  foci,  erythema 
modosum,  and  particularly  pleural  effusion) ; routine 
pathological  examination  of  the  placenta  of  tuberculous 
mothers;  and  culture  for  tubercle  bacilli  of  the  lochia 
and  of  blood  from  the  umbilical  vein  where  the  mother 
has,  or  has  recently  had,  active  tuberculous  disease. 

A suspected  infant  should  have  a tuberculin- jelly  test 
and  perhaps  a chest  radiograph  at  weekly  intervals, 
since  early  chemotherapy  might  be  life-saving. — The 
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The  President’s  Page 

There  is  a little  item  known  as  the  printer’s  dead-line,  which  necessitates 
the  writing  of  this  page  some  two  or  three  weeks  before  its  publication.  At  times 
this  condition  prevents  a conclusive  discussion  of  current  events  which  interest 
us  as  physicians,  such  as  the  convening  of  the  legislature,  and  the  probable 
introduction  of  several  bills  concerned  with  our  profession. 

As  of  this  date,  we  have  certain  knowledge  of  but  one  matter  that  will  be 
covered  in  bills  that  are  to  be  introduced.  We  have  studied  copies  of  two  bills 
pertaining  to  the  licensure  of  practical  nurses,  one  prepared  by  the  West  Vir- 
ginia State  Nurses  Association,  and  the  other  by  the  Practical  Nurses  of  West 
Virginia,  Inc. 

It  is  our  strong  belief  that  changes  must  be  made  in  both  of  these  bills  if 
an  equitable  means  of  licensure  and  training  practical  nurses  is  to  be  accom- 
plished. The  Nurses  Liaison  Committee  of  the  West  Virginia  State  Medical 
Association  now  has  these  bills  under  study,  and  will  report  at  the  next 
meeting  of  the  Council.  Let  me  urge  that  each  component  society  study  this 
matter  very  carefully  because  of  the  actual  and  implied  powers  which  would 
be  invested  in  a small  group  if  either  of  the  bills  as  written  were  to  become 
law. 


A great  deal  of  interest  and  discussion  at  the  national  level  has  followed 
the  submission  recently  of  the  report  of  the  President’s  Commission  on  Health 
Needs  of  the  Nation.  Preliminary  statements  have  already  been  made  by 
leaders  in  organized  medicine,  mostly  in  regard  to  the  possible  further  en- 
croachment of  government  into  matters  affecting  medical  care  and  education. 

Very  few  members  of  our  profession  will  question  the  advisability  of  ex- 
tending the  privilege  of  prepaid  health  insurance  to  every  level  of  population, 
but  the  Commission’s  proposal  that  such  prepaid  insurance  for  the  old  age 
group  be  financed  by  funds  obtained  from  payroll  deductions  for  the  OASI 
most  certainly  could  be  a mask  to  cover  a new  attempt  at  state  medicine,  inas- 
much as  millions  of  employees  would  be  taxed  to  provide  medical  care  for  a 
group  now  numbering  about  four  and  one-half  million. 

As  we  consider  the  changes  which  are  certain  to  be  made  in  the  method 
of  providing  adequate  medical  care  to  all  segments  of  our  population,  it  is  our 
absolute  responsibility,  as  physicians,  to  take  the  lead  in  the  planning,  legisla- 
tion, and  activation  of  an  equitable  program.  For  the  better  part  of  the  past 
twenty  years  we  have  occupied  the  trenches  of  defensive  warfare,  and  it  is 
high  time  for  the  entire  profession  to  accept  the  challenge  of  thought  and  action 
in  all  matters  pertaining  to  public  health. 


President. 
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REORGANIZING  MEDICAL  CURRICULUM 

An  interesting  new  approach  in  medical  educa- 
tion is  being  carried  out  at  the  School  of  Medi- 
cine of  Western  Reserve  University.  In  1950  the 
Commonwealth  Fund  made  a five  year  grant  for 
this  experiment,  which  is  spoken  of  as  a re- 
organization of  the  curriculum.  Mention  is  made 
of  it  in  the  1952  Annual  Report  of  the  Com- 
monwealth Fund  which  points  out  that  the 
faculty  of  the  school  divided  the  four  year  span 
into  three  phases.  These  phases  can  perhaps 
best  be  expressed  by  quoting  from  the  report: 

“Phase  I orients  the  student  to  medicine  and  to 
the  patient  and  presents  the  fundamental  principles 
of  man’s  structure,  growth,  behavior,  and  relation  to 
his  environment;  phase  II  deals  with  disease,  first 
in  general  principles  and  then  by  organs  and  site; 
phase  III  deals  with  the  care  of  sick  people.” 

It  is  thought  that  Phase  I will  take  one  year 
and  Phase  II  a year  and  a half.  To  faciliate  the 
development  of  a curriculum  each  phase  is  sub- 
divided into  broad  subject  catagories  and  each 
of  these  catagories  is  assigned  to  an  interdepart- 
mental team.  Each  team  consists  of  a clinician 
and  members  of  various  departments  and  this 
group  prepares  and  integrates  the  lecture  and 
laboratory  material  to  be  presented  to  the  stu- 
dents. This  means,  of  course,  the  breaking  down 
of  departmental  barriers  and  promotes  coopera- 
tion among  all  the  faculty  in  order  to  present  a 


well  organized  and  integrated  program  to  the 
students. 

All  laboratory  work,  with  the  exception  of  gross 
anatomy,  is  done  in  what  is  termed  as  the  student 
“home  room.”  This  is  an  all  purpose  or  “multi- 
discipline” laboratory  designed  to  accommodate 
16  students.  The  instructor  brings  all  of  the 
laboratory  material  to  the  student  in  this  room 
which  means  that  the  student  remains  in  one 
place.  The  student  also  has  access  to  this  labor- 
atory, his  equipment  and  his  desk  anytime  during 
the  day  or  evening.  In  order  to  carry  out  such 
a program  extensive  changes  have  been  made,  of 
course,  in  the  laboratory  facilities. 

A similar  plan  is  presently  in  operation  in  the 
division  of  medical  sciences  at  Harvard,  which 
is  a part  of  the  Graduate  School  of  Arts  and 
Sciences,  but  linked  closely  with  the  Medical 
School.  The  Harvard  group  is  moving  more 
cautiously  in  this  direction.  The  experiment  is 
being  used  with  a group  of  candidates  for  the 
Ph.D.  degree.  These  individuals  on  the  comple- 
tion of  their  work  will  probably  become  teachers 
of  basic  sciences  in  many  of  the  medical  schools. 
The  Commonwealth  Fund  Report  states:  “If 

this  course  succeeds  in  the  Graduate  School,  it 
will  inevitably  set  new  patterns  for  the  teaching 
of  medical  sciences  in  the  Medical  School.” 

At  the  moment  no  comment  is  necessary  about 
the  Harvard  plan,  for  the  training  of  Ph.D.  can- 
didates. The  matter  of  special  concern  to  medical 
educators  is  the  reorganization  of  the  medical 
curriculum  at  Western  Reserve.  Nearly  all 
medical  schools  in  the  United  States  are  using 
about  the  same  method  of  instruction  in  the  basic 
sciences  as  has  been  in  vogue  for  over  40  years. 
Some  medical  educators  feel  that  medical  schools 
are  becoming  too  highly  departmentalized  and 
that  students  are  studying  medicine  in  pieces 
rather  than  as  a whole.  Be  that  as  it  may, 
nearly  everyone  agrees  that  there  is  need  of  more 
correlation  among  the  different  departments. 

The  new  approach  in  medical  education  which 
is  presently  being  used  at  Western  Reserve 
School  of  Medicine  will  be  watched  carefully  by 
medical  educators.  It  is  too  early  to  say  just 
how  well  this  reorganization  of  the  medical  cur- 
riculum will  work  out.  It  is  somewhat  revolu- 
tionary in  nature  and  members  of  the  faculty  of 
medical  schools  will  probably  review  it  with  a 
critical  eye  before  embracing  such  a program. 
One  criticism  which  has  been  offered  is  that  such 
a reorganization  of  the  curriculum  will  signi- 
ficantly increase  the  cost  of  medical  education. 
This  has  not  as  vet  been  proved  as  disproved. 
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The  practical  point  of  this  program  as  it  relates 
to  the  medical  plant  now  being  developed  at 
West  Virginia  University  is  one  of  laboratory  de- 
sign and  equipment.  It  must  be  remembered 
that  laboratories  are  to  serve  not  only  medical  but 
also  dental,  pharmacy  and  nursing  students  as 
well  as  a wide  variety  of  other  technical  students. 
Since  the  "home  room  will  be  in  almost  con- 
stant use  by  medical  students  it  would  perhaps  be 
necessary  to  develop  rooms  for  the  other  stu- 
dents. At  this  time  is  is  difficult  to  see  how  the 
idea  of  all  purpose  laboratories  could  be  enter- 
tained if  so  many  are  needed.  It  is  hoped,  how- 
ever. that  wherever  possible  the  planners  of  the 
new  medical  center  will  make  physical  structures 
sufficiently  flexible  so  as  to  meet  the  future  needs 
of  medical  education. 


TV  AND  MEDICAL  EDUCATION 

The  growing  use  of  television  in  the  nation’s 
medical  schools  is  prophetic  of  a virtual  revolu- 
tion in  medical  teaching  methods  which  max- 
take  place  during  the  next  ten  years. 

Dr.  David  S.  Ruhe,  director  of  the  Medical 
Audio-Visual  Institute,  writing  in  the  January 
issue  of  The  Journal  of  Medical  Education,  looks 
ahead  to  a time  when  medical  schools  will  be 
linked  in  a TV  network  and  when  all  medical 
students  max-  hax  e x isual  contact  xvith  the  great- 
est medical  minds  of  our  time. 

Most  medical  schools  questioned  in  a recent 
survey  by  the  Medical  Audio-Visual  Institute 
indicated  that  they  are  making  experimental 
use  of  telexision  and  that  facilities  for  expansion 
of  the  program  are  being  included  in  nexx-  build- 
ing plans.  Many  schools  sponsor  health  educa- 
tion programs  to  the  public  over  the  regular  TV 
channels. 

The  University  of  Kansas  Medical  School  is 
cited  as  one  of  the  pioneers  in  educational  medi- 
cal TV.  The  school  has  done  extensive  xvork  in 
both  black-and-xvhite  and  color  telexision  and  is 
xxorking  on  answers  to  many  of  the  questions 
being  asked  about  the  development  of  telexision 
as  a teaching  dexice. 

A project  being  xvatched  xvith  interest  is  the 
mutual  undertaking  of  the  American  Cancer 
Society  and  the  Columbia  Broadcasting  System 
Laboratories,  xvhich  plan  telexision  progress  re- 
ports on  cancer  research  to  members  of  the 
medical  profession  through  an  educational  chain 
of  leased  xvires.  This  project  xvill  include  the 
improx  ement  of  large-screen  projected  telexision 
and  the  dex  elopment  of  color  kinescope  so  that 


permanent  film  copies  of  the  telecasts  may  be 
made. 

Dr.  Ruhe  points  out  that  medical  schools  have 
an  urgent  responsibility  to  support  educational 
applications  for  telex  ision  channels.  Remaining 
stations  of  the  243  reserved  for  educational 
television  by  the  FCC  xvill  be  throxxm  open  to 
commercial  interests  on  June  2.  1953. 


UNITED  EFFORT  STILL  NEEDED 

For  over  20  years  there  has  been  carried  on  in  this 
country  a persistent  campaign  aimed  at  the  establish- 
ment of  political  control  of  medicine.  This  plan  em- 
bodies the  menace  of  step  by  step  destruction  of  a 
system  of  medicine  which  has  gix’en  this  nation  the 
highest  lex-el  of  health  the  world  has  ex-er  known.  With 
fearless  minds.  American  physicians  hax-e  prosecuted 
a ceaseless  search  into  the  unknoxx-n  for  the  purpose  of 
conquering  disease  with  the  result  that  since  the  be- 
ginning of  the  last  century  the  number  of  years  a man 
may  li\-e  has  been  almost  doubled. 

Under  the  system  of  free  enterprise,  Craxx-ford  W. 
Long  xx-as  able  to  discox-er  ether  anesthesia  by  applica- 
tion of  xx-hich  the  tired  lids  of  pain  are  enabled  to  close 
in  the  similitude  of  quiet  sleep  and  the  agonies  of 
surgery  are  banished.  Before  this  great  discovery  the 
surgeon  had  to  xvork  with  breathless  speed.  He  had  to 
possess  a stout  heart  because  of  the  indescribable 
anguish  xx-hich  his  ministrations  caused.  Now,  opera- 
tions hitherto  undreamed  of  can  be  performed.  The 
surgeon  can  ex-en  inx-ade  the  brain  and  perform  opera- 
tions on  the  heart. 

Surgery  invokes  all  the  arts  and  encompasses  all  the 
sciences.  The  body  of  a man  is  the  plastic  material  in 
which  an  artist  works  and  no  art  is  xvorthy  of  such  a 
medium  unless  it  has  in  it  something  of  a sacrament. 
To  introduce  an  unskilled  hand  into  such  a piece  of 
mechanism  as  the  human  body  is  a fearful  responsi- 
bility. The  bones,  the  x-eins,  the  arteries,  the  nerves 
and  the  muscles  xvhich  compose  the  body  of  man  display 
more  ingenuity  in  structure  than  all  the  architectural 
xvorks  of  the  ancient  Greeks  and  Egyptians.  No  wonder 
he  reluctantly  sacrifices  even  the  smallest  member. 
Sculptors  may  chisel  away  that  xvhich  required  months 
of  toil  and  then  begin  anew.  The  surgeon  has  no  such 
choice.  He  must  act  with  alacrity  and  skill. 

Men  whose  time  is  occupied  xvith  such  endeax-or  find 
it  difficult  to  dex-ote  attention  to  political  problems,  but 
the  time  has  long  since  passed  when  physicians  can 
limit  their  actix-ities  to  the  care  of  the  infirm.  It  is 
regrettable  that  this  situation  exists  and  it  is  impera- 
tix-e  that  the  medical  profession  unite  with  all  good 
Americans  in  order  to  prevent  the  destruction  of  a 
system  xx-hich  is  so  efficiently  protecting  their  health. — 
Louis  A.  Blue,  M.  D..  in  Bulletin,  Unix-ersity  of  Mary- 
land School  of  Medicine. 


If  we  would  seek  for  one  word  which  describes 
society  better  than  any  other,  that  word  is  cooperation. 
— Ashley  Montagu,  as  quoted  in  Think. 
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GOVERNOR  PATTE50N  STILL  FAVORS 

"POP  TAX"  FOR  MEDSCAL  SCHOOL 

Governor  Okey  L.  Patteson,  in  his  message  to  the 
members  of  the  Fifty-first  Legislature,  delivered  at  a 
joint  session  of  the  Senate  and  House  of  Delegates  on 
January  14,  the  opening  day  of  the  session,  made  it 
clear  that  he  is  in  favor  of  the  continuance  of  the  “pop 
tax”  as  a means  of  providing  funds  for  the  construction 
of  the  new  medical  center  at  West  Virginia  University, 
in  Morgantown. 

The  Governor  stated  that  the  establishment  of  the 
four-year  school  of  medicine,  dentistry  and  nursing  at 
Morgantown  is  the  most  outstanding  accomplishment  of 
his  administration. 

“This  school,”  he  said,  “will  be  of  the  greatest  benefit 
to  all  our  citizens,  regardless  of  station  in  life,  race, 
creed  or  color,  and  future  generations  will  be  deeply 
grateful  to  the  Legislatures  which  established  and 
maintained  this  great  institution." 

The  Governor  expressed  grave  concern  about  the 
school  and  said  that  it  is  his  sincere  hope  that  the 
Legislature  will  do  nothing  to  impair  its  success.  "I 
am  well  aware  of  the  criticism  that  has  been  hurled  at 
the  method  which  is  being  employed  to  finance  this 
vitally  needed  school.  The  1951  Legislature  and  my 
administration  agreed  that  the  bottle  tax  was  the  best 
means  of  financing  the  school.  However,  I assure  you 
that  if  the  new  Governor,  or  this  Legislature,  has  a 
better  or  more  acceptable  method  of  obtaining  the 
necessary  finances,  I,  of  course,  would  look  with  favor 
upon  same.” 

Taking  cognizance  of  the  report  that  an  effort  will  be 
made  to  repeal  the  tax  on  soft  drinks,  the  Governor 
said,  “I  strongly  urge  that  you  do  not  consider  the 
abolishment  of  the  bottle  tax  until  after  the  enactment 
of  a substitute  measure  which  would  take  care  of  the 
school.  I am  sure  you  are  well  aware  of  the  fact  that 
we  are  in  daily  need  of  the  services  of  additional 
doctors,  nurses  and  other  trained  medical  personnel, 
and  the  building  and  maintaining  of  this  Medical  School 
must  remain  on  your  priority  list.” 

In  closing  this  part  of  his  address,  Governor  Patteson 
joined  with  Governor-elect  Marland  in  urging  that  the 
members  of  the  Legislature  refrain  from  taking  any 
steps  which  might  in  any  manner  endanger  the  financ- 
ing of  the  new  state  school  of  medicine,  dentistry  and 
nursing. 

After  electing  officers  and  hearing  the  address  of  the 
Governor,  both  houses  attended  to  routine  organiza- 
tion matters  and  then  adjourned  to  meet  on  Thursday, 
January  22.  Most  of  the  members  were  present  at  the 
inaugural  ceremonies  for  Governor  Marland  on  Mon- 
day, January  19,  and  several  made  the  trip  to  Wash- 
ington for  the  inauguration  of  President  Dwight  D. 
Eisenhower. 

Ralph  J.  Bean,  of  Moorefield,  was  elected  president 
of  the  senate  by  the  unanimous  vote  of  the  members 
present.  He  succeeds  W.  Broughton  Johnston,  of  Prince- 
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ton,  who  was  not  a candidate  for  reelection  to  the 
Senate  from  his  district.  Mr.  Bean  served  as  chairman 
of  the  Judiciary  Committee  at  the  last  session  of  the 
Legislature. 

J.  Howard  Myers,  of  Martinsburg,  was  reelected  clerk 
of  the  Senate  for  his  fifth  successive  term. 

W.  E.  Flannery,  of  Logan  County,  was  reelected 
speaker  of  the  House  of  Delegates.  He  served  in  this 
capacity  at  the  1949  and  1951  sessions,  and  has  been  a 
member  of  the  House  since  1945.  He  could  not  attend 
the  opening  session  because  of  personal  illness. 

J.  R.  Aliff,  of  Fayetteville,  was  reelected  clerk  of  the 
House  of  Delegates.  He  has  served  in  this  capacity  since 
1941. 

During  the  interim  between  adjournment  and  the 
reconvening  of  the  Legislature  next  week,  the  presiding 
officers  are  expected  to  select  committees  which  will 
serve  during  the  1953  session. 


DOCTORS  IN  THE  SERVICE 

Lt.  Waldo  C.  Henson  (MC),  USAF,  of  Charleston,  is 
now  attached  to  the  Medical  Squadron  at  the  Orlando, 
Florida,  Air  Force  Base.  His  address  there  is  2272-D 
Medical  Squadron. 

A A A A 

Dr.  R.  W.  Brown,  of  Spencer,  was  called  to  active  duty 
in  the  Medical  Corps  of  the  Army  early  in  January, 
and  is  now  stationed  at  Fort  Sam  Houston,  Texas. 

A A A A 

Capt.  C.  Carl  Tully  (MC),  ASA,  of  South  Charleston, 
will  receive  his  honorable  discharge  from  the  service 
early  in  February.  He  has  been  serving  in  the  Medical 
Corps  of  the  Army  for  the  past  24  months,  and  has 
been  stationed  at  530  Common  Street,  Shreveport, 
Louisiana.  Doctor  Tully  plans  to  return  immediately 
to  practice  in  his  home  city  of  South  Charleston,  and 
his  address  will  be  4517  McCorkle  Avenue,  S.  W. 

A A A A 

Dr.  Shelby  E.  Jarrell,  formerly  of  Harrisville,  who  has 
recently  been  located  at  Lowell,  Ohio,  is  now  serving  as 
First  Lieutenant  in  the  Medical  Corps  of  the  Army  Air 
Force.  His  address  is  Hq.  Twelfth  AF,  USAFE,  APO 
633,  c/o  Postmaster,  New  York,  N.  Y. 

A A A A 

Lt.  James  S.  Kessel  (MC),  USA,  of  Ripley,  who  has 
been  serving  in  the  Medical  Corps  of  the  Army  since 
February  1951,  has  been  released  from  service  and  has 
resumed  practice  in  his  home  city.  Doctor  Kessel  has 
been  stationed  in  Germany  for  the  past  several  months. 

A A A A 

Lt.  William  R.  Rice  (MC),  USNR,  of  Dunbar,  has 
been  recalled  to  active  duty  in  the  Navy  and  left  late 
in  January  for  Louisville,  Kentucky,  where  he  will  be 
stationed  at  the  U.  S.  Naval  Recruiting  Station,  at 
Seventh  and  Broadway. 

A A A A 

Dr.  J.  Edward  Jackson,  of  St.  Albans,  has  been 
called  to  active  duty  in  the  Medical  Corps  of  the  Air 
Force  Reserve.  He  will  report  February  23  for  active 
duty  at  Gunter  Air  Force  Base,  Montgomery,  Alabama, 
and  will  serve  with  the  rank  of  First  Lieutenant. 
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THREE-YEAR  REQUIREMENT  HELD  MET  IF 
STUDENT  MAINTAINS  STATE  RESIDENCE 

In  an  opinion  handed  down  January  2,  1953,  by  the 
Attorney  General,  John  G.  Fox,  it  was  held  that  a 
medical  student  who  maintains  a legal  residence  while 
studying  outside  the  state  fully  meets  the  residency 
requirement  for  an  application  to  practice  within 
West  Virginia. 

The  opinion,  which  was  written  by  Thomas  J.  Gil- 
looly,  Assistant  Attorney  General,  was  prepared  as  the 
result  of  an  inquiry  directed  to  the  Attorney  General 
by  the  Medical  Licensing  Board,  which  was  trans- 
mitted through  Dr.  N.  H.  Dyer,  state  director  of  health. 

In  the  inquiry,  the  MLB  asked  for  an  interpretation 
of  the  law  enacted  by  the  Legislature  in  1951  which 
requires  the  applicant  to  have  maintained  a residence 
in  the  state  for  three  years  immediately  prior  to  the 
filing  of  the  application. 

In  the  opinion  written  by  Mr.  Gillooly,  it  was  indi- 
cated that  the  act  is  being  interpreted  as  one  passed 
to  provide  for  the  registration  of  graduates  of  foreign 
medical  schools  who  desire  to  practice  in  West  Virginia. 

The  letter  from  the  Attorney  General  to  Doctor  Dyer 
follows: 

January  2,  1953 

Honorable  N.  H.  Dyer 
State  Director  of  Health 
State  Capitol 
Charleston,  West  Virginia 

Dear  Doctor  Dyer: 

This  is  in  reply  to  your  letter  of  December  2,  1952, 
which  is  as  follows: 

“During  the  1951  session,  the  West  Virginia 
Legislature  amended  the  Medical  Practice  Act, 
providing  for  the  licensing  of  certain  foreign  medi- 
cal school  graduates.  Section  4,  Article  3,  Chapter 
30  of  the  West  Virginia  Code,  as  amended,  reads 
in  part  as  follows: 

“ ‘The  following  persons  and  no  others  shall 
hereafter  be  permitted  to  practice  medicine  and 
surgery  in  this  state:  (a)  All  such  persons  as  shall 
be  legally  entitled  to  practice  medicine  and  surg- 
ery in  this  state  at  the  time  of  the  adoption  of  this 
article;  (b)  all  such  persons  as  shall  be  graduates 
of  class  “A”  medical  schools,  as  classified  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  the  American  As- 
sociation of  Medical  Colleges,  the  American  Insti- 
tute of  Homeopathy  and  the  National  Eclectic  Medi- 
cal Association,  and  then  only  from  such  schools, 
when  so  classified,  as  require,  as  a condition  to 
entrance  upon  the  study  of  medicine,  at  least  two 
years  of  academic  work  of  collegiate  grade  in  a 
standard  college  of  arts  and  sciences  of  equal  rank 
with  the  college  of  arts  and  sciences  in  the  West 
Virginia  University,  and  who  shall  pass  an  ex- 
amination before  the  medical  licensing  board  and 
shall  receive  a certificate  therefrom  as  hereinafter 
provided;  and  (c)  all  such  persons  as  shall  be 
graduates  of  foreign  medical  schools  whose  di- 
plomas have  been  authenticated  by  the  medical 
licensing  board,  and  whose  premedical  education 
shall  meet  the  requirements  of  clause  (b)  above, 
and  who,  being  citizens  of  the  United  States,  shall 
have  resided  in  this  state  for  at  least  three  years 
immediately  preceding  application  for  license,  and 
who  shall  be  recommended  by  the  medical  societies 


of  the  counties  in  this  state  in  which  they  respec- 
tively reside  as  possessing  the  learning  and  ex- 
perience requisite  to  the  practice  of  medicine  and 
surgery,  and  who  shall  pass  an  examination  before 
the  medical  licensing  board  and  shall  receive  a cer- 
tificate therefrom  as  hereinafter  provided:  * * *’ 

“The  Medical  Licensing  Board  would  like  an 
opinion  as  to  the  interpretation  of  the  West  Vir- 
ginia residency  requirement  of  three  years  im- 
mediately preceding  application. 

“One  application  has  been  received  from  a doc- 
tor who  was  born  and  raised  in  West  Virginia  but 
attained  his  premedical  training  in  New  York  State, 
and  his  medical  training  in  Paris,  France.  Of  course 
he  has  not  resided  in  West  Virginia  for  the  past 
three  years.  Is  it  your  opinion  that  this  man  could 
be  admitted  to  the  examinations?  Otherwise,  his 
credentials  are  satisfactory. 

“Another  case  is  that  of  a foreign  physician  who 
served  as  a resident  in  one  of  the  West  Virginia 
hospitals  for  three  years  under  the  regulations  of 
the  Medical  Licensing  Board  permitting  foreign 
graduates  to  accept  such  training.  At  the  end  of 
the  three  years,  he  filed  an  application  for  the 
medical  examinations  but  could  not  under  the 
regulations  spend  more  time  in  hospital  work  in 
West  Virginia,  therefore,  left  the  State.  Is  the 
Medical  Licensing  Board  correct  in  the  opinion 
that  the  applicant  has  complied  with  this  particu- 
lar clause  in  the  law?” 

In  determining  whether  the  applicants  have  “resided” 
in  the  State  for  the  required  period  of  time  within  the 
meaning  of  the  statute,  it  is  necessary  to  ascertain  the 
meaning  of  the  word  “resided.”  In  U.  S.  v.  12  Ermine 
Skins,  78  Fed.  Supp.  734,  the  court  stated  that  “the 
words  ‘reside’  and  ‘resided’  and  ‘residence’  are  lin- 
guistic equivalents,”  substantially,  making  allowance  for 
the  fact  that  one  of  the  words  is  a noun  and  the  others 
verbs. 

While  there  is  a distinction  between  a person’s  “domi- 
cile” and  “residence,”  the  former  having  a broader 
meaning,  where  a statute  prescribes  residence  as  a 
qualification  for  the  enjoyment  of  a privilege,  the  terms 
are  generally  construed  as  synonymous.  28  C.  J.  S., 
Domicile,  page  7. 

The  Supreme  Court  of  Appeals  of  this  State  has  held 
that  the  word  “residence”  as  used  in  divorce  statutes  is 
equivalent  to  “domicile.”  Hartman  v.  Hartman  (W. 
Va.),  53  S.  E.  2d  407-510. 

On  the  other  hand  “reside”  has  been  held  to  mean 
actual  residence  as  distinguished  from  domiciliary  or 
constructive  legal  residence,  within  the  meaning  of  a 
constitutional  directive  that  a district  judge  should  re- 
side within  his  district.  People  v.  Owens,  29  Colo.  535, 
69  P.  515.  Also  see  Snyder  v.  Boulware,  109  Mont.  427, 
96  P.  2d  913.  This  interpretation  is  frequently  given  to 
the  word  as  used  in  poor  relief  and  attachment  statutes. 
See  Vol.  37,  Perm.  Ed.,  Words  and  Phrases,  329-331. 

U.  S.  v.  Stabler,  169  Fed.  2d  995  is  as  follows: 

“*  * * Most  of  the  difficulty  here  has  its  origin  in 
the  use  of  the  word  ‘residence’,  a single  term  of 
broad  and  ill-defined  content  having  no  exact  legal 
meaning.  Sometimes,  when  used  in  a statute  or 
constitution,  it  means  domicil.  See  Beale,  Conflict 
of  Laws,  Sec.  10.3  (1935).  And  domicil  is  a term 
whose  definition,  at  least,  is  clear.  See  Beale,  op.  cit. 
supra  Sec.  9.1.  On  other  occasions  residence  means 
something  less  than  domicil  and  involves  physical 
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presence  in  a place  without  requiring  the  intent  to 
make  it  one’s  home  which  is  involved  in  the  domicil, 
concept.  Neuberger  v.  United  States,  2 Cir.,  1926, 

13  F.  2d  541;  Cohen  v.  Daniels,  1886,  25  Iowa  88.” 

17  Am.  Jur.,  Domicil,  Sec.  9,  is  as  follows: 

“Whether  the  word  ‘residence’  as  used  with  refer- 
ence to  particular  matters  is  synonymous  with 
‘domicil’  is  a question  of  some  difficulty,  and  the 
ultimate  decision  must  be  made  from  a consider- 
ation of  the  purpose  and  intent  with  which  the 
word  is  used.  ‘Residence’  has  many  shades  of 
meaning — from  mere  temporary  presence  to  the 
most  permanent  abode.  Generally,  however,  it  is 
used  to  denote  something  more  than  mere  physical 
presence.  As  in  construing  other  statutes,  in  the 
construction  of  legislation  using  the  term  ‘resi- 
dence,’ the  courts  primarily  look  to  the  legislative 
purpose  as  well  as  the  context. 

“Sometimes  the  terms  ‘domicil’  and  ‘residence’ 
are  used  synonymously,  but  frequently  the  words 
are  held  to  be  convertible  and  have  been  distin- 
guished. ‘Domicil’  ordinarily  has  a broader  mean- 
ing than  ‘residence.’  It  includes  residence.  Actual 
residence,  however,  is  not  essential  to  retain  domicil 
after  it  is  once  acquired.  Residence  is,  furthermore, 
preserved  by  an  act;  domicil,  by  an  act  coupled  with 
an  intent.  Domicil  is  not  determined  by  residence 
alone.  So  also,  while  everyone  must  have  a domicil 
somewhere,  ‘residence’  is  a matter  of  privilege  ex- 
clusively. Moreover,  while  one  can  have  only  a 
single  domicil,  he  may  have  several  residences. 

“Any  place  of  abode  or  dwelling  place  constitutes 
a residence,  however  temporary  it  may  be,  while 
the  term  ‘domicil’  relates  rather  to  the  legal  resi- 
dence of  a person  or  his  home  in  contemplation 
of  law.  * * *” 

Since  “residence”  is  susceptible  to  so  many  shades  of 
meaning,  its  meaning  in  any  particular  statute  de- 
pends upon  the  peculiar  circumstances  of  its  use.  In 
Russell  v.  Halland,  34  N.  E.  2d  668,  670,  309  Mass.  187, 
it  is  stated: 

“The  word  ‘residence,’  which  often  appears  in 
statutes,  is  a word  of  variant  meaning.  The  mean- 
ing to  be  given  to  it  depends  on  the  context  in 
which  it  appears,  and  it  must  be  construed  in  the 
light  of  the  purpose  of  the  statute  in  which  it 
appears  and  ‘the  result  designed  to  be  accom- 
plished by  its  use.’  * * *” 

Although  the  expressions  “residence,”  “place  of 
abode,”  and  “domicile”  have  sometimes  been  said  to 
be  synonymous,  yet  etymologically  the  word  “resi- 
dence” is  probably  the  weakest  of  all.  Vol.  37,  Words 
and  Phrases,  318;  In  re  Duren,  355  Mo.  1222,  200  S.  W. 
2d  343. 

It  might  be  argued  that  “actual  residence”  or  physi- 
cal presence  is  what  is  meant  rather  than  legal  resi- 
dence, since  the  statute  requires  the  applicant  to  have 
the  recommendation  of  local  medical  societies  of  the 
county,  as  possessing  the  learning  and  experience 
requisite  to  the  practice  of  medicine  and  surgery.  It  is 
significant  in  this  connection  that  at  the  time  the 
statute  was  passed  the  Medical  Licensing  Board  had 
in  effect  a regulation  that  permitted  graduates  of 
foreign  medical  schools  to  serve  as  interns  or  residents 
in  approved  hospitals  for  one  and  three  years,  respec- 
tively, upon  securing  the  Board’s  permission.  In  any 
event,  it  is  difficult  to  understand  how  the  societies 
could  be  expected  to  have  a basis  for  recommendation 
as  to  learning  and  experience  if  the  applicant  has  not 


been  physically  present.  At  least,  we  feel  certain  that 
“actual  residence”  or  mere  physical  presence  is  suffi- 
cient to  satisfy  the  statutory  requirement,  and  that  legal 
residence  is  not  required. 

Is  constructive  or  legal  residence  without  “actual 
residence”  sufficient?  In  view  of  our  comments  above, 
we  must  express  some  doubt  on  this  question.  How- 
ever, we  believe  it  is  at  least  doubtful  whether  the 
situation  which  your  first  question  presents  was  con- 
templated by  the  Legislature  when  the  statute  was 
passed.  The  typical  situation,  we  believe,  is  that  of  a 
foreign  citizen  who  becomes  naturalized,  establishes 
residence  in  this  state,  taking  advantage  of  the  oppor- 
tunity for  internship  and  residence  in  an  approved 
hospital  as  permitted  by  the  Medical  Licensing  Board. 
In  spite  of  the  technical  rules  of  law  and  some  degree 
of  logic  which  suggests  otherwise,  we  find  it  extremely 
difficult  to  conclude  that  there  was  any  intent  to  exclude 
a legal  resident  of  this  state  from  the  examination  until 
he  had  accrued  three  years’  actual  residence  by  physi- 
cal presence  in  the  state  immediately  preceding  appli- 
cation. Since  the  term  in  question,  “reside,”  is  so  ill  - 
defined,  and  since  many  cases  hold  it  to  be  synonymous 
with  domicile,  we  believe  it  should  be  so  construed  in 
this  case.  By  that  we  mean  that  if  domicile  or  its 
equivalent  legal  residence  is  not  required,  it  should  at 
least  satisfy  the  statute.  Actually  the  overall  intent  is 
to  prevent  unqualified  persons  from  becoming  eligible 
to  practice  medicine  in  this  state.  Since  the  applicant 
has  a domicile  in  the  state,  it  is  presumed  that  more 
should  be  known  of  his  background  than  of  a com- 
plete stranger.  In  addition,  he  must  secure  the  recom- 
dation  of  the  societies,  have  his  diploma  authenticated 
by  the  Board,  and  finally,  pass  the  examination. 

We  therefore  believe  both  applicants  should  be  ad- 
mitted to  the  examination,  with  the  exception  that  the 
applicant  in  your  first  question  should  submit  evi- 
dence to  the  Board  sufficient  to  establish  legal  resi- 
dence in  West  Virginia.  He  should  show  that  he  was 
domiciled  in  this  state  as  a legal  resident  at  the  time 
he  left  and  has  not  changed  this  status. 

Very  truly  yours, 

John  G.  Fox, 

Attorney  General, 

By  Thomas  J.  Gillooly, 
TJG:mhs  Assistant. 


ACPMR  SCHEDULES  ANNUAL  MEETING 

The  31st  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  and  Renabili- 
tation  will  be  held  August  31-Septamber  1-4,  1953,  at 
the  Palmer  House,  in  Chicago.  All  sessions  will  be 
open  to  members  of  the  medical  profession  in  gocd 
standing  in  the  American  Medical  Association. 

In  addition  to  the  scientific  sessions,  instruction  semi- 
nars will  be  conducted.  The  lectures  will  be  open  to 
physicians,  and  also  to  therapists  who  are  registered 
with  the  American  Registry  of  Physical  Therapists  or 
the  American  Occupational  Therapy  Association. 

Information  concerning  the  meeting  may  be  obtained 
by  writing  to  the  American  Congress  of  Physical  Medi- 
cine and  Rehabilitation,  30  North  Michigan  Avenue, 
Chicago  2,  Illinois. 
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RECORD  NUMBER  OF  PERSONS  RECEIVE 
REHABILITATION  SERVICES  IN  STATE 

The  31st  Annual  Report  of  the  West  Virginia  Division 
of  Rehabilitation  was  released  by  the  Director,  F.  Ray 
Power,  of  Charleston,  late  in  December.  The  report 
is  in  the  form  of  an  attractive  60-page  pamphlet,  which 
includes  reproductions  of  photographs,  charts,  and 
tables,  and  in  which  there  is  a description  in  narrative 
form  of  the  division’s  work  during  the  fiscal  year 
ended  June  30,  1952. 

The  report  also  contains  the  recommendations  of 
the  director,  which  will  be  submitted  to  the  legislature, 
which  convened  the  middle  of  January. 

In  the  report.  Director  Power  says  that  the  major 
purpose  of  rehabilitating  the  state’s  disabled  men  and 
women  from  dependency  to  self-support  is  to  avoid 
the  necessity  of  spending  by  the  state  of  a very  con- 
siderable sum  over  and  above  the  cost  of  rehabilitation. 
He  also  asserted  that  the  expansion  of  vocational  re- 
habilitation is  the  essential  part  of  any  plan  looking 
toward  a substantial  reduction  in  the  public  cost  of 
providing  support  and  care  for  the  disabled. 

The  report  shows  that  the  total  number  of  disabled 
men  and  women  receiving  rehabilitation  services  dur- 
ing the  fiscal  year  was  8139.  This  compares  with  7741 
for  the  preceding  year. 

Nearly  1800  handicapped  citizens  were  prepared  for 
or  placed  in  employment  during  the  year,  and  an 
additional  325  were  ready  for  employment  by  the  end 
of  the  year. 

Mr.  Power  said  that  the  aggregate  earnings  of  the 
rehabilititants  were  increased  “more  than  450  per  cent 
from  $554,736.00  before  rehabilitation  to  an  annual 
rate  of  $2,760,524.00  after  rehabilitation.” 

Of  the  1780  cases  rehabilitated,  301  were  taken  off 
the  relief  rolls  where  they  were  drawing  S241,000.00 
a year  in  public  assistance.  “These  301  men  and 
women,”  Mr.  Power  said,  “were  earning  at  the  rate 
of  S418,000.00  a year  at  the  end  of  the  period,  and 
were  taxpayers  instead  of  tax-users.” 

The  following  recommendations  will  be  made  to 
the  legislature  by  the  Division: 

1.  That  sufficient  funds  be  appropriated  to  re- 
habilitate the  state’s  eligible  disabled  men  and 
women  into  jobs,  including  the  mentally  handi- 
capped, as  well  as  the  physically  handicapped;  also, 
severely  disabled. 

2.  That  a state  rehabilitation  center  be  estab- 
lished for  the  rehabilitation  of  the  state’s  severely 
disabled  citizens. 

3.  That  a state  sheltered  workshop  be  estab- 
lished for  the  rehabilitation  of  the  blind  and 
severely  disabled. 

4.  That  the  state  appropriate  sufficient  funds  to 
provide  for  the  management  and  supervision  of 
the  vending  stand  program  for  the  blind. 

Copies  of  the  31st  Annual  Report  may  be  obtained 
by  writing  the  State  Rehabilitation  Division,  Capitol 
City  Building,  Charleston,  West  Virginia. 


He  is  an  eloquent  man  who  can  treat  humble  sub- 
jects with  delicacy,  lofty  things  impressively,  and 
moderate  things  temperately. — Cicero. 


RELOCATIONS 

Dr.  Emmet  D.  Moyers,  who  has  been  engaged  in 
industrial  practice  at  Norton,  for  the  past  ten  years, 
has  moved  to  Widen,  where  he  will  continue  in  indus- 
trial practice  for  the  Elk  River  Coal  and  Lumber  Com- 
pany. 

it  it  it  it 

Dr.  Samuel  Biern,  of  Huntington,  has  just  com- 
pleted a three-year  residency  in  internal  medicine  at 
Strong  Memorial  Hospital,  Rochester,  New  York,  and 
has  located  in  his  home  city,  where  he  is  associated 
with  Dr.  Oscar  B.  Biern  in  the  practice  of  his  specialty. 
They  have  offices  at  713  West  Virginia  Building. 

★ * ★ * 

Dr.  S.  W.  Jabaut,  of  Shinnston,  has  retired  from 
active  practice  in  that  city,  and  is  now  enrolled  in  the 
School  of  Public  Health  at  Chapel  Hill,  North  Carolina. 
He  is  working  on  his  Master’s  Degree  in  Public  Health. 
He  has  accepted  appointment  as  health  officer  for  the 
district  comprised  of  Greenbrier,  Pocahontas,  and  Mon- 
roe counties,  and  when  he  asumes  his  new  duties  he 
will  maintain  headquarters  at  Lewisburg. 


CANCER  SOCIETY  TO  MEET  FEB.  28 

The  annual  meeting  of  the  West  Virginia  Cancer 
Society,  an  affiliate  of  the  American  Cancer  Society, 
will  be  held  at  the  Daniel  Boone  Hotel,  in  Charleston, 
on  Saturday  afternoon,  February  28,  1953. 

The  meeting  will  be  convened  at  two  o’clock,  and  the 
principal  business  will  be  the  election  of  officers. 
Members  of  the  Society  are  those  who  have  contri- 
buted a dollar  or  more,  and  they  may  attend  the 
meeting  and  vote  for  officers  for  the  ensuing  year. 
Following  the  election  of  officers,  there  will  be  a 
meeting  of  the  board  of  directors  and  the  executive 
committee. 

The  annual  dinner  is  scheduled  for  6:30  o’clock, 
with  Dr.  Paul  R.  Gerhardt,  of  Albany,  New  York,  as 
the  guest  speaker.  He  is  director  of  the  division 
of  cancer  control  of  the  New  York  State  Health 
Department,  and  is  also  chairman  of  the  executive 
committee  of  the  New  York  State  Division  of  the 
American  Cancer  Society. 

Dr.  Gerhardt  was  formerly  director  of  the  Division 
of  Cancer  Control  of  the  West  Virginia  State  Depart- 
ment of  Health. 

Dr.  Hu  C.  Myers,  of  Philippi,  is  president  of  the 
Society,  and  the  other  officers  are  as  follows:  Vice 
President,  Philip  P.  Gibson.  Huntington;  Secretary,  J. 
Ross  Hunter,  Jr.,  Charleston;  and  treasurer,  Homer 
Gerhardt,  Huntington. 

Dr.  Chauncey  B.  Wright,  of  Huntington,  is  chairman 
of  the  executive  committee. 


DR.  CLAUDE  C.  COLEMAN  PASSES 

Dr.  Claude  C.  Coleman,  of  Richmond,  former  pro- 
fessor of  neurosurgery  at  the  Medical  College  of  Vir- 
ginia, died  at  his  home  in  that  city  January  8,  1953. 
Doctor  Coleman  has  appeared  as  a guest  speaker  sev- 
eral times  at  annual  meetings  of  the  West  Virginia 
State  Medical  Association. 
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DOCTOR  VEST  TO  PRESIDE  AT  CHICAGO  MEETING 

Problems  besetting  medical  schools  and  licensing 
boards  will  be  discussed  at  the  49th  annual  Congress 
on  Medical  Education  and  Licensure,  which  will  be 
held  at  the  Palmer  House,  in  Chicago,  February  8-10. 

As  usual,  the  congress  will  be  sponsored  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  and  the  Federation  of 
State  Medical  Boards  of  the  United  States. 

Dr.  Louis  H.  Bauer,  of  Hempstead,  N.  Y.,  president  of 
the  AMA,  will  be  the  speaker  at  a dinner  on  Monday 
night,  February  9.  He  will  on  that  afternoon  also  sub- 
mit a report  on  the  First  World  Conference  on  Medi- 
cal Education,  to  be  held  in  London,  August  22,-29. 
1953. 

Dr.  H.  G.  Weiskotten,  of  Syracuse.  New  York,  chair- 
man of  the  AMA  Council  on  Medical  Education  and 
Hospitals,  will  preside  at  Monday’s  session,  which  will 
be  devoted  to  medical  education,  and  will  speak  on 
experimentation  in  medical  education. 

Three  panel  discussions  will  mark  the  day’s  program. 
One  will  consider  the  continuing  impact  of  the  na- 
tional defense  program  on  medical  education  and  will 
be  moderated  by  Dr.  Donald  G.  Anderson,  of  Chicago, 
secretary  of  the  council. 

The  evolution  of  an  experimental  program  of  medical 
education  at  Western  Reserve  University,  Cleveland, 
will  be  discussed  by  another  panel,  with  Dr.  Joseph 
T.  Weam,  dean  of  Western  Reserve  University  School 
of  Medicine,  serving  as  moderator. 

A third  panel  will  consider  the  internship  in  modern 
medical  education,  with  Dr.  Victor  Johnson,  Rochester. 
Minn.,  director  of  the  Mayo  Foundation  for  Medical 
Education  and  Research,  as  moderator. 

The  Federation  of  State  Medical  Boards  will  conduct 
the  sessions  on  Tuesday,  February  10,  dealing  with 
licensure  problems.  Dr.  Walter  E.  Vest,  of  Huntington, 
W.  Va.,  president,  will  preside.  Miss  Norma  Lee 
Browning,  feature  writer  of  the  Chicago  Tribune,  will 
speak  on  "Medical  Quacks  in  Chicago.” 

Dr.  John  N.  McCann,  of  Youngstown.  Ohio,  who  will 
succeed  Doctor  Vest  as  president,  will  be  installed  on 
Tuesday  evening,  February  10. 


MID-WINTER  MEETING  OF  THE  COUNCIL 

The  mid-winter  meeting  of  the  Council  of  the  West 
Virginia  State  Medical  Association  is  being  held  in 
Charleston  as  this  issue  of  the  Journal  is  on  the  press 
(January  25).  Two  Association  key  committees,  the 
Fact  Finding  and  Legislative  and  the  Nurses  Liaison, 
are  meeting  conjointly  with  the  Council. 

Dr.  Sobisca  S.  Hall,  of  Clarksburg,  will  preside  at  the 
meeting.  He  assumed  the  chairmanship  on  January  1, 
succeeding  Dr.  Frank  J.  Holroyd,  of  Princeton. 


MLB  TO  MEET  APRIL  6-8 

The  spring  meeting  of  the  Medical  Licensing  Bca.d 
will  be  held  in  the  quarters  of  the  state  department  of 
health  in  the  new  State  Office  Building,  Charleston. 
April  6-8,  for  the  purpose  of  examining  applicants  for 
licensure  to  practice  in  West  Virginia. 


TB  SYMPOSIUM  FOR  GENERAL  PRACTITIONERS 

The  Second  Annual  Tuberculosis  Symposium  for 
General  Practitioners  will  be  held  at  Saranac  Lake, 
New  York.  July  13-17,  1953.  The  symposium  is  ap- 
proved by  the  American  Academy  of  General  Practice 
for  26  hours  of  formal  credit  for  its  members. 

The  symposium  is  sponsored  by  the  Saranac  Lake 
Medical  Society  and  the  Adirondack  Counties  Chapter 
of  the  New  York  State  Academy  of  General  Practice. 
The  registration  fee  is  $40  for  AAGP  members  and 
$50  for  non-members.  Registration  is  limited  to  100 
doctors. 

These  symposia  are  being  arranged  as  the  result  of 
many  requests  during  the  last  few  years  from  the 
general  practitioners  for  a postgraduate  course  on 
pulmonary  tuberculosis  designed  for  them  and  pre- 
sented over  a period  short  enough  so  that  they  might 
readily  attend.  The  1953  Symposium  has  been  planned 
to  meet  these  needs  and  to  cover  all  important  aspects 
of  pulmonary  tuberculosis  from  the  general  practi- 
tioner’s point  of  view. 

Further  information  concerning  the  program  may  be 
obtained  by  writing  Richard  P.  Bellaire.  M.  D..  Tuber- 
culosis Symposium  for  General  Practitioners,  P.  O. 
Box  707,  Saranac  Lake.  New  York. 


AMA  RURAL  HEALTH  CONFERENCE,  FEB.  27-28 

Medical,  farm  and  community  leaders  from  all  parts 
of  the  United  States  will  meet  in  Roanoke.  Virginia, 
February  27-23  for  the  8th  National  Conference  on 
Rural  Health,  sponsored  by  the  AMA  Council  on  Rural 
Health. 

The  program  for  the  meeting,  which  will  be  held  in 
the  Roanoke  Hotel,  will  cover  such  rural  health  prob- 
lems as  provision  for  adequate  medical  care  and 
financing  of  the  cost.  In  addition,  reports  of  successful 
community  projects  will  be  made,  and  the  role  of  dental 
care  in  the  rural  health  program  will  be  discussed. 

Dr.  F.  S.  Crockett,  of  LaFayette.  Indiana,  chairman 
of  the  Council,  will  speak  at  the  opening  session,  and 
he  will  be  followed  by  Dr.  Harold  J.  Noyes,  of  Port- 
land, Oregon,  dean  of  the  University  Dental  School. 
The  speakers  on  the  afternoon  program  will  include 
Dr.  Carll  S.  Mundy,  of  Toledo,  Ohio,  vice  chairman  of 
the  Council:  Frank  W.  Peck,  of  Chicago,  managing 
director  of  the  Farm  Foundation:  and  Dr.  Paul  D. 
Sanders,  of  Richmond.  Virginia,  editor  of  the  Southern 
Planter. 

The  Saturday  program  will  include  as  speakers  Drs. 
Felix  J.  Underwood,  of  Jackson,  Mississippi,  executive 
officer  of  the  Mississippi  Board  of  Health:  Earl  J. 
Shiflet,  of  Richmond,  Virginia,  state  deputy  of  the 
Virginia  State  Grange:  and  Mrs.  Ralph  Eusden,  of  Long 
Beach.  California,  president  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

One  of  the  features  of  the  closing  session  will  be  an 
address  by  Dr.  Louis  S.  Bauer,  of  Hempstead,  New 
York,  president  of  the  American  Medical  Association, 
who  will  discuss  the  work  of  the  AMA  in  helping  to 
bring  about  improved  health  for  the  people  residing  in 
our  rural  areas. 
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PREMATURE  INFANT  COURSE  FOR  NURSES 

The  second  of  a series  of  courses  for  nurses  in  the 
care  of  the  premature  infant  will  be  held  February 
16-27  at  the  Premature  Center,  Herbert  J.  Thomas 
Memorial  Hospital,  South  Charleston.  The  courses 
are  being  sponsored  by  the  State  Department  of  Health, 
Herbert  J.  Thomas  Memorial  Hospital,  and  the  West 
Virginia  League  of  Nurses. 

The  courses,  which  are  planned  for  both  hospital 
and  public  health  nurses,  are  designed  to  provide  an 
understanding  of  the  principles  of  the  care  of  the 
premature  infant  based  on  physiological  handicaps 
present  at  birth. 

The  clinical  aspects  of  feeding  and  care  will  be 
stressed,  as  well  as  the  preventive  and  socio-economic 
aspects  of  the  problem. 

Statistics  compiled  by  the  State  Department  of  Health 
show  that  60  per  cent  of  neonatal  deaths  are  due 
to  prematurity.  It  is  believed  that  many  of  the 
deaths  result  from  improper  care  due  to  lack  of  under- 
standing and  insight  into  the  problems  of  prematurity. 

The  course,  which  will  be  conducted  by  Miss  Mar- 
garet Fabry,  instructor  in  nursing  care  of  the  prema- 
ture, will  consist  of  lectures,  demonstrations,  observa- 
tion and  some  supervised  experience  in  the  nursery. 

Accomodations  for  nurses  will  be  available  at  the 
Herbert  J.  Thomas  Memorial  Hospital  at  a cost  of 
$50.00  per  nurse  for  the  duration  of  the  course.  There 
will  be  no  registration  or  tuition  fee.  Detailed  in- 
formation on  the  subject  may  be  obtained  by  writing 
Mrs.  Laurene  C.  Fisher,  Director,  Bureau  of  Public 
Health  Nursing,  State  Department  of  Health,  Charles- 
ton 5,  W.  Va. 

The  third  of  the  series  will  be  presented  at  the 
Herbert  J.  Thomas  Memorial  Hospital,  March  16-27, 
1953. 


AAGP  IN  ST.  LOUIS,  MAR.  23-26 

The  Fifth  Annual  Scientific  Assembly  of  the  American 
Academy  of  General  Practice  will  be  held  at  the  Kiel 
Auditorium,  in  St.  Louis,  March  23-26,  1953. 

The  regular  annual  meeting  of  the  AAGP  Congress 
of  Delegates  will  be  held  at  the  Statler  Hotel  on  March 
22,  at  which  time  reports  of  officers  and  committees 
will  be  received  and  new  officers  elected. 

Several  members  of  the  West  Virginia  Academy  of 
General  Practice  are  expected  to  attend  the  meeting  at 
St.  Louis.  Dr.  Carl  B.  Hall,  of  Charleston,  is  president, 
and  Dr.  Halvard  Wanger,  of  Shepherdstown,  secretary- 
treasurer. 


REGIONAL  MEETING  OF  ICS  SURGICAL  DIVISION 

A regional  meeting  of  the  surgical  division  of  the 
United  States  Section  of  the  International  College  of 
Surgeons  will  be  held  in  Philadelphia  February  13-14, 
with  surgeons  from  Pennsylvania  and  surrounding 
states  participating. 

Headquarters  will  be  set  up  at  The  Bellevue-Strat- 
mrd  Hotel.  Drs.  Moses  and  Albert  Behrend,  of  Phila- 
delphia, will  serve  as  co-chairmen  of  the  meeting. 


DR.  H.  S.  EDWARDS  ON  PROGRAM  AT  WILLIAMSBURG 

A conference  of  chest  physicians,  sponsored  by  the 
Virginia  Department  of  Health,  will  be  held  at  Wil- 
liamsburg, February  6-7,  1953,  and  Dr.  William  F. 
Wagner,  of  Richmond,  director  of  the  Division  of  TB 
Control,  has  issued  invitations  to  interested  physicians 
in  North  Carolina,  Virginia,  and  West  Virginia,  to 
participate  in  the  two-day  session. 

The  tuberculosis  associations  of  the  three  states  are 
co-sponsoring  the  conference,  together  with  the  state 
chapters  of  the  American  Trudeau  Society.  The  Con- 
ference will  be  patterned  after  the  first  such  meeting 
held  at  Pembine,  Wisconsin,  in  September  1951,  and 
will  be  built  around  the  presentation  of  cases  of  pul- 
monary diseases  from  a certain  area  or  section. 

Dr.  H.  S.  Edwards,  of  Beckley,  superintendent  of 
Pinecrest  Sanitarium,  and  secretary  of  the  West  Vir- 
ginia Chapter  of  the  American  Trudeau  Society,  is 
preparing  cases  to  be  presented  to  the  conference,  and 
several  members  of  the  West  Virginia  Chapter,  in- 
cluding the  president,  Dr.  William  L.  Cooke,  of 
Charleston,  will  attend  the  meeting. 


MLB  LICENSES  12  DOCTORS  BY  RECIPROCITY 

At  the  winter  meeting  of  the  Medical  Licensing 
Board,  held  January  12-13,  in  Charleston,  twelve 
doctors  were  licensed  by  reciprocity  to  practice  in 
West  Virginia,  and  the  written  examination  was  given 
to  nine  additional  doctors. 

The  board  voted  unanimously  to  reinstate  Dr.  War- 
ren Burton  Taylor,  of  Huntington,  whose  license  was 
revoked  about  nine  years  ago. 

The  members  of  the  board  went  on  record  as  favoring 
legislation  that  will  be  sponsored  by  the  state  depart- 
ment of  health,  providing  broader  permissive  powers  to 
counties  and  municipalities  in  the  creation  of  local 
boards  of  health. 


DR.  W.  M.  SHEPPE  ON  DIABETES  COMMITTEE 

A meeting  of  the  Scientific  Program  Committee  of 
the  American  Diabetes  Association  was  held  in  Tor- 
onto, Canada,  January  19-21.  Dr.  Henry  B.  Mulhol- 
land,  of  Charlottesville,  is  the  chairman.  Dr.  William 
M.  Sheppe,  of  Wheeling,  is  a member  of  the  committee 
and  attended  the  meeting  in  Toronto. 

The  committee  is  arranging  the  scientific  program  for 
the  13th  annual  meeting  of  the  American  Diabetes 
Association  which  will  be  held  in  New  York  City, 
May  30-31,  immediately  preceding  the  annual  meeting 
of  the  American  Medical  Association. 


RESERVATIONS  HEAVY  FOR  ANNUAL  MEETING 

As  this  issue  of  the  Journal  goes  to  press,  reserva- 
tions have  already  been  made  by  more  than  175  doctors 
and  their  wives  for  the  86th  annual  meeting  of  the 
West  Virginia  State  Medical  Association  at  The  Green- 
brier, in  White  Sulphur  Springs,  July  23-25,  1953. 

Blank  reservation  forms  were  mailed  to  all  members 
of  the  State  Medical  Association  late  in  December,  and 
reservations  will  be  received  by  the  management  of 
The  Greenbrier  without  restriction,  but  the  request  has 
been  made  that  such  reservations  be  filed  at  the  earliest 
practicable  date. 


Dramamine 
in  Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  morion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  for 
Dramamine 

(BRAND  OF  OIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere's  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 
Internal  Medicine: 

JOHN  E.  LENOX.  M D 
J.  L.  RITTMEYER,  M D 
KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Ana'rcmic  Pathology: 

CORA  C.  LENOX,  M D S D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

EVANGELINE  MYERS  POLING,  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 

It  ☆ ☆ 

Phormocist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A  D A.) 

Assistant  Director  cf  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T,  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD 
(M.iitary  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L 
Chief  X-Ray  Technician:  Business  Maroser: 

R R.  RATCLIFFE,  R.  T.  E.  R DrN:SON 

Administrator: 

W.  OBED  POLING,  M A , M.  H A 


OBITUARIES 


ALFRED  LEE  MORRIS,  M.  D. 

Dr.  Alfred  Lee  Morris,  82,  of  Summersville,  died  in  a 
Charleston  nursing  home,  December  29,  1952,  following 
an  illness  of  several  months’  duration. 

Doctor  Morris  was  born  at  Jodie,  West  Virginia,  and 
received  his  M.  D.  degree  at  Kentucky  University 
School  of  Medicine,  Louisville,  in  1902,  being  licensed 
to  practice  medicine  in  West  Virginia  that  same  year. 

He  was  engaged  in  general  practice  for  many  years 
at  Ansted  and  Jodie,  but  moved  to  Summersville  when 
he  retired  from  active  practice  in  1947. 

He  served  as  superintendent  of  Spencer  State  Hos- 
pital from  1943  to  1947. 

He  was  a former  member  of  the  Fayette  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  one  brother, 
J.  E.  Morris,  and  three  sisters,  Mrs.  Virginia  Rippetoe, 
of  Charleston,  Mrs.  John  Smith,  of  Dixie,  and  Mrs. 
Effie  Pearson,  of  St.  Albans. 

A ★ ★ ★ 

RICHARD  BENT  ENGLE,  M.  D. 

Dr.  Richard  Bent  Engle,  41,  of  Charleston,  died 
January  16,  1953,  at  a hospital  in  Richmond,  Virginia, 
following  a long  illness. 

Doctor  Engle  was  born  at  Amma,  West  Virginia.  He 
was  a graduate  of  Clendenin  High  School  and  attended 
Marshall  College,  in  Huntington.  He  graduated  from 
West  Virginia  University  in  1935,  and  received  his  M.D. 
degree  from  the  Medical  College  of  Virginia,  Richmond, 
in  1937. 

Doctor  Engle  was  for  many  years  engaged  in  indus- 
trial practice  in  southern  West  Virginia,  and  had  lately 
served  as  physician  for  the  Truax-Traer  Coal  Company 
at  Kavford. 

He  was  a former  member  of  the  Raleigh  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Nancy  Patricia,  and  a son,  Richard  William,  of  Charles- 
ton, and  a sister,  Maior  Ruth  L.  Engle,  R.N.,  (AF)  now 
stationed  at  Dayton,  Ohio. 


"TONICS"  INSTEAD  OF  "DRUGS" 

Drastic  change  in  the  mode  of  living  of  old  people  is 
never  advisable.  Aged  patients  usually  like  to  take 
medicines.  They  often  seek  “tonics”  at  the  pharmacy  or 
they  answer  advertisements  which  extol  alleged  virtues 
of  some  commonplace  substance  sold  under  a high- 
priced  tradename.  Inexpensive  placebos,  as  for  instance 
an  elixir  with  a simple  bitter,  may  be  prescribed. 

The  physician  should  not  speak  of  medicines  as 
d:ugs;  they  should  refer  to  them  as  “tonics”  to  in- 
crease the  patient’s  general  resistance.  The  aged  are 
often  negativistic,  but  soon  accept  suggestions. — Charles 
Soloman,  M.  D.,  in  Bulletin,  Med.  Soc.  County  of  Kings. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Gordon  H.  Letterman,  Chief  of  the  Department 
of  Plastic  Surgery  at  George  Washington  University 
School  of  Medicine,  Washington,  D.  C.,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Barbour-Randolph-Tucker  Medical  Society,  held  Dec- 
ember, 18  1952,  at  the  Main  Street  Restaurant  in 
Parsons. 

The  speaker  discussed  various  plastic  problems,  in- 
cluding congenital  absence  of  the  nose,  harelip,  and 
cleft  palate.  He  also  discussed  the  absence  of  sex 
organs  and  means  of  creating  them  by  plastic 
surgery. 

Doctor  Letterman  also  discussed  the  removal  of 
heavy  pendulous  breasts  and  their  repair  by  plastic 
surgery,  as  well  as  the  results  obtained  in  the  repair 
of  noses,  chins,  ears  and  other  facial  features. 

The  speaker’s  address  was  illustrated  by  color  slides. 

Dr.  N.  H.  Nefflen,  of  Elkins,  was  elected  president 
of  the  Society  to  succeeed  Dr.  T.  L.  Woodford,  who 
has  served  during  the  past  year. 

Dr.  Guy  H.  Michael,  Jr.,  of  Parsons,  was  named 
first  vice  president,  and  Dr.  A.  Kyle  Bush,  of  Philippi, 
second  vice  president. 

Drs.  Donald  R.  Roberts  and  W.  G.  Harper,  of  Elkins, 
were  renamed  secretary  and  treasurer,  respectively. 

Dr.  Hu  Myers  was  reelected  delegate  to  the  House  of 
Delegates  and  alternate  delegates  were  named  as 
follows:  Drs.  L.  H.  Nefflen,  of  Elkins  Semon  M.  Lilien- 
feld,  of  Parsons,  and  A.  Kyle  Bush,  of  Philippi. 

Drs.  W.  G.  Harper,  Elkins,  J.  R.  Woodford,  Philippi, 
and  Guy  H.  Michael,  of  Parsons,  were  renamed  mem- 
bers of  the  board  of  censors. — Donald  R.  Roberts, 
M.  D.,  Secretary. 

it  it  it  it 

CABELL 

The  regular  monthly  meeting  of  the  Cabell  County 
Medical  Society,  held  December  11,  1952,  was  devoted 
to  the  consideration  of  two  bills  concerning  the 
licensing  of  practical  nurses  in  West  Virginia.  It  was 
made  clear  at  the  meeting  that  the  bills  will  be  in- 
troduced at  the  regular  session  of  the  legislature,  which 
convenes  in  January. 

The  provisions  of  the  bills  were  discussed  by  Dr. 
Walter  E.  Vest,  chairman  of  the  legislative  committee, 
who  explained  each  section  in  detail. 

The  bill  prepared  by  the  legislative  committee  of 
the  Cabell  County  Medical  Society  was  slightly 
amended,  and  it  was  ordered  that  a copy  be  presented 
to  the  State  Medical  Association  for  further  considera- 
tion. The  proposed  bill  will  be  submitted  to  the 
Council  by  Doctor  Vest  and  Dr.  Charles  A Hoffman, 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

'The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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FOR  A MORE  PROLONGED 
ACTING  LOCAL  ANESTHETIC 

USE 

BENZOCAINE 
TOPICAL  CREAM 


Contains: 

Dissolved  Benzocaine  20% 

Kylbac  (a  quaternary 
ammonium  compound)  1:1000 

Water  Soluble  Non-Greasy 
Base  q.  s. 


BENZOCAINE,  being  the  least  toxic  of  the 
known  local  anesthetics,  is  incorporated  in 
this  formula  in  sufficient  quantity  to  give  an 
almost  immediate  local  anesthetic  action  on 
the  surface  of  the  mucus  membrane. 

A particularly  important  adjunct  in  the 
treatment  and  examination  of  painful 
hemorroidal  conditions. 

An  effective  prolonged  anesthetic  for  use  in 
the  treatment  of: 

BURNS,  DERMATITIS,  PRURITIS, 
HEMORROIDS  AND  INSECT  BITES. 

• 

Samples  Supplied  to  Physicians  on  Request 
“ Our  25th  Year'’'1 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


Councillor  from  the  fourth  district,  at  the  meeting 
which  will  be  held  late  in  January. 


The  annual  Christmas  party  of  the  Cabell  County 
Medical  Society  and  Auxiliary  was  held  December  13, 
1952,  at  the  Guyan  Country  Club,  in  Huntington.  Danc- 
ing followed  the  serving  of  a buffet  dinner,  with  music 
being  furnished  by  Howard  Jennings  and  his  orchestra. 

The  affair  was  arranged  by  the  entertainment  com- 
mittee composed  of  Dr.  Ewen  Taylor,  chairman,  and 
Drs.  John  F.  Morris,  Frank  M.  Booth,  John  M.  Carter 
and  William  E.  Irons. 

Decorations  were  in  charge  of  Mrs.  Harlan  A.  Stiles 
and  a committee  from  the  Auxiliary. — Albert  C. 
Esposito,  M.  D.,  Secretary. 

* * * * 

CENTRAL  WEST  VIRGINIA 

The  November  meeting  of  the  Central  West  Virginia 
Medical  Society  was  postponed  and  held  at  Buckhan- 
non  December  11,  1952. 

The  guest  speaker  was  James  Coleman,  Buckhannon 
Attorney,  whose  subject  was  “Medico-Legal  Problems.” 
The  speaker’s  address  was  interesting  and  informative, 
and  several  members  participated  in  questions  that 
were  asked  at  a discussion  period  which  followed  the 
scientific  program. 

Dr.  C.  R.  Davisson,  the  president,  presided  at  the 
business  session  which  followed  the  dinner  and  the 
program,  and  the  following  officers  were  elected  to 
serve  during  1953:  President,  Dr.  James  R.  Glasscock, 

of  Richwood;  vice  president,  Dr.  George  T.  Holyman, 
of  Gassaway;  and  secretary-treasurer,  Dr.  Theresa  O. 
Snaith,  of  Weston  (reelected). 

The  president  recognized  Dr.  James  R.  Glasscock,  of 
Richwood,  chairman  of  a special  committee  named  at 
the  October  meeting  to  prepare  and  submit  a minimal 
fee  schedule,  who  presented  the  report  accompanied 
by  a schedule  which  had  been  approved  by  the  commit- 
tee. 

The  schedule  was  adopted  by  the  Society  with  the 
understanding  that  amendments  may  be  made  thereto 
in  accordance  with  any  fee  schedule  that  may  later  be 
adopted  by  the  Council  on  a state  level. 

The  secretary  was  directed  to  mail  copies  of  the  new 
fee  schedule  to  each  member  of  the  Society  and  to 
Dr.  Walter  E.  Vest,  of  Huntington,  chairman  of  the 
special  committee  appointed  by  the  Council  to  study 
the  advisability  of  the  adoption  of  a minimum  fee 
schedule  as  suggested  by  two  component  societies. 

Dr.  Walter  J.  Riley,  a member  of  the  staff  at  Weston 
State  Hospital,  was  elected  a member  of  the  Society. 

A contribution  was  ordered  made  to  the  American 
Medical  Education  Foundation  in  memory  of  the  late 
Dr.  George  Snyder,  of  Weston,  and  it  was  decided  that 
in  the  future  similar  contributions  will  be  made  in  lieu 
of  flowers  usually  sent  at  the  time  of  the  death  of  a 
member.  In  all  such  cases,  the  family  will  be  notified 
by  letter  that  such  contribution  is  being  made  as  a 
memorial  to  the  deceased  member. 

The  secretary  reported  the  receipt  of  a copy  of  a 
resolution  recently  adopted  by  the  Hancock  County 
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Medical  Society  favoring  the  revision  of  the  Harrison 
Narcotic  Act  to  permit  doctors  to  prescribe  narcotics  in 
emergencies  by  phoning  a pharmacist  and  later  con- 
firming the  prescription  in  writing. 

Several  members  discussed  the  matter,  and  while  it 
was  agreed  that  such  a change  as  was  proposed  would 
undoubtedly  be  convenient,  it  might  prove  to  be  a 
dangerous  procedure.  No  action  was  taken  on  the  ap- 
proval of  the  resolution. 

The  March  meeting  of  the  Society  will  be  held  at 
Weston,  and  arrangements  for  the  meeting  will  be  made 
by  Drs.  Theresa  O.  Snaith,  H.  Sinclair  Tait,  and  O.  W. 
Corder,  of  that  city. — Theresa  O.  Snaith,  M.  D.  Secre- 
tary. 

★ ★ ★ ★ 

LOGAN 

Dr.  James  S.  Klumpp,  of  Huntington,  president  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Logan  County  Medical  Society,  held  January  14  at  the 
East  End  Barbecue,  in  Logan. 

The  speaker  discussed  current  topics  concerning  the 
welfare  of  the  State  Medical  Association,  such  as  the 
role  of  the  doctor  30  years  ago  and  the  change  that 
has  taken  place  since  that  time. 

He  said  that  it  is  important  that  every  doctor  search 
for  himself  so  that  he  might  realize  it  is  his  duty  to 
do  something  to  improve  the  status  of  the  doctor 
situation  in  his  own  community. 


Doctor  Klumpp  concluded  an  interesting  and  in- 
structive address  by  discussing  current  legislation  as 
it  might  affect  medicine  and  present  thinking  concern- 
ing the  doctor  draft  law. — E.  H.  Starcher,  M.  D., 
secretary. 

* * * * 

PARKERSBURG  ACADEMY 

Dr.  F.  L.  Blair,  of  Parkersburg,  was  elected  presi- 
dent of  the  Academy  of  Medicine  of  Parkersl  urg  at 
the  annual  business  meeting  held  December  11  at  the 
Elks  Home  in  that  city.  He  will  succeed  Dr.  William 
R.  Yeager,  who  has  served  during  1952.  Other  of- 
ficers were  elected  as  follows: 

Vice  president,  Dr.  Robert  Lincicome,  of  Parkers- 
burg; and  secretary-treasurer,  Dr.  John  H.  Gile,  of 
Parkersburg  (reelected);  delegates  to  House  of  Dele- 
gates, Drs.  F.  L.  Blair  and  C.  L.  Goodhand,  and 
alternates,  Drs.  W.  R.  Yeager,  Robert  Biddle,  Robert 
Lincicome,  S.  W.  Goff,  and  A.  C.  Woofter. 

Dr.  Alfred  Ellison,  Jr.,  formerly  of  Mayfield,  Ken- 
tucky, was  elected  a member  of  the  Society. — John  H. 
Gile,  M.  D.,  Secretary. 


NEW  SECRETARY  IN  McDOWELL 

Dr.  Louis  C.  Jensen,  Jr.,  of  Welch,  has  been  elected 
secretary  of  the  McDowell  County  Medical  Society 
to  succeed  Dr.  G.  B.  Joyce,  of  that  city,  who  will  soon 
leave  for  Topeka,  Kansas,  where  he  will  continue 
in  general  practice. 


MENDASPENSER 
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no  waste. 
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"NEVER  COMPLAIN,  NEVER  EXPLAIN" 

“In  the  short  time  at  my  disposal  I shall  be  unable 
to  refer  to  the  work  which  ...  or  to  those  interesting 
...  or  even  to  . . How  often  have  we  heard  a 
speaker  waste  a precious  half-minute  in  so  excusing 
himself  for  some  unimportant  omission.  The  alterna- 
tive formula  “the  time  allotted  to  me  does  not  per- 
mit . . is  usually  accompanied  by  a hard  and 
reproachful  glance  at  the  organising  secretary. 

If  every  participant  in  a scientific  meeting  agreed  to 
discard  these  almost  invariably  employed  platitudes, 
there  would  be  time  on  each  pro-gramme  for  one  more 
paper  or  for  an  additional  ten  minutes  at  that  important 
coffee-bar  where  friendships  are  made  and  ideas  ex- 
changed. Speakers  should  follow  the  excellent  advice 
of  Lady  Mendl:  “Never  complain,  never  explain.” — 
The  Lancet. 


STOPPING  THE  THREAT  OF  SOCIALISM 

About  three  years  ago  a group  of  far  seeing  citizens 
of  Los  Angeles  decided  to  stop  opposing  the  develop- 
ment of  big  government,  and  to  do  something  about 
government.  They  have  proposed  the  twenty-third 
amendment  reading  as  follows: 

“The  Government  of  the  United  States  shall  not 
engage  in  any  business,  professional,  commercial  or 
industrial  enterprise  in  competition  with  its  citizens, 
except  as  specified  in  the  Constitution.” 

Such  an  amendment  would  stop  the  threat  of  social- 
izing not  only  business  and  industry,  but  medicine. — 
J.  Mich.  St.  Med.  Soc. 


BOOK  REVIEWS 


OPHTHALMIC  PATHOLOGY — An  Atlas  and  Textbook — By  Jonas 

S.  Friedenwald,  Helenor  Campbell  Wilder,  A.  Edward  Maumenee, 

T.  E.  Sanders,  John  E.  L.  Keyes,  Michael  J.  Hogan,  and  W.  C. 
and  Ella  U.  Owens,  with  the  editorial  assistance  of  Helen 
Knight  Steward.  Published  under  the  joint  sponsorship  of 
The  American  Academy  of  Ophthalmology  and  Otolaryngology 
and  the  Armed  Forces  Institute  of  Pathology.  Pp.  489,  w.th 
260  plates.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1952.  Price  $18.00. 

This  text  on  ocular  pathology  is  a culmination  of 
many  years  of  work.  Those  who  have  seen  the  original 
edition  of  1936,  and  watched  it  progress  to  the  present 
fourth  effort,  will  note  that  there  is  marked  improve- 
ment in  this  present  volume.  The  committee  on  Ocular 
Pathology  of  the  American  Academy  is  to  be  con- 
gratulated and  those  members  who  are  listed  as  the 
authors  must  be  justly  proud  of  this  endeavor  which 
is  truly  another  stage  in  the  advancement  of  ocular 
pathology  and  ophthalmology. 

The  text  is  written  on  the  theory  that  to  know  the 
normal  well,  makes  it  much  easier  to  recognize  the 
abnormal  or  pathological. 

The  Chapter  headings  listed  show  the  comprehensive 
scope  of  the  work.  They  include  Anatomic  and  Phy- 
siologic Considerations;  Histology;  Growth  and  Aging; 
Nature  and  Mechanism  of  Inflammation;  Endophthal- 
mitis and  Phthisis  Bulbi;  Focal  Lesions  in  Endogenous 
Endophthalmitis;  Granulomatous  Inflammations;  In- 
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juries;  Extrabulbar  Diseases;  Diseases  of  Conjuctiva 
and  Cornea;  Diseases  of  the  Lens;  Intraocular  Fluid 
Circulation,  Glaucoma  and  Hypotomy;  Diseases  of  the 
Ocular  Blood  Vessels;  Retina,  Optic  Disc  and  Optic 
Nerve;  Congenital  and  Developmental  Anomalies;  Pre- 
natal and  Neonatal  Diseases;  Heredofamilial  and  De- 
generative Diseases;  and  Tumors. 

The  arrangement  of  the  book  is  new.  As  noted  in 
the  title,  an  excellent  text  has  been  introduced  and  it 
is  here  that  much  of  value  has  been  added.  Freiden- 
wald,  listed  as  one  of  the  authors,  has  lent  much  from 
his  revised  work  on  occular  pathology  but  the  work 
of  many  others  has  been  skillfully  woven  into  the  text 
to  add  to  its  value.  The  written  material  is  concise, 
the  verbage  limited  and  the  newer  knowledge  of  ocular 
physiology  and  pathology  has  been  sifted  and  here  lie 
the  basic  notations;  the  chapter  on  Intraocular  Fluids 
being  an  outstanding  example.  Of  further  interest  and 
for  more  detailed  study  is  the  adequate  bibliography 
which  follows  each  chapter. 

The  Atlas  of  Photomicrographs,  arranged  in  separate 
sections  at  the  end  of  each  chapter,  are  crisp,  clear  and 
all  that  even  a photographer  might  desire.  These  sec- 
tions deserve  special  praise  as  they  are  truly  a great 
advancement  over  such  sections  in  previous  editions. 
The  structures  are  easily  recognized  and  the  pathology 
is  well  demonstrated. 

It  is  in  this  section  of  the  book  that  we  raise  a minor 
complaint.  We  miss  the  descriptive  “guided  tour 
through  ocular  pathology”  of  the  older  editions  which 


was  so  priceless  in  our  early  days  in  ocular  pathology 
and  which  we  feel  is  a must  for  the  neophyte  in  this 
subject.  These  pictures  are  too  valuable  and  too  excel- 
lent in  their  reproduction  not  to  warrant  a full  de- 
scription of  each  plate.  Further,  the  lack  of  reference 
in  the  text  material  to  the  excellent  photomicrographs 
is  another  point  at  issue. 

In  the  overall  picture,  however,  a new  format  has 
been  introduced  and  the  text  material  or  excellent 
photomicrographs  are  each,  separately,  worth  the  price 
of  the  book.  The  book  is  easily  read,  accurate  and  full 
of  the  latest  physiopathological  concepts  of  ocular 
pathology.  It  is  a book  to  be  highly  recommended  for 
the  library  of  every  opthalmologist  and  those  interested 
in  ocular  pathology.  It  is  published  jointly  under  the 
sponsorship  of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology  and  the  Armed  Forces 
Institute  of  Pathology. — Albert  C.  Esposito,  M.  D. 

* * * * 

HOW  TO  PREPARE  FOR  MARRIAGE — By  John  Douglas,  M.  D. 

and  Elizabeth  Hardy.  Pp.  135,  with  drawings.  First  Edition. 

Pageant  Press,  130  West  42nd  Street,  New  York  City.  1952. 

Price  $2.50. 

Emotional  problems  account  for  more  industrial 
absenteeism  than  any  other  single  factor  except  re- 
spiratory infections.  It  is  believed  that  a large  per- 
centage of  such  emotional  disturbances  are  marital  in 
origin. 

An  increasing  number  of  physicians  are  becoming 
aware  of  the  importance  of  marriage  advice.  Some 
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authorities  have  stated  that  it  is  as  essential  as  a 
blood  test. 

That  marriage  conflicts  and  related  problems  are  so 
frequently  encountered  indicates  a need  for  this  book. 

The  authors  appear  to  have  had  two  purposes  in 
mind: 

1.  Help  for  the  counsellor  in  choosing  words  and 
illustrations  which  have  proved  acceptable  and 
effective  . . . They  show  how  to  say  what  must 
be  said  while  at  the  same  time  staying  within 
the  bounds  of  good  taste. 

2.  The  book  is  so  written  that  it  may  be  given 
to  the  engaged  woman  or  man,  or  to  the  already- 
married  couple,  with  assurance  that  the  subject 
is  completely  covered. 

It  is  obvious  that  many  years  of  counselling  ex- 
perience have  gone  into  the  writing  of  such  chapters 
as: 

Are  You  Ready  for  Marriage? 

Problems  to  discuss  before  the  Wedding. 

The  Honeymoon — Don’t  let  it  ruin  your  marriage. 

For  Men  Only. 

Marriage  conflicts  cause  broken  homes,  juvenile 
delinquency  and  increased  industrial  accidents  as  well 
as  lowered  efficiency.  The  physician  constantly  sees 
the  problem,  either  frankly  set  forth  or  more  subtly 
revealed  in  the  patient  with  vague  and  multiple 
complaints. 

“How  to  Prepare  for  Marriage”  is  a carefully  written 
book  which  will  save  the  busy  physician  hours  of 


office  time.  Many  will  no  doubt  keep  it  in  the  supply 
room  to  be  placed  in  the  hands  of  their  patients. 

The  book  should  be  “required  reading”  for  all  en- 
gaged couples — along  with  the  blood  test  and  the 
marriage  license. 

The  profession  and  many  confused  couples  will  be 
well  served  by  this  publication. 


WANTED — Association  in  practice  by  surgeon  with 
three  years’  general  surgical  training,  six  months’ 
pathology,  and  one  year’s  urological  surgery.  Con- 
siderable major  surgical  operating  experience.  Board 
eligible.  American  born  and  American  graduate. 
References.  Address  YC,  Box  1031,  Charleston  24,  W.  Va. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month. — Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 


INTERNS  AND  RESIDENTS — Openings  at  the  new 
Memorial  Hospital  in  Charleston,  just  recently  approved 
for  training  of  interns  and  residents  in  general  practice. 
Complete  facilities  include  out-patient  department, 
public  health  unit,  and  other  extensive,  well-equipped 
diagnostic  departments.  Medical  library.  Staff  includes 
many  Board  members.  Beginning  stipend,  $125.00  plus 
full  maintenance.  Address  inquiries  to  P.  O.  Box  31E9, 
Charleston,  W.  Va. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 
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by  simply  adding  ONE  drop  of  urine  to  ONE 
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anteed . . . for  the  complete  chemical  screen- 
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ONE  MINUTE.  A comprehensive  brochure  on 
One  Minute  Ru  Test  is  available  at  your  request 

ORGO  PRODUCTS  COMPANY 
WALTERIA,  CALIFORNIA 
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HANDLING  INDIVIDUAL  SITUATIONS 

The  responsibilities,  duties  and  rewards  of  the  phy- 
sician are  many.  In  daily  practice  he  encounters  much, 
and  even  a petty  happening  can  become  very  irritating. 
Each  physician  develops  his  method  of  handling  indi- 
vidual situations. 

There  are  a variety  of  approaches  and  solutions  to 
the  problems  that  arise.  Three  things  seem  to  be  spe- 
cially helpful.  First,  the  desirability  of  acquiring  pa- 
tience and  fortitude.  They  will  accomplish  much. 
Second,  a willingness  to  accept  situations  as  they  occur 
and  people  as  they  are.  They  will  go  a long  way  toward 
successfully  meeting  the  day’s  work.  Third,  the  adop- 
tion of  a program  of  continued  study  and  betterment 
of  manual  skills. 

Using  all  available  time,  there  can  be  the  required 
study  periods  that  will  make  it  possible  to  have  a 
life-long  program  of  self  improvement. 

Doctors  in  devoted  service  to  patients  give  freely  of 
their  knowledge  and  abilities.  Thru  self  sacrifice  and 
thoughtful  application  of  practice  are  professional 
ideals  approached.  Efforts  in  the  attainment  of  these 
goals  will  provide  the  lasting  satisfactions  of  a job 
well  done.  Only  then  will  the  practitioner  become  a 
real  physician. — Harold  Leuth,  M.  D.,  in  South  Dakota 
J.  Med.  and  Phar. 


Cortisone  orally  produces  quicker  anti-rheumatic 
effects,  with  more  rapid  disappearance  of  symptoms 
than  when  given  intramuscularly. — W.  S.  R.  in  Detroit 
Medical  News. 


CONFERENCES  FOR  RESERVE  OFFICERS 

The  Medical  Section,  Headquarters,  Second  Army, 
will  conduct  a series  of  Medical  Orientation  Confer- 
ences during  March  1953. 

Following  a policy  previously  established,  these  con- 
ferences are  being  held  in  the  field  so  as  not  to  in- 
fringe upon  the  professional  time  of  reserve  officers.  As 
a further  convenience,  they  are  being  conducted  on 
weekends,  with  a starting  time  of  1:30  P.  M. 

Meetings  will  be  held  as  follows: 

Cleveland,  Ohio,  March  14;  Cincinnati,  March  15; 
Philadelphia,  Pa.,  March  21;  Pittsburgh,  March  22; 
Richmond,  Va.,  March  28;  and  Baltimore,  Md.,  March  29. 

Full  information  concerning  the  program  for  the 
conferences  may  be  obtained  by  writing  to  Lt.  Col. 
William  S.  Smith  (MC),  Chief  Operations  Division, 
Medical  Section,  Headquarters  Second  Army,  Fort 
George  G.  Meade,  Maryland. 


1953  MEETING  OF  NIHC  AT  LOS  ANGELES 

The  1953  meeting  of  the  National  Industrial  Health 
Conference  will  be  held  at  Los  Angeles,  California, 
April  19-24,  when  new  developments  for  protecting 
and  improving  the  health  of  the  American  worker  will 
be  reported  by  leading  industrial  doctors,  dentists, 
nurses,  and  hygienists. 


He  is  a man  of  sense  who  does  not  grieve  for  what  ho 
has  not,  but  rejoices  in  what  he  has. — Epictetus. 


FOUNDED  IN  1873 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 


Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 


Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 


MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
w.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 


Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 
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RIGGS 

COTTAGE  SANITARIUM 

Ijamsville 

Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.  D.  JULIA  KAGAN,  M.  D. 

Medical  Director  Associate  Psychiatrist 

ACCIDENT  ’ HOSPITAL  * SICKNESS 


li\S(T  IIANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


$5,000  accidental  death  Quarterly  S8.00 

$25  weekly  indemnity,  accident  and  sickness 

♦ 

S15.000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 

4* 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemit.v,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


ALSO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital  

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home  

5.00  per  day 

10.00  per  day 

15.00  per  dav 

20.00  per  day 

I aboratory  Fees  in  Hospital  

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital  

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital  

10.00 

20.00 

30.00 

40.00 
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EXTRAORDINARY  DEATHS  AND  MARVELOUS  CURES 

Physicians  have  a professional  complex  that  eases 
the  strain  of  their  duties.  If  the  patient  dies,  disease 
did  it;  if  the  patient  is  cured,  they  did  it.  This  innocent 
projection  of  their  ignorance  and  ingenuous  comfort  in 
c1  aiming  good  fortune  for  their  efforts  is  a habit  they 
may  have  learned,  like  most  of  their  art,  from  their 
patients.  It  is  easier  for  a patient  to  say  that  some- 
thing has  happened  to  him  than  that,  by  his  choices,  he 
contrives  his  own  destiny. 

But  seeming  miracles  happen  still  to  rock  one’s  com- 
placency. Two  were  reported  not  long  ago  from  what 
may  be  called  opposite  cultural  poles.  Southern  Cali- 
fornia sent  the  account  of  a celebrated  swami's  meta- 
physical death.  Burdened  with  the  physical  and 
spiritual  ills  of  his  followers,  he  blithely  hinted  at  his 
imminent  decease,  asked  their  good  wishes  for  his  big 
day,  attended  a welcoming  banquet  for  the  new  Indian 
Ambassador,  where  he  made  a speech  concluding  with 
a quotation  from  one  of  his  verses,  and  promptly 
slipped  to  the  floor  quite  dead.  Mahasamadhi,  it  was 
called,  or  conscious  exit  from  the  body. 

From  the  British  Medical  Journal  comes  the  report 
of  an  equally  arresting  cure.  A sixteen-year-old  boy 
who  had  suffered  from  severe  ichthyosis  since  birth, 
having  received  all  the  usual  treatments  without  suc- 
cess, was  given  hypnotic  suggestions,  with  prompt  and 
marked  improvement. 

Heart  attack,  the  doctors  said  of  the  swami.  Some 
unsuspected  psychic  factor  in  congenital  ichthyosis  was 
suggested  of  the  boy. 


A little  reflection  indicates  that  the  extraordinary  and 
marvelous  are  daily  experiences.  A patient  with  heart 
disease  dies  suddenly,  but  at  autopsy  nothing  is  found 
that  has  not  been  present  for  weeks  or  months  or  even 
years.  A disorder  of  rhythm  or  a chemical  death,  it  is 
guessed.  Many  physicians  have  seen  patients  literally 
scared  to  death,  more  often  chronically  than  acutely,  as 
in  certain  cases  of  hypertension. 

The  late  Dr.  George  Burgess  Magrath,  medical  ex- 
aminer extraordinary,  is  credited  with  the  story  of  the 
man  afraid  of  sometime  being  burned  to  death.  He 
carried  a vial  of  poison  to  forestall  the  pain  of  his 
immolation  should  he  be  trapped  in  a burning  building. 
Eventually,  he  was  so  tapped.  He  was  found  dead  and 
unburned,  the  fire  having  been  extinguished  before 
reaching  his  position  in  the  building.  The  vial  of  poi- 
son was  on  his  person,  unused.  In  his  “Golden  Bough’’ 
Frazer  recounts  several  examples  of  the  lethal  power  of 
belief.  One  was  that  of  the  savage  warrior  who  un- 
wittingly ate  tabooed  food  or  touched  tabooed  eating 
utensils.  Having  been  in  excellent  health  until  ap- 
prised of  his  sin,  he  sickened  and  died  within  the  day. 

On  the  happier  side,  many  patients  have  justifiably 
been  given  a hopeless  prognosis  on  sound  clinical 
grounds,  only  to  live  to  dance  on  the  graves  of  their 
doctors — for  instance,  those  with  heart  disease,  leu- 
kemia and  pre-antibiotic  infections.  The  patients  who 
should  have  died  slip  from  one’s  memory  almost  as 
easily  as  those  who  should  have  lived. 

Does  a knowing  nod  answer  the  question  raised  by 
the  cancer  cures  at  Lourdes  mentioned  in  Carrell’s 
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Man  the  Unknown ? Those  afflicted  in  mind  or  spirit, 
one  fancies,  are  more  understandable  from  this  point  of 
view.  Certainly,  one  observes  patients  scared  to  health 
and  out  of  doctor’s  offices  as  their  prime  terror  is 
traced  to  the  abyss  of  being.  Occasionally,  the  less 
dangerous,  less  expensive  and  protracted  shock  of  ob- 
jective experience  will  do  as  well.  A cured  alcoholic 
friend  said  after  ten  days  in  a state  hospital,  “Brother, 
one  night  in  Bedlam  will  make  an  altar  boy  out  of 
a bum.” 

Imaginary  agents  will  neither  cause  nor  cure  disease, 
but  events  in  the  psyche  may  be  signs  of  the  power  or 
powers  to  which  one  is  subject  that  a physician  may 
transmit.  Purpose  and  will  and  courage,  and  wisdom 
and  charity  in  the  doctor,  as  that  wise  materialist, 
Santayana,  cautiously  avers,  is  not  irrelevant  to  the 
power  of  his  art.  One  agrees  with  him  when  he  inti- 
mates that  materialism  is  not  necessarily  irreligious 
except  in  sophomores. 

Only  children  and  philosophers  seem  interested  in 
why  ordinary  things  are,  rather  than  are  not.  The 
rest  of  mankind  is  too  busy  with  its  real  and  little 
affairs  to  listen  to  their  metaphysical  questions  or  those 
of  nature.  Not  only  extraordinary  deaths  and  marvel- 
ous cures  but  all  the  predicaments  of  patients,  whether 
horrible  or  pleasing,  in  the  thoughtful  and  detached 
view,  beget  a lively  awareness  of  the  mystery  at  the 
heart  of  being  and  lend  devoutness  to  the  traditional 
confession  of  faith:  “We  dress  the  wound,  God  heals 
it.” — The  New  England  Journal  of  Medicine. 


WEST  VIRGINIA  CHAPTER  ACS  TO  MEET 

The  second  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  will  be 
held  at  The  Greenbrier,  in  White  Sulphur  Springs, 
March  29-31. 

The  1953  meeting  will  be  conducted  in  a manner 
similar  to  the  meeting  which  was  held  last  year.  Papers 
will  be  presented  by  the  younger  doctors  of  the  group, 
and  three  prizes  will  be  awarded  for  the  best  papers 
presented  by  residents  and  interns.  All  members  of  the 
West  Virginia  chapter  are  urged  to  attend  the  meeting, 
and  full  details  may  be  obtained  by  writing  the  secre- 
tary-treasurer, Dr.  W.  W.  Scott,  of  Williamson. 

Dr.  John  O.  Rankin,  of  Wheeling,  is  president  of  the 
West  Virginia  Chapter,  and,  in  addition  to  Doctor  Scott, 
the  other  officers  are  as  follows: 

Vice  president.  Dr.  Francis  L.  Coffey,  of  Huntington; 
and  counselors,  Drs.  T.  Kerr  Laird,  of  Montgomery, 
Henry  Hills,  Jr.,  of  Charleston,  and  Hampton  St.  Clair, 
of  Bluefield. 


One  of  traffic’s  major  headaches  for  a doctor  in  New 
York  is  to  cruise  and  cruise  around  the  block  until  he 
finds  a legal  parking  space  at  the  curb  by  some  miracle 
of  fate.  And  then  returns  to  findhiscaralljammedup- 
betweenothercarslikethis. — New  York  Medicine. 


It  is  estimated  that  there  are  over  4 million  sufferers 
from  Hansen’s  disease  (leprosy)  in  the  world. — R.  N. 
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PH  TRAINING  IN  MEDICAL  SCHOOLS 

Specialty  training  is  the  proper  function  of  the 
graduate  schools  of  public  health.  But  it  is  the  re- 
sponsibility of  the  medical  school  to  give  each  and 
every  medical  student  a realization  of  the  manifold 
public  health  aspects  of  the  practice  of  medicine. 

This  cannot  be  done  in  the  lecture  hall  alone;  it  can 
only  be  done  by  devising  ways  in  which  the  student  can 
be  brought  into  actual  contact  with  public  health  activi- 
ties and  by  utilizing  the  community  as  the  laboratory 
of  the  department  of  public  health  in  just  as  real  a 
sense  as  the  dissecting  room  is  the  laboratory  of  the 
department  of  anatomy. 

To  the  extent  that  this  objective  is  accomplished  we 
may  look  forward  to  a greater  number  of  physicians 
prepared  to  practice  in  partnership  with  che  public 
health  official  in  the  promotion  of  health  for  his  in- 
dividual patients  and  for  the  community  in  which  they 
live. — John  G.  Hubbard,  M.  D.,  in  Pennsylvania  Medi- 
cal Journal. 


FOUR  MILLION  BABIES  IN  1952 

In  this  year,  1952,  some  four  million  babies  will  be 
born  in  the  United  States.  This  means  four  million 
opportunities  to  start  these  future  citizens  on  the  road 
to  physical,  social,  and  emotional  well  being.  Public 
health  workers,  especially  the  public  health  nurses, 
practicing  physicians,  and  doctors  and  nurses  and  social 
workers  in  clinics  and  hospitals,  have  a peculiar  re- 
sponsibility here,  because  it  is  they  who  have  contact 
with  the  young  mother  when  she  is  first  pregnant  and 
with  the  father  early. 

Our  obligation  to  do  what  we  can  to  start  these  four 
million  children  down  the  right  road  is  very  great  in- 
deed. Upon  what  we  do  now,  and  in  the  future,  to  help 
parents  in  their  task  of  raising  a whole  generation  of 
trustful,  secure,  competent,  independent,  well  integrated 
children  and  youth  will  depend  in  the  last  analysis  the 
future  peace  and  security  of  the  world. — Martha  M. 
Elliott,  M.  D.,  in  Connecticut  State  Medical  Journal. 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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MALIGNANT  MELANOMA  OF  THE  EYE* 

By  ALBERT  C.  ESPOSITO,  M.  D„  F.  A.  C.  S.,  F.  I.  C.  S„ 
Huntington,  West  Virginia 

The  problem  of  malignancies  in  medicine  is 
receiving  more  and  more  attention  and,  as  we 
well  know,  this  attention  is  deserved.  In  oph- 
thalmology, the  two  malignancies  most  commonly 
dealt  with  are  specific  for  certain  age  groups. 
In  infancy  and  in  early  childhood,  we  have  the 
dreaded  retinoblastoma.  In  the  age  group  over 
forty  years,  we  have  the  silent  killer,  the  malig- 
nant melanoma.  Both  of  these  tumors,  fortun- 
ately, can  be  seen  with  the  ophthalmoscope  and 
an  early  diagnosis  is  therefore  possible.  Only  by 
early  diagnosis  and  prompt  treatment  can  the 
prognosis  become  more  favorable. 

We  have  dealt  with  the  retinoblastoma  in  a 
previous  paper.  The  present  discussion  will  be 
limited  to  the  problems  of  the  malignant  melano- 
ma. This  condition  was  first  discussed  and  de- 
scribed by  Laennec,  in  1819;  he  called  these  pig- 
mented growths  “melanoses.”  Since  that  time, 
various  authors  had  described  and  attempted  to 
classify  them,  but  it  remained  for  Virchow  in  1863 
to  give  the  first  histologic  classification  and  to 
show  that  pigment  was  unimportant  in  the  classi- 
fication. They  were  classified  then  as  being  melan- 
omata,  melanosarcomata  and  melanocarcinomata. 
In  1868,  Von  Graefe  and  Knapp  gave  additional 
confirmation  of  the  findings  of  Virchow  and, 
following  this,  numerous  papers  dot  the  litera- 
ture, the  most  important  being  that  of  Fuchs,  in 
1882,  in  which  he  discussed  259  cases  and 

•Presented  before  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  White  Sulphur  Springs,  May  12, 
1952. 


reached  conclusions  which  still  are  basic  today. 
Masson,  Martin-Jones,  Parsons  and,  of  a later 
date,  our  own  Reese  ( in  a classical  description 
of  “pigmented  tumors”)  added  much  to  our 
knowledge  of  these  neoplasms. 

Prior  to  the  time  of  Parsons,  in  1905,  so  many 
classifications  of  the  malignant  melanoma  were 
recorded  that  they  defied  enumeration.  Parsons 
showed  that  the  classification  was  difficult  be- 
cause the  etiology  was  so  obscure.  Thereafter, 
the  tumor  was  simply  termed  “malignant  mel- 
anoma” or  “melanosarcoma.” 

The  precursory  cell  of  malignant  melanoma  has 
been  the  object  of  much  investigation  and  the 
subject  of  much  discussion.  Today,  numerous 
investigators  feel  that  the  cell  type  in  all  prob- 
ability has  a neurogenic  origin.  In  view  of  the 
work  of  Theobald,  in  1937  and  earlier,  also  that 
of  Masson,  Frick,  Laidlow  and  Murray,  this  im- 
pression probably  is  correct.  They  showed  that 
oxidase  was  present  in  the  cell  which  oxidized 
cell  substance  “dopa”  into  melanin,  and  that  at 
the  terminal  ends  of  the  nerve  a melanoma  could 
be  produced,  while  a benign  growth  was  pro- 
duced along  the  sheath  of  Schwann.  Reese  felt 
that  the  malignant  melanoma  can  arise  from 
mesodermal  melanoblasts  or  chromatoblasts. 
Wolff  claimed  that  the  nevus  also  could  be  the 
precursor  of  these  malignant  tumors.  In  two  of 
our  cases,  the  patient’s  history  would  bear  out 
this  latter  theory. 

It  is  agreed  that  this  condition  is  not  a com- 
mon occurrence.  Duke-Elder  states  that  it  oc- 
curs in  approximately  two  to  six  cases  per  10,000 
eye  patients.  Boyd  noted  that  approximately 
one-third  of  all  the  malignant  melanomas  that 
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occurred  in  the  body  are  located  in  the  eye. 
Fuchs,  in  his  series  of  eases  and  review  of  the 
literature  of  that  period,  noted  that  85  per  cent 
of  the  malignant  melanomas  occurring  in  the  eye 
were  located  in  the  choroid.  Nine  per  cent  were 
in  the  ciliary  body  and  only  6 per  cent  were 
found  in  the  iris.  This  percentage  has  remained 
constant  up  to  this  time.  In  a review  of  the 
literature,  it  is  noted  that  of  the  various  melan- 
omas, only  200  cases  of  malignant  melanoma  of 
the  iris  have  been  reported  to  date. 

Furthermore,  Duke-Elder,  Fuchs  and  other 
writers  note  that  the  melanoma  ( malignant  mel- 
anoma) of  the  eye  acts  like  the  sarcoma  and 
metastasizes  by  way  of  the  blood  stream,  pri- 
marily to  the  liver,  lung  and  brain  and  then  gen- 
erally to  the  entire  body.  This  is  the  reason  why 
ii  was  once  known  as  melanosarcoma.  We  know 
that  this  tumor  metastasizes  early  from  a very 
small  lesion  and  that  the  longer  it  is  present,  the 
more  the  probability  that  it  has  metastasized. 

The  color  of  the  melanoma  varies,  and  there 
have  been  cases  recorded  of  melanoma  without 
pigment.  The  tumor  is  very  vascular  and  seem- 
ingly has  a preference  for  the  left  eye.  It  has 
been  reported  bilateral  but  rarely  and  it  is  pri- 
mary in  the  eye.  Martin-Jones  states  that  this 
tumor  appears  more  commonly  in  women,  while 
Wilder  and  Paul  noted  no  difference  in  its  oc- 
currence in  male  or  female.  It  is  rare  in  the 
Negro  race  and  these  two  observers  found  only 
11  such  cases  in  their  large  series.  If  the  tumor 
is  in  the  iris  the  patient  usually  is  a woman  and 
in  this  group  the  patients  are  approximately  ten 
years  younger  than  those  who  have  tumors  of 
the  ciliary  body  and  choroid,  where  it  appears 
after  the  age  of  forty  or  in  the  fifty  year  old 
group  most  commonly.  Reese  noted  that  the 
melanoma  may  be  malignant  at  one  site  and 
benign  at  one  or  several  other  sites.  Pack  found 
that  the  female  patient  with  malignant  melanoma 
who  subsequently  became  pregnant  showed  a 
rapid,  widespread  metastasis  during  pregnancy. 
This  has  been  especially  prevalent  in  the  case  of 
skin  melanoma  and  is  true  also  of  melanoma  of 
the  eye,  if  such  should  occur  during  that  period. 
It  is  therefore  advisable  that  patients  having  had 
malignant  melanoma  be  urged  to  avoid  preg- 
nancy for  some  three  to  five  years  if  they  are  in 
the  childbearing  age  group. 

Callender  and  Wilder  have  done  considerable 
work  with  these  tumors,  having  classified  them 
by  cell  type  and  attempted  to  show  that  the  fiber 
content  and  pigment  content  also  are  factors  in 
the  degree  of  malignancy.  They  proved  that  the 
malignancy  varies  not  only  by  cell  type  and  pig- 
ment content  but  also  by  this  specific  fiber  con- 


tent. In  general,  they  state  that  the  more  fiber 
present,  the  less  malignant  the  tumor,  and  that 
the  less  fiber  content  present,  the  more  malignant 
the  tumor.  It  appears  that  the  fibers  act  to  in- 
hibit metastatic  spread  as  though  by  entangling 
and  confining  the  cells  therein.  These  observers 
concluded  that  if  the  tumor  growth  is  slow,  fiber 
formation  keeps  pace  with  it  and  prevents  the 
tumor  cells  from  getting  to  blood  vessels  and 
metastasizing. 

The  classification  of  the  malignant  melanoma 
by  Callender  and  Wilder  has  been  accepted  as 
the  present  standard.  The  cell  types  found  in 
this  tumor  are  the  spindle  cells  and  epithelioid 
cells.  Mitotic  figures  are  not  common  in  this 
neoplasm.  The  classification  is  listed  as  follows: 

1 ) The  spindle  cells  A & B,  which  are  the  least 
malignant  of  the  malignant  melanomas.  The  cells 
have  an  oval  nucleus  and  ill-defined  nucleolus. 

2)  The  fascicular  type  lias  a palisading  arrange- 
ment of  the  cells  in  the  histologic  pattern  and  is 
slightly  more  malignant  than  the  spindle  cell  type. 
The  cells  resemble  the  spindle  B and  the  palisading 
is  common  around  blood  vessels  or  as  in  a “ribbon” 
formation. 

3 ) The  necrotic  type  is  malignant  and  too  necrotic 
to  differentiate  by  the  cell  type. 

4 ) The  mixed  type,  which  includes  spindle  cells 
and  epithelioid  cells  and  which  is,  of  course,  more 
malignant  than  any  of  the  above. 

5 ) The  epithelioid  cell  type  which,  according  to 
Wilder,  is  the  most  malignant,  the  cells  being  round 
or  oval,  large,  with  frequent  multiple  nuclei. 

As  noted,  these  tumors  increase  in  their  ma- 
lignancy from  the  spindle  cells  on  down  the  list 
per  cell  type,  and  the  prognosis  varies  accord- 
ingly. The  growth  is  in  accordance  with  the 
classical  description  of  Knapp,  and  four  stages 
of  growth  are  recognized.  There  is  no  definite 
period  or  time  interval  between  these  various 
stages,  and  no  set  pattern.  The  first  stage  is  the 
classical,  symptomless  stage  in  which  only  a small 
pigmented  or  unpigmented  growth  is  noted,  plus 
occasional  small  hemorrhages.  The  second  stage 
is  that  of  glaucoma,  with  slow  and  often  steady 
rise  in  intra-ocular  pressure,  plus  the  beginning 
of  metastatic  spread.  The  third  stage  is  that  of 
extra-ocular  extension  by  way  of  the  vessels  and, 
finally,  there  is  the  stage  of  general  metastasis 
to  the  distant  areas  of  the  body.  (Gilbert  be- 
lieves that  there  should  be  only  two  stages: 
Premetastatic  and  metastatic.) 

There  is  no  diagnostic  symptomatology  for 
these  neoplasms.  The  site  of  origin  may  involve 
the  visual  process  but  this  is  an  unreliable  sign. 
A detachment  may  appear  early  and  usually  is 
yellowish  and,  characteristically,  no  tears  nor 
holes  are  present.  The  ophthalmoscope  and 
transillumination  are  the  most  important  aids 
in  making  the  diagnosis.  Secondary  glaucoma 
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with  detachment  is  called  “almost  diagnostic’  of 
this  tumor.  Diagnostic  withdrawal  of  subretinal 
fluid  is  not  too  reliable  and  not  recommended. 
The  elevation  of  the  retina,  the  color  (even  to  a 
vellow-white),  and  the  transillumination  plus 
the  age,  are  significant  factors  in  arriving  at  the 
diagnosis. 

In  differential  diagnosis,  retinal  detachment,  in- 
flammatory granuloma,  tuberculosis,  syphilis,  and 
secondary  tumor  and  cyst  are  to  be  considered, 
especially  tuberculosis  and  syphilis.  Included 
are  retinal  cysts,  metastatic  carcinoma,  choroidal, 
retinal  or  vitreous  hemorrhage  proliferating  sen- 
ile macular  degeneration,  detachment  of  the 
choroid  and  changes  in  the  pigment  epithelium. 
When  secondary  glaucoma  superimposes,  it  is 
often  difficult  to  state  that  this  is  not  the  primary 
condition  present. 

The  treatment  is,  of  course,  ophthalmic 
enucleation  as  soon  as  the  diagnosis  is  made  and, 
of  course,  the  securing  of  a long  optic  nerve.  If 
retrobulbar  nodules  are  present,  exenteration  of 
the  orbit  is  in  order.  In  Wilder’s  series  of  cases, 
75  per  cent  in  which  retrobulbar  extension  was 
present  terminated  fatally  within  five  years. 

As  in  the  case  of  melanoma  elsewhere,  radia- 
tion has  little,  if  any,  value  in  malignant  melano- 
ma of  the  eye.  According  to  Callender,  Wilder 
and  Ash,  in  a series  of  over  500  cases,  and  ac- 
cording to  Wildei  and  Paul  in  their  series,  the 
prognosis  in  cases  of  malignant  melanoma  of  the 
eye  followed  for  periods  of  five  years  and  ten 
years  remains  poor.  In  cases  in  which  the  fiber 
content  was  heavy,  only  10  per  cent  were  dead 
at  the  end  of  the  period  whereas,  in  those  cases 
in  which  there  was  absence  of  argyrophil  fiber 
content,  there  was  an  80  per  cent  mortailty  rate. 
After  five  years  ( in  their  series ) 6 per  cent  who 
had  spindle  A were  dead,  25  per  cent  who  had 
spindle  B,  38  per  cent  who  had  the  fascicular 
type,  49  per  cent  who  had  a necrotic  type  cell, 
62  per  cent  who  had  mixed  cell  type  and  71  per 
cent  were  dead  at  the  end  of  this  period  who 
showed  the  epithelioid  type  cell  in  their  neo- 
plasm. It  was  noted  also  that  malignancy  in- 
creased with  increased  pigment  content. 

Of  great  interest  was  the  fact  that  these  ob- 
servers reported  only  three  deaths  in  32  cases 
of  malignant  melanoma  of  the  iris.  This,  of 
course,  gives  a percentage  of  9.4  which  is  an 
extremely  low  mortality  rate  in  comparison  with 
the  tumor  of  the  choroid  and  ciliary  body.  It  is 
felt  that  this  low  mortality  rate  probably  was 
secondary  to  the  fact  that  the  tumor  was  readily 
visible  and  could  be  removed  while  it  was  in  an 
early  stage. 


In  the  overall  picture,  45  per  cent  to  48  per 
cent  of  the  patients  died  who  were  followed  for 
five  years,  with  60  per  cent  being  dead  at  the 
end  of  10  years.  The  stage  of  the  neoplasm  at 
the  time  of  diagnosis  seemingly  had  no  bearing 
on  the  prognosis  whereas,  the  cell  type  pigment 
and  fiber  content  appeared  to  be  the  deciding 
factors.  Of  interest  is  Martin-J one’s  statement 
that  the  presence  of  malignant  cells  in  the  emis- 
saries of  the  globe  is  not  necessarily  a bad  prog- 
nostic sign,  for  in  58  per  cent  of  such  cases  in  the 
series  referred  to  survival  reached  five  years. 
Statistics  prove  that  the  prospect  of  survival  is 
much  better  in  a younger  patient  than  in  one 
of  advanced  years. 

CASE  REPORTS 

Case  1.— Mrs.  K.  M.,  a young  married  school- 
teacher, age  28,  was  seen  March  4,  1949,  with 
the  history  of  “something  being  wrong  with  her 
left  eye”  and  of  having  been  told  by  an  optome- 
trist it  was  a hemorrhage.  She  noticed  a spot 
on  the  iris  which  grew  progressively  larger  and 
on  returning  to  the  optometrist  was  advised  that 
it  was  additional  hemorrhage.  Shortly  after  this 
she  had  and  actual  hemorrhage  in  the  anterior 
chamber  and  one  week  later  she  came  to  our 
office.  She  was  frightened  and  stated  that  she 
knew  that  the  spot  on  the  left  iris  was  growing. 
The  area  of  the  iris  from  5 to  9 o’clock  was  in- 
volved. The  mass  filled  the  entire  area  of  the 
anterior  chamber  to  the  posterior  cornea.  The 
color  was  brownish-gray,  and  the  tumor  was  cir- 
cumscribed. The  patient  admitted  watching  this 
grow  larger  over  a period  of  two  years  and 
stated  that  she  became  alarmed  after  she  had  the 
anterior  chamber  hemorrhage  and  then  began 
“spitting  up”  blood.  A diagnosis  of  malignant 
melanoma  of  the  iris  was  made  and  the  patient 
was  advised  of  the  seriousness  of  the  condition, 
with  the  recommendation  that  the  eye  be  enu- 
cleated immediately.  X-rays  of  the  skull,  chest 
and  lung  bones  were  taken  but  showed  no  metas- 
tatic lesion.  Her  chest  was  negative  for  tuber- 
culosis and  we  could  find  no  reason  for  her 
“spitting  up”  blood.  Because  of  the  rarity  of  this 
condition,  several  Huntington  ophthalmologists 
examined  this  lesion  prior  to  surgery  and  con- 
curred in  the  diagnosis  and  recommendations. 
She  was  hospitalized  and  enucleation  was  per- 
formed. The  pathologic  report  follows: 

“The  eyeball  is  of  normal  size.  Through  the 
cornea,  a gray-brown  growth  is  visible,  involving 
nearly  one-half  of  the  iris,  filling  the  anterior 
chamber. 

“Section  of  the  iris  shows  a tumor  involving 
the  anterior  surface  and  part  of  the  chamber 
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angle.  The  tumor  is  made  up  of  fasicules  of 
neoplastic  cells  which  are  pigmented.  The  cells 
are  spindle-shaped,  showing  nuclei  with  distinct 
nucleoli  and  structural  detail.  There  is  less  than 
50  per  cent  of  the  content  fibers. 

“X14-8852  Malignant  melanoma  of  the  iris 
(Wilder  & Callender  Classification ) mixed  cell 
type,  spindle  cell  B and  epithelioid  cells.  Fibers 
less  than  50  per  cent.” 

This  patient  has  been  seen  by  her  family  physi- 
cian at  two  to  three  month  intervals  and  she  has 
been  warned  not  to  become  pregnant  until  ap- 
proximately three  to  five  years  after  surgery. 
The  patient,  up  to  this  time,  has  shown  no 
metastatic  lesions. 

Case  2.— Miss  E.  P.,  a 57  year  old  stenographer, 
w as  seen  January  2,  1951,  for  a routine  refraction. 
She  gave  a history  of  blurred  vision  of  the  left 
eye  of  two  months’  duration.  This  blurring  was 
more  pronounced  for  near  vision.  Uncorrected 
vision  was  20/100  right  eye,  7/200  left  eye. 
Pupils  reacted  normally  and  the  external  exam- 
ination of  the  eyes  was  essentially  negative.  The 
media  were  clear.  Intra-ocular  tension  was 
normal  bilaterally.  Ophthalmoscopic  examina- 
tion revealed  a normal  fundus  on  the  right;  how- 
ever, the  left  fundus  revealed  a peculiar  grayish- 
green  area  involving  the  inferior  fundus  just 
below  the  disc.  The  area  was  circular  in  its 
upper  border  and  then  was  lost  as  it  neared  the 
periphery.  There  appeared  to  be  some  elevation 
of  this  area  which  was  confirmed  by  the  binocular 
ophthalmoscope.  The  area  did  not  transillumin- 
ate.  The  patient  was  advised  that  she  had  an 
intra-ocular  tumor— a malignant  melanoma— and 
that  immediate  enucleation  should  be  performed. 
Furthermore,  I advised  her  that  consultation  with 
another  ophthalmologist  was  in  order,  in  view  of 
the  seriousness  of  her  condition  and  the  fact  that 
the  eye  involved  was  not  without  vision.  She 
was  going  to  visit  friends  in  Cincinnati  and  ac- 
cordingly consulted  a prominent  ophthalmologist 
there  who  concurred  in  the  diagnosis  and  sent 
her  back.  Enucleation  was  promptly  performed 
and  the  pathologic  report  was  as  follows: 

"Grossly:  The  specimen  in  a normal  appearing 
left  eye  about  22  mm.  in  diameter.  The  upper 
posterior  callotte  shows  a projecting  brownish- 
grey-white  tumor  covered  with  retina.  The 
tumor  is  of  about  dime-size  and  part  of  the 
cup  is  involved  posteriorly.  The  thickness  of  the 
tumor  is  about  one-half  cm. 

“Microscopically:  Section  of  the  tumor  shows 
that  it  originates  in  the  posterior  portion  of  the 
uvea.  The  tumor  has  involved  one-half  of  the 
optic  disc.  Tumor  does  not  markedly  infiltrate 


the  sclera.  The  cytology  of  the  tumor  shows  a 
composition  of  fascicles  of  spindle  cells  with  well 
defined  reticulated  nuclear  substance  and  dis- 
tinct nucleoli.  The  cells  are  obviously  of  spindle 
B type.  The  fiber  content  of  the  tumor  is  less 
than  50  per  cent.  In  places  the  cells  appear  pig- 
mented. 

“Diagnosis:  X14-8852  Malignant  melanoma  of 
the  choroid,  spindle  B type.” 

The  patient  has  made  an  uneventful  recovery 
and  up  to  this  date  has  had  periodic  checkups 
and  shows  no  evidence  of  metastatic  spread  else- 
where. The  right  eye  has  remained  normal, 
correcting  to  20/20  and  J1  up  to  this  writing. 

Case  3.— Mr.  P.  P.,  64  years  old,  gasoline  station 
attendant,  was  seen  May  4,  1949,  with  a history 
of  progressive  loss  of  vision  of  the  right  eye  dur- 
ing the  past  few  months  and  sudden  severe  right 
ocular  pain  of  four  days’  duration.  The  right 
eye  showed  mild  lid  edema  with  marked  ciliary 
injection,  a hazy,  cloudy  cornea  and  a hard, 
painful  eye  on  finger  palpation.  There  was  no 
light  perception  and  with  the  10  Gm.  weight, 
the  ocular  tension  by  certified  Schiotz  tonometer 
was  91  mg.  Glycerine  failed  to  clear  the  corneal 
haze  and  it  was  impossible  to  penetrate  the 
media.  Transillumination  of  the  globe  pro- 
duced a ruddy  glow  except  in  the  upper  temporal 
quadrant.  The  left  eye  was  entirely  normal. 
The  diagnosis  of  malignant  melanoma  with  sec- 
ondary glaucoma  of  the  right  eye  was  made  and 
the  patient  was  advised  to  have  immediate  enu- 
cleation. He  refused  surgery  and  was  given 
miotics  and  medication  to  alleviate  the  pain.  He 
returned  on  May  11,  one  week  later,  with  severe 
paid  and  a history  of  inability  to  sleep  for  the 
past  two  nights,  and  was  now  agreeable  to 
surgery.  The  right  eye  showed  more  marked 
lid  edema,  corneal  haze  and  tension  unobtainable 
with  the  tonometer.  He  was  immediately  hospi- 
talized as  an  emergency,  and  enucleation  was 
performed,  with  the  following  pathologic  report: 

“The  eye  measures  23  mm.  in  diameter  and 
does  not  show  external  gross  changes.  On  open- 
ing, a walnut-sized  brown  tumor  is  seen  arising 
from  the  lateral  wall. 

"Sections  show  the  tumor  originating  in  the 
choroid.  It  is  made  up  of  spindle  cells  and 
epithelioid  cells  which  are  irregular  and  heavily 
pigmented.  The  tumor  does  not  invade  the  optic 
nerve.  The  anterior  chamber  angle  is  obstructed 
and  the  cornea  shows  changes  in  the  substantia 
layer. 

“(1)  X-17-8852  Malignant  melanoma  of  the 
choroid,  mixed  type. 
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(2)  Fiber  content,  approximately  50  per  cent. 

(3)  Glaucoma,  secondary.” 

The  patient  was  discharged  from  the  hospital 
on  the  third  postoperative  day.  He  had  an  un- 
eventful convalescence  and  has  had  periodic 
physical  checkups  since  that  time,  with  no  evi- 
dence of  metastatic  spread. 

*Case  4.— C.  G.,  a 55  year  old  white  male, 
was  seen  November  4,  1949,  with  the  history 
af  failing  vision  in  the  right  eye  of  several  months’ 
duration.  He  had  undergone  subtotal  gastrec- 
tomy in  May  1947  for  adenocarcinoma  of  the 
stomach.  Examination  of  the  eyes  revealed  un- 
corrected vision  of  the  right  eye,  hand  motion  at 
3 ft.,  and  of  the  left  eye,  20/100+2.  External 
eyes  were  negative.  By  flashlight  inspection  a 
brown  pigmented  intra-ocular  tumor  could  be 
seen  behind  the  lens  temporally  and  interiorly 
on  the  right.  Intra-ocular  tension  was  20.1  mg. 
The  area  did  not  transilluminate.  The  diagnosis 
of  malignant  melanoma  of  the  ciliary  body  was 
made,  and  enucleation  was  performed  November 
18,  1949. 

Pathologic  report  noted  a normal  sized  eye 
grossly,  and  on  cutting  open  the  eye,  a globular 
brown  mass  adherent  to  the  ciliary  body  an:l 
adjacent  area.  Microscopically  the  cells  showed 
a spindle  and  fascicular  arrangement.  Diagnosis 
was  malignant  melanoma  of  the  ciliary  body, 
fascicular  type,  fiber  content  less  than  50  per  cent. 

The  patient  made  an  uneventful  recovery  and 
was  discharged  from  the  hospital.  Progress  re- 
ports were  negative  until  May  1950  when  patient 
died  suddenly  of  causes  unknown.  Permission 
for  autopsy  was  not  obtained. 

Case  5.— This  case  was  interesting.  I was 
called  by  telephone  for  the  original  consultation 
in  March  1951  and  given  the  following  history: 

J.  C.,  a 59  year  old  white  man,  was  admitted 
to  the  local  hospital  with  a diagnosis  of  retinal 
detachment.  He  had  noted  a loss  of  vision  in 
the  left  eye  one  month  prior  to  admission.  He 
had  been  seen  by  his  local  opthalmologist  who 
made  the  diagnosis  and  added  that  an  intra- 
ocular tumor  should  be  ruled  out.  At  the  hos- 
pital, uncorrected  vision  of  the  right  eye  was 
20/200,  and  the  left  eye  hand  movement  only. 
Ophthalmoscopic  examination  showed  a large 
retinal  detachment  superiorly  and  nasal  to  the 
disc  with  no  tear  visible.  Transillumination  was 
not  accurate  due  to  the  large  detachment.  Intra- 
ocular tension  was  normal. 

’Cases  4,  5 and  6 were  seen  with  Froncis  Sherman,  M.  D., 
on  the  eye  service  of  a Huntington  Hospital. 


I advised  that  in  view  of  the  history  and  lack 
of  retinal  tear,  I felt  strongly  that  a tumor  was 
present  and  that  the  detachment  was  secondary. 
However,  on  March  29,  1951,  a surgical  attempt 
to  investigate  the  detachment  and  transilluminate 
the  area  was  undertaken.  I was  informed  that 
at  this  procedure  no  subretinal  fluid  could  be 
aspirated  and  that  the  area  transilluminated 
poorly. 

I first  saw  this  patient  five  days  later,  April  3, 
1951,  and  in  view  of  the  foregoing,  1 checked  the 
fundus  and  could  locate  no  tear  along  the  peri- 
phery of  this  large  detachment.  The  area  did  not 
transilluminate  and  I advised  that  enucleation 
be  performed  as  soon  as  possible,  because  I was 
now  convinced  that  an  intra-ocular  tumor,  a 
malignant  melanoma,  was  present.  Accordingly, 
on  April  5,  1951,  enucleation  was  performed  and 
the  pathologic  report  noted,  grossly,  a normal 
sized  eye.  On  opening  the  eye  a large  brown 
mass  was  found  detaching  the  retina  and  in- 
volving the  choroid.  Microscopically,  the  cells 
were  spindle  A and  B,  with  50  per  cent  fiber 
content.  Diagnosis  was  malignant  melanoma, 
spindle  A and  B. 

Case  6.— R.  B.,  a 55  year  old  white  male,  gave 
a history  that  the  vision  of  Iris  left  eye  began 
to  fail  in  July  1951.  It  became  progressively 
worse  until  Christmas,  1951,  when  he  consulted 
an  ophthalmologist  and  was  told  that  he  had  a 
serious  eye  condition,  with  retinal  detachment. 
He  decided  not  to  do  anything  about  it.  He 
waited  until  the  end  of  February  before  being 
admitted  to  the  local  hospital.  Examination 
there  disclosed  the  left  eye  showing  an  immature 
cataract  with  poor  light  perception  and  projec- 
tion, extremely  dilated  and  tortuous  conjunctival 
vessels  temporally,  and  a Hat  anterior  chamber. 
Intra-ocular  tension  was  30  mm.  Schiotz  on  the 
left.  The  right  eye  was  entirely  normal.  Transil- 
lumination was  not  obtainable  superiorly  and 
the  diagnosis  of  intra-ocular  tumor  ( rule  out  ma- 
lignant melanoma)  was  made.  Enucleation  was 
advised  and  was  performed  March  15,  1952. 

Pathologic  report  noted  a normal  sized  eye, 
grossly.  On  opening  the  eye,  a large  growth  was 
noted  detaching  the  retina  and  filling  a large 
portion  of  the  vitreous  cavity.  Microscopic 
examination  showed  a malignant  melanoma, 
mixed  type,  with  less  than  50  per  cent  fiber 
content.  The  patient  has  shown  no  mestastatic 
spread  to  date. 

Case  7.— I saw  Miss  K.  R.,  age  19,  white, 
female,  on  April  21,  1952,  and  this  case  will  be 
reported  fully  for  the  literature  by  Dr.  Carl  F. 
Breisacher  of  Charleston,  West  Virginia,  at  a 


76 


The  West  Virginia  Medical  Journal 


March,  1953 


later  date.  The  patient  gave  a history  of  sudden 
anterior  chamber  hemorrhage  two  weeks  pre- 
viously. Examination  revealed  a horny,  brownish 
growth  in  the  anterior  chamber  projecting  from 
the  iris  at  the  chamber  angle  at  4 o’clock.  Ad- 
jacent to  this  were  two  suspicious  looking  areas 
suggesting  the  possibility  of  a diffuse  growth  in 
the  iris.  I made  a diagnosis  of  malignant  melano- 
ma of  the  iris,  as  had  Doctor  Breisacher.  One 
week  later  biopsy  and  subsequent  enucleation  in 
Charleston,  West  Virginia,  confirmed  our 
opinion. 

( Case  8.— After  submission  of  this  paper  for 
publication,  Case  8 was  seen  on  Dec.  26,  1952.— 
C.  S.,  a 36  year  old  white  male,  gave  a history'  of 
a traumatic  injury  to  his  right  eye  three  weeks 
ago  and  now  having  severe  pain  with  loss  of 
vision  in  the  eye. 

Examination  revealed  a hazy  cornea,  exudates 
in  the  A.  C.,  a cloudy  media  with  a whitish  mass 
visible  in  the  vitreous  and  intra-ocular  tension  of 
55.1  mm.  (Schiotz).  No  transillumination  nor 
light  perception  was  present.  The  eye  was 
enucleated  and  on  section  of  the  globe  a large 
non-pigmented  malignant  melanoma  of  the  cho- 
roid was  present.  Microscopic  section  confirmed 
the  lack  of  pigment  plus  Spindle  “B”  cells  and  a 
fiber  content  less  than  50%). 

SUMMARY 

In  summary  then,  we  have  presented  eight 
individual  cases  of  malignant  melanoma  of  the 
eye:  five  in  the  choroid,  one  in  the  ciliary  body 
and,  more  rarely,  two  in  the  iris.  Also,  we  note: 

1.  The  cell  which  is  a precursor  to  this  tumor 
is  evidently  one  of  neurogenic  origin. 

2.  The  tumor  is  not  common,  and  it  is  found 
that  85  per  cent  occur  in  the  choroid,  9 per  cent 
in  the  ciliary  body,  and  6 per  cent  in  the  iris,  with 
only  200  cases  of  tumor  in  the  iris  reported  in 
the  literature. 

3.  The  tumor  metastasizes  by  way  of  the 
blood  stream,  similar  to  sarcoma. 

4.  It  occurs  in  older  age  groups,  mainly  40 
years  or  over,  and  it  is  extremely  rare  in  negroes. 
In  the  iris,  as  noted  by  the  two  cases  presented, 
it  occurs  at  a much  earlier  age  period,  and 
more  commonly  in  women. 

5.  The  cells  are  spindle  and  epithelioid  types. 

6.  The  malignancy  increases  with  the  pre- 
sence of  epithelioid  cells,  with  heavy  pigment 
content,  and  with  lessened  fiber  content. 

7.  In  the  overall  picture,  covering  a ten  year 
period,  60  per  cent  to  66  per  cent,  or  approxi- 
mately 2/3  of  all  patients,  died  of  metastasis. 


8.  In  the  series  of  cases  which  has  been  pre- 
sented, the  difficulty  in  differential  diagnosis 
centered  on  acute  glaucoma  in  case  3 and  retinal 
detachment.  Vail  reported  a case  of  necrotic 
malignant  melanoma  even  producing  sympathe- 
tic ophthalmia.  In  case  4,  we  had  a concurrent 
melanoma  of  the  eye  and  a previous  adeno- 
carcinoma of  the  stomach.  In  Case  8,  the  lack  of 
pigment  is  worthy  of  comment. 

Knowing  that  the  neoplasm  metastasizes  early, 
we  must  be  constantly  watching  for  its  appear- 
ance, especially  in  view  of  the  increased  longe- 
vity of  the  populace  as  a whole.  Malignant 
melanoma  can  be  detected  early,  and  this  only 
if  the  public  is  educated  to  have  routine,  careful 
eye  examinations  at  regular  intervals.  Our  efforts 
must  be  directed  towards  early  detection,  diag- 
nosis and  treatment  in  order  to  lower  the  high 
mortality  rate  of  this  particular  malignancy. 


The  author  wishes  to  thank  Dr.  S.  Wertham- 

mer  for  the  pathological  reports  and  Dr.  Francis 

Sherman  for  the  opportunity  to  see  Cases  4,  5 

and  6. 
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ALLERGY  AND  ANTIHISTAMICS 

The  effectiveness  of  antihistamine  drugs  in  controlling 
anaphylaxis  and  the  symptoms  of  allergic  disorders  is, 
we  know,  directly  related  to  their  ability  to  diminish 
or  block  the  action  of  histamine  on  a variety  of  tissues. 
Although  the  majority  of  these  drugs  are  highly  specific 
with  respect  to  histamine  blockade,  this  specificity  is 
a relative,  not  an  absolute  one,  and  effects  other  than 
histamine  blockade  can  be  elicited.  It  is  these  non- 
specific effects  of  the  antihistamines  that  probably  ac- 
count for  their  therapeutic  value  in  certain  nonallergic 
diseases,  as  well  as  for  some  of  the  untoward  side 
effects. 

The  rational  use  of  antihistamine  drugs  therefore 
requires  not  only  a clear  understanding  of  their  specific 
action  in  blocking  histamine  released  in  allergic  and 
certain  other  disturbances,  but  also  their  nonspecific 
actions. — Earl  R.  Loew,  Ph.D.,  in  BMQ. 


HAVE  YOU  EARNED  IT? 

It  is  still  the  prerogative  of  all  professional  men  and 
women  to  set  their  own  fees  for  services.  Judgment 
requires  that  this  fee  be  not  commensurate  with  the 
ability  to  pay,  but  carries  the  implication  of  tempering 
the  wind  to  the  shorn  lamb.  To  charge  all  that  the 
traffic  will  bear  reflects  discredit  on  the  rest  of  the 
profession. 

The  lives  of  all  honored  and  successful  members  of 
our  profession  are  rich  in  instances  of  charitable  acti- 
vities. It  has  become  axiomatic  that  if  you  have  not 
charity  in  your  heart  you  will  fail  at  achieving  the  best 
in  a career  in  the  medical  profession.  In  the  last  analysis 
the  reward  for  services  rendered  by  any  physician  or 
surgeon  pivots  upon  one  elementary  fact — have  you 
earned  it? — Ralph  A.  Johnson,  M.  D„  in  Detroit  Medical 
News. 


STOMACH  CANCER  HEADS  LIST 

Cancer  of  the  stomach  heads  the  list  of  the  causes  of 
death  from  cancer  in  all  parts  of  the  body.  More  people 
in  the  United  States  die  of  cancer  of  the  stomach  than 
are  killed  or  die  in  highway  accidents. 

The  present  overall  cure-rate  is  about  7 per  cent. 
Patients  with  early  cancer  of  the  stomach,  particularly 
those  whose  clirj-ial  diagnosis  is  benign  ulcer  and  those 
whose  lymph  nodes  are  not  involved,  have  a 50  per  cent 
chance  of  cure. 

Gastric  ulcer  appearing  benign  will  prove  to  be 
cancer  in  approximately  10  per  cent  of  all  patients  ob- 
served. The  average  operative  mortality  for  sub-total 
resection  is  about  three  per  cent. — Arthur  Wilburn 
Allen,  M.  D.,  in  J.  Kentucky  St.  Med.  Assn. 


BRAIN  FEVER  AND  SHERLOCK  HOLMES 

By  EDWARD  J.  VAN  LIERE,  M.  D., 

Morgantown,  W.  Va. 

“I  have  only  just  recovered  from  nine  weeks  of 
brain  fever  and  am  still  exceedingly  weak.” 

SIR  ARTHUR  CONAN  DOYLE. 

Recently  there  appeared  a provocative  article 
in  the  Journal  of  the  American  Medical  Associa- 
tion with  the  arresting  title,  “Brain  Fever.’’1 
The  author  is  to  be  commended  for  his  courage 
in  choosing  this  unusual  title  and  the  Journal 
likewise  for  publishing  it.  Although  I welcome 
the  term  “brain  fever,’’  I did  rub  my  eyes  be- 
cause I had  not  seen  it  employed  for  a long  time. 
In  my  youth  the  term  was  in  common  usage, 
but  it  was  dismissed  from  my  mind  when  I com- 
menced the  study  of  medicine.  It  was  relegated 
to  the  same  limbo  as  the  old  expression  “typhoid 
malaria.” 

In  order  that  I may  develop  my  thesis  a brief 
review  of  this  recent  article,  “Brain  Fever,”  is  in 
order.  The  author  points  out  that  in  the  early 
part  of  the  past  century  considerable  literature 
appeared  describing  a disease  known  as  “brain 
fever”  ( called  also  hydrocephalic  fever  and  some- 
times encephalitis).  For  the  main  part  it  oc- 
curred in  children.  The  illness  subsided  after  a 
few  days  to  a couple  of  weeks  and  the  patient 
recovered. 

The  author  brings  out  the  fact  that  although 
the  disease  apparently  was  accompanied  by  fever 
there  are  no  recorded  temperatures,  since  the 
modern  clinical  thermometer  was  not  invented 
until  1868.  He  emphasizes  also  that  no  neuro- 
logic signs  were  mentioned  in  the  case  reports. 
It  was  only  after  the  writings  of  Erb,  and  of 
Westphal,  in  1875,  that  neurologic  examination 
as  we  now  know  it  began  to  develop.  For  some 
unknown  reason,  about  1850,  mention  of  the  dis- 
ease disappeared  from  medical  literature.  The 
author,  however,  makes  the  interesting  statement 
that  “Undoubtedly  the  condition  does  exist  to- 
day.” 

Following  a brief  historical  introduction  the 
author  reports  in  some  detail  the  cases  of  four 
children,  the  youngest  6V2  years  of  age  and  the 
oldest  11,  in  which  he  had  rather  recently  made 
the  diagnosis  of  “brain  fever.”  Parenthetically,  it 
is  highly  gratifying  that  they  all  made  a com- 
plete recovery.  The  disease  is  characterized  by 
signs  and  symptoms  indicating  considerable 
brain  involvement  “including  convulsions,  comas, 
paralyses,  cerebellar  asynergy  and  a sort  of  bul- 
bar palsy.”  Its  onset  is  irregular  except  when 
head  trauma  has  been  previously  sustained, 
when  it  may  be  sudden. 
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One  reason,  among  others,  why  this  stimulat- 
ing article  especially  interested  me  was  that  the 
term  “brain  fever"  recalled  to  my  mind  the  writ- 
ings of  the  late  Sir  Arthur  Conan  Doyle.  In  his 
immortal  stories  of  Sherlock  Holmes  several  indi- 
viduals are  described  as  suffering  from  “brain 
fever.”  It  is  of  distinct  and  nostalgic  interest 
to  review  these  stories  and  examine  the  circum- 
stances which  surrounded  these  victims  when 
they  were  stricken  with  what  Sir  Arthur  called 
“brain  fever.” 

We  find  in  one  of  the  short  stories  that  a house- 
maid with  an  unstable  Celtic  temperament  “had 
a sharp  touch  of  brain  fever."  She  had  had  a 
violent  love  affair  with  a handsome  but  perfi- 
dious butler  who  had  thrown  her  over  for  an- 
other girl.  Following  her  partial  recovery  she 
had  taken  a terrible  vengeance  and  was  directly 
responsible  for  her  faithless  lover’s  death.  When 
questioned  about  him  by  the  master  of  the  house- 
hold she  became  hysterical  and  unmanageable: 
“For  two  days  [she]  had  been  so  ill,  sometimes 
delirious,  sometimes  hysterical  . . .’’2  She  evi- 
dently made  a rapid  recovery,  for  on  the  third 
night  she  disappeared  and  her  whereabouts  were 
never  discovered. 

In  another  short  story  a young  girl  whose 
mother  had  died  was  treated  cruelly  by  her  fa- 
ther who  had  remarried.  She  had  an  income  of 
her  own  which  she  generously  allowed  her  father 
to  use.  When  she  fell  in  love  with  a young  man, 
her  father  tried  desperately  to  make  her  sign  a 
contract  providing  that  in  the  event  of  her  mar- 
riage he  could  still  use  her  money.  This  she  re- 
fused to  do.  He  placed  her  in  solitary  confine- 
ment so  that  she  could  not  see  her  lover,  and 
treated  her  inhumanly  in  other  ways:  “.  . . he 

kept  on  worrying  her  until  she  got  brain  fever 
and  for  several  weeks  was  at  death’s  door.”3  It 
is  pleasant  to  relate  that  she  recovered  and  suc- 
ceeded in  eloping  with  her  lover  and  presumably 
lived  happily  ever  after. 

In  still  another  story  we  find  that  when  Sher- 
lock Holmes  attempted  to  gain  an  audience  with 
a middle-aged  spinster,  he  was  informed  that  she 
was  too  ill  to  be  interviewed.  Her  doctor  said: 
“She  has  been  suffering  since  yesterday  from 
brain  symptoms  of  great  severity.  As  her  medical 
adviser,  I cannot  possibly  take  the  responsibility 
of  allowing  anyone  to  see  her.  I should  recom- 
mend you  to  call  again  in  ten  days.”4  This  illness 
somewhat  later  in  the  story  is  referred  to  specifi- 
cally as  “brain  fever.” 

The  illness  had  developed  when  the  spinster 
heard  that  her  younger  sister  had  been  foully 
murdered  by  her  husband.  It  was  the  spinster 
who,  by  wicked  machinations,  had  been  largely 
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responsible  for  her  sister’s  death— indeed  a shock- 
ing episode.  It  is  noteworthy  that  Holmes  was 
advised  to  come  back  ten  days  later.  This  indi- 
cates that  the  disease  was  not  of  long  duration. 

One  of  Doctor  Watson’s  former  schoolfellows, 
Percy  Phelps,  had  an  attack  of  “brain  fever” 
which,  as  we  shall  see,  laid  him  low  for  a long 
time.  This  able  young  man  was  an  exceedingly 
earnest  and  conscientious  diplomat.  Through 
his  own  carelessness,  however,  he  lost  a state 
document  of  grave  importance.  When  he  be- 
came aware  of  this  dire  loss,  he  collapsed:  “The 

doctor  most  kindly  took  charge  of  me,  and  it 
was  well  he  did  so,  for  I had  a fit  in  the  station, 
and  before  we  reached  home  I was  practically  a 
raving  maniac.”  In  narrating  his  story  to  Sher- 
lock Holmes  and  Doctor  Watson  the  patient  gave 
a vivid  description  of  his  distressing  illness: 
“Here  I have  lain,  Mr.  Holmes,  for  over  nine 
weeks,  unconscious,  and  raving  with  brainfever 
...  in  my  mad  fits  I was  capable  of  anything. 
Slowly  my  reason  has  cleared,  hut  it  is  only  dur- 
ing the  last  three  days  that  my  memory  has  quite 
returned.”5 

This  poor  fellow  is  pictured  as  having  an  ill- 
ness of  long  duration  and,  according  to  the  story, 
his  strength  came  back  hut  slowly.  It  will  be 
recalled  that  Sherlock  Holmes  solved  the  mystery 
handily  and  was  able  to  place  the  important  state 
document  again  in  the  patient’s  hands.  In  so 
far  as  we  know  Phelps  eventually  made  a com- 
plete recovery  in  spite  of  the  severity  of  the 
attack. 

In  Sir  Arthur’s  novel,  THE  HOUND  OF  THE 
BASKERVILLES,  it  will  he  remembered  that 
the  heir,  Sir  Henry  Baskerville,  narrowly  escaped 
death  on  the  moor.  By  a heroic  effort  Sherlock 
Holmes  and  his  companions,  Doctor  Watson  and 
Lestrade  (the  Scotland  Yard  detective),  suc- 
ceeded in  killing  the  awesome  hound  before  it 
could  harm  Sir  Henry.  The  shock  of  the  adven- 
ture with  the  hound,  coupled  with  the  fact  that 
the  woman  with  whom  the  heir  was  in  love  was 
actually  the  wife  of  the  villain,  Stapleton,  his 
would-be  murderer,  was  too  much  for  our  hero. 
Watson  writes:  “But  the  shock  of  the  night’s 

adventure  had  shattered  his  nerves,  and  before 
morning  he  lay  delirious  in  a high  fever  under 
the  care  of  Dr.  Mortimer.  The  two  of  them  were 
destined  to  travel  together  round  the  world  be- 
fore Sir  Henry  had  become  once  more  the  hale, 
hearty  man  that  he  had  been  before  he  became 
master  of  that  ill-omened  estate.” 

In  this  instance  Watson  does  not  specifically 
state  that  the  patient  was  afflicted  with  “brain 
fever,”  but  the  implication  is  plainly  there.  It 
is,  moreover,  worthy  of  note  that  it  took  the  vic- 
tim a long  time  to  regain  his  health. 
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The  individuals  whom  Doctor  Watson  de- 
scribed as  suffering  from  “brain-fever”  obviously 
had  all  passed  through  a terrific  mental  storm— in 
modern  parlance,  they  had  sustained  severe 
psychic  trauma.  Whether  this  alone  could  cause 
“brain  fever”  is  a moot  question.  The  condition 
presumably  is  caused  by  a virus.  That  a severe 
brainstorm  could  cause  the  lurking  virus  to  be- 
come active  seems  unlikely. 

Previously  it  has  been  mentioned  that  a head 
injury  apparently  may  be  responsible  for  the 
hastening  of  the  onset  of  brain  fever  in  children. 
( We  will  waive  the  fact  that  the  cases  Doctor 
Watson  described  are  adults. ) A physical  injury 
presumably  produces  certain  organic  changes  in 
the  brain  or  in  its  meninges,  which  perhaps  could 
precipitate  an  attack  of  encephalitis,  assuming 
that  the  virus  was  present.  There  is  no  particular 
evidence  that  the  patients  mentioned  in  the  tales 
had  suffered  a head  injury. 

It  is  true,  of  course,  that  great  emotional  up- 
sets often  are  accompanied  by  marked  vascular 
disturbances.  These  may  manifest  themselves  in 
the  brain  as  well  as  in  other  parts  of  the  body; 
it  is  not  conceivable  that  encephalitis  would  fol- 
low an  emotional  storm.  Be  that  as  it  may,  this 
can  be  said:  It  is  generally  agreed  that  any- 

thing which  lowers  the  resistance  of  an  individ- 
ual may  make  him  more  susceptible  to  disease. 
In  the  cases  described  by  Doctor  Watson  the 
virus  may  have  been  present,  and  the  shock  pro- 
duced by  the  emotional  storm  which  all  these 
people  experienced  may  have  precipitated  an 
attack  of  encephalitis  (“brain-fever”).  If  this 
seems  too  far  fetched  and  the  reader  cannot  go 
along  with  me,  I can  say  only  that  I am  sorry.  I 
will  then  have  to  fall  back  on  the  defensible 
argument  that  one  has  to  allow  a talented  and 
imaginative  writer  like  Sir  Arthur  a liberal  degree 
ol  poetic  license. 

Doctor  Watson  may  have  used  the  term  “brain 
fever”  loosely  and  perhaps  as  synonymous  with 
extreme  nervous  exhaustion.  He  does,  however, 
mention  that  some  of  the  sufferers  became  deli- 
rious. This  symptom  is  suggestive  of  actual 
encephalitis.  Also,  in  one  or  two  instances  the 
victims  recovered  rather  quickly,  which  points 
to  an  acute  condition  such  as  encephalitis  rather 
than  nervous  exhaustion.  I am  cognizant  that 
some  may  regard  this  as  a specious  argument. 

The  question  could  be  raised  as  to  whether 
the  patients  described  by  Doctor  Watson  suffered 
from  hysteria.  This  condition  cannot  be  entirely 
ruled  out.  Hysteria  has  protean  manifestitations 
and  may  be  accompanied  even  by  fever.  The 
great  mental  storms  through  which  these  patients 
passed  are  conducive  to  hysterical  attacks.  The 


fact,  however,  that  these  individuals  ran  a high 
fever  and  were  dangerously  ill  would  militate 
against  a diagnosis  of  hysteria.  It  seems  fairly 
safe  to  assume  that  the  disease  from  which  they 
suffered  probably  had  an  organic  basis. 

The  reader  should  be  reminded  that  A.  Conan 
Doyle  began  the  study  of  medicine  only  one  year 
after  Erb’s,  also  Westphal’s,  researches  on  the 
nervous  system  had  been  published.  Neurology 
had  not  yet  come  into  its  own  and  it  is  likely  that 
the  medical  profession  did  not  make  fine  dis- 
tinctions when  dealing  with  diseases  of  the  brain 
or  its  meninges.  It  probably  is  not  charitable  for 
me  to  suggest  that  the  professors  who  taught  the 
young  Doyle  about  nervous  diseases  in  the  year 
1876  or  thereabouts  had  not  kept  up  with  the 
literature  in  their  field— a fault  common  to  all 
of  us  more  or  less. 

Doyle  has  been  taken  mildly  to  task  for  using 
the  term  “brain  fever”  and  the  implication  has 
been  made  that  his  employment  of  a meaningless 
term  was  unworthy  of  a medically  trained  man. 
It  appears  now  that  this  criticism  is  unjustified. 
We  might  quarrel  with  Sir  Arthur  as  to  what 
brought  on  the  attacks  of  “brain  fever”  or  wheth- 
er the  victims  actually  had  the  disease  in  the 
cases  he  so  vividly  described,  but  the  term  itself 
is  eminently  acceptable. 

The  Holmesian  enthusiast  will  rejoice  that  the 
term  “brain  fever”  again  is  in  good  repute  and  is 
accepted  by  the  medical  fraternity.  The  very 
tact  that  the  staid  Journal  of  the  American  Medi- 
cal Association  has  published  an  article  bearing 
the  title,  ‘Brain  Fever,”  has  stripped  criticism  of 
all  weapons.  The  loyal  Holmesian  no  longer 
need  feel  apologetic  for  the  nomenclature  A. 
Conan  Doyle  used  to  describe  a rather  unusual 
and,  fortunately,  rare  clinical  entity. 


ADDENDUM 

This  essay  must  not  be  interpreted  to  mean 
that  the  author  is  suggesting  that  the  term  “brain 
fever”  be  widely  used.  It  is  not  likely  that  the 
physician  will  adopt  it.  He  probably  will  prefer 
to  employ  the  word  encephalitis  (or  cerebral 
meningitis  if  the  meninges  are  involved).  The 
medical  man  sometimes  is  accused  of  using  a 
four  or  five  syllable  word  when  a simple  one 
would  do.  His  formal  medical  training  is  re- 
sponsible for  his  vocabulary.  This  is  not  the 
place  to  develop  this  thought.  Suffice  it  to  say 
that  the  term  “brain  fever”  has  been  used  so 
infrequently  for  so  many  years  that  it  has  but 
little  significance  to  the  present  generation.  It 
seems  unlikely  that  it  will  be  revived. 
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MEDICAL  CONSCIENCE 

Probably  no  one  in  the  professional  field  or  otherwise 
has  a greater  opportunity  to  exploit  the  public  more 
completely  than  the  medical  profession.  Let  it  be  said 
to  the  credit  of  the  profession  that  this  has  been  done 
only  in  a very  minor  degree,  due  to  the  existence  of  the 
very  definite  conviction  of  the  profession  at  large  in 
regard  to  this  matter  of  moral  consciousness. 

Dr.  Rudolph  Matas  in  describing  this  matter  has  said, 
“The  moral  conscience  is  that  intangible  something, 
still  small  voice  that  rising  from  the  depths  of  our 
innermost  selves  whispers  a warning  when  we  are 
doing  wrong.  It  is  the  spirit  of  ancestral  generations 
which,  whether  good  or  bad,  is  housed  in  us  while  in 
transit  to  our  successors.  When  a man  weakens  to  the 
ring  of  his  conscience,  gets  to  work  and  starts  to  put 
his  house  in  order  we  may  say  he  has  character.  Char- 
acter is  the  will  to  put  into  action  what  the  voice  of 
conscience  has  roused  in  him.  Conscience  without  the 
will  to  act  upon  its  bidding  is  powerless  and  might  as 
well  be  dead.” 

The  existence  through  the  years  of  the  history  of 
the  profession  of  a moral  conscience,  together  with  the 
development  of  a medical  conscience,  has  been  one  of 
the  finest  contributions  of  the  profession  to  human 
existence.  It  has  possibly  not  been  given  the  publicity 
which  it  so  well  deserves;  however,  without  it  as  a 
foundation,  the  record  of  modern  achievements  in 
medicine  could  not  have  been  so  wonderfully  written. — 
W.  F.  Bernstorf,  M.  D.,  in  J.  Kansas  Med.  Soc. 


INFANT  NUTRITION 

In  the  U.  S.  A.,  recent  years  have  seen  a marked 
reduction  of  rickets,  scurvy  and  pellagra  in  infants. 
This  may  be  largely  due  to  the  general  education  of 
young  parents  as  to  the  necessity  of  giving  supplemen- 
tary vitamins  C and  D to  infants.  In  the  case  of 
pellagra,  the  breaking  down  of  faulty  regional  eating 
habits,  together  with  fortification  of  flour  and  loaf 
bread  with  niacinamide  have  been  of  major  importance. 

The  complex  artificial  feeding  regimes  of  25  years 
ago  have  given  way  almost  entirely  to  simplified 
evaporated  milk  formulas.  There  has  been  a recru- 
descence of  interest  in  breast  feeding,  which  may  in 
part  be  attributed  to  an  increasing  awareness  of  the 
psychological  shortcomings  of  artificial  feeding  in  very 
early  infancy.— Lytt  I.  Gardner,  M.  D.,  in  National 
Observatory. 


DIPHTHERIA  DISAPPEARING 

Diphtheria  is  gradually  disappearing,  WHO  statistics 
indicate.  Totals  for  most  European  countries  have  de- 
creased from  183,000  in  1947  to  69,000  in  1951. — R.  N. 


DIAGNOSIS  OF  APPENDICITIS 

By  PAUL  WILLIAMSON,  M.  D.( 

Memphis,  Tennessee 

This  common  disease  has  a typical  onset  and 
course  in  over  three  out  of  four  instances.  We 
are  frequently  frightened  by  the  statement  that 
most  such  cases  are  difficult  to  diagnose  and  that 
there  is  little  reasonable  knowledge  to  draw  on 
in  making  the  diagnosis.  1 contend  that  this  is 
not  true. 

Natural  History—  The  appendix  is  a small, 
blind  tube  with  terminal  blood  supply.  The  exact 
etiology  of  the  appendiceal  inflammation  usually 
is  unknown  but  it  must  be  admitted  that  the 
organ  is  ideally  constituted  from  the  standpoint 
of  attacking  bacteria.  In  the  cases  in  which  inva- 
sion by  bacteria  is  the  primary  occurrence,  there 
are,  first,  edema  and  infiltration  of  the  appendi- 
ceal wall.  As  a consequence,  the  autonomic  nerve 
endings  are  pressed  upon  by  the  increased  ten- 
sion, or  stretched  by  the  distention.  These  painful 
(or  annoying)  impulses  are  referred  to  the  upper 
abdomen.  Frequently  they  induce  reflex  vomit- 
ing. 

As  the  disease  progresses,  the  peritoneal  cover- 
ing of  the  appendix  becomes  irritated  and  in- 
flamed. Adjacent  parietal  or  visceral  layers 
also  become  inflamed.  It  is  important  to  realize 
that  all  common  diagnostic  signs  of  appendicitis 
are  simply  signs  engendered  by  two  inflamed 
surfaces  of  peritoneum  rubbing  together. 

Reflex  rigidity  of  the  overlying  musculature, 
at  first  present  only  during  inspiration,  arises 
when  the  anterior  peritoneum  is  involved.  As 
soon  as  there  is  active  peritoneal  inflammation,  it 
becomes  evident  to  the  examiner  that  pain  from 
the  area  involved  is  present. 

In  the  appendix  itself,  there  is  minute  intra- 
vascular thrombosis  which,  in  a terminal  blood 
supply,  tends  to  cause  ischemia  and  to  invite 
further  invasion,  with  ultimate  necrosis  and  gan- 
grene. 

The  usual  systemic  reaction  is  rather  mild.  The 
temperature  seldom  exceeds  101  F.  and  the  pulse 
is  in  keeping.  A valuable  sign  of  complications 
is  a sudden  and  unexplained  rise  in  the  pulse 
rate. 

One  other  type  of  appendiceal  disease  is  not 
infrequently  seen.  The  organ  has  an  inefficient 
but  active  muscular  coat.  In  cases  of  obstruction, 
appendiceal  colic  is  a very  real  entity.  In  these 
cases,  the  first  perceptible  abnormality  frequent- 
ly is  a bout  of  colicky  pain  in  the  right  lower 
quadrant.  After  approximately  twenty-four  to 
forty-eight  hours  the  typical  picture  of  appendi- 
citis may  develop. 
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Rupture  of  the  appendix  usually  is  heralded 
by  sudden  cessation  of  pain.  Signs  of  peritoneal 
irritation  seldom  abate  much,  however,  and  the 
ominously  increasing  pulse  rate  and  increasing 
signs  of  peritoneal  irritation  are  sufficiently  in 
evidence. 

Specific  Inquiries  to  be  Made.— The  history  of 
the  onset  of  the  disease  is  most  important.  In 
about  50  per  cent  of  cases,  the  patient  has  been 
aware  of  a vague,  nonlocalized  abdominal  dis- 
comfort for  from  twenty-four  to  forty-eight  hours 
before  the  onset  of  the  acute  attack.  In  the  acute 
infectious  process,  the  patient  will  point  to  the 
upper  abdomen  when  asked,  “Where  did  your 
pain  start?”,  and  to  the  location  of  the  peritoneal 
process  when  asked,  “Where  is  it  now?”. 

One  should  determine  whether  previous  at- 
tacks have  occurred.  This  is  most  important  in 
obstructive  disease,  since  attacks  tend  to  recur. 
In  infectious  processes  without  obstruction,  re- 
current attacks  are  not  common.  Appendicitis 
has  a small  but  significant  tendency  to  run  in 
families,  possibly  because  of  anatomical  peculi- 
arities in  the  organ.  For  an  unknown  reason, 
appendicitis  tends  to  be  more  frequent  during 
epidemics  of  minor  upper  respiratory  disease. 

Ask  about  vomiting  and  its  relationship  to  the 
onset  of  pain.  In  most  cases,  pain  occurs  first, 
followed  by  nausea  within  an  hour  or  two.  Con- 
stipation is  usual  in  appendicitis,  though  there 
has  been  much  discussion  of  the  “downward 
urge  to  defecate”  in  the  early  stages  of  the  dis- 
ease. 

Ask  in  detail  about  urinary  symptoms  if  the 
patient  is  a male.  Has  there  been  frequency  or 
urgency?  Has  any  urinary  disease  ever  been 
present?  In  cases  in  which  the  appendix  lies 
in  the  vicinity  of  the  ureter,  some  confusion  may 
arise.  Urinary  disease  is  less  likely  to  have  an 
acute  upper  abdominal  onset.  Distribution  of 
pain  in  urinary  disease  is  typical  and  frequently 
more  intense. 

In  the  female,  inquire  in  detail  about  the 
menses.  Remember  that  mittelschmerz  is  com- 
mon in  girls  who  are  in  the  proper  age  group 
for  appendicitis  and  that  the  pain  of  mittel- 
schmerz is  due  to  a chemical  peritonitis  which 
may  mimic  the  findings  of  mild  appendiceal  in- 
flammation in  great  detail.  Inflammatory  lesions 
of  the  female  generative  tract  are  more  easily 
differentiated  by  a careful  history  and  examina- 
tion. 

Points  to  be  Determined  Upon  Physical  Exami- 
nation.— Point  tenderness,  rebound  tenderness, 
rigidity  and  the  psoas  sign  are  typical  representa- 
tives of  the  group  of  signs  dependent  upon 
peritoneal  irritation.  A little  reflection  upon  the 


anatomy  of  the  lower  abdomen  will  allow  any 
practitioner  to  list  for  himself  a number  of  such 
signs. 

Epicritic  hyperesthesia  of  Sherron's  triangle 
has  at  times  proven  valuable.  It  is  best  elicited 
by  gently  picking  up  the  skin  of  the  abdominal 
wall  between  the  thumb  and  forefinger.  It  is 
not  necessary  to  pinch.  One  should  cover  all 
four  quadrants.  Do  not  ask  the  patient  if  it  hurts, 
watch  his  face. 

Rectal  tenderness  may  be  elicited  in  the  right 
field  of  examination.  It  is  essential  that  the 
examination  be  gentle  for  the  sign  is  worthies; 
if  the  patient  is  hurt  by  the  examiner  before  pal- 
pation of  the  right  iliac  fossa. 

Vaginal  examination  in  the  female  is  essential. 
Rough  palpation  again  invalidates  the  findings. 
Gentle  anteroposterior  motion  of  the  cervix  will 
give  exquisite  pain  in  disease  of  the  fallopian 
tube  but  will  give  little  in  appendicitis  unless  the 
appendix  lies  in  the  immediate  vicinity  of  the 
tube  or  broad  ligament.  The  induration  of  the 
pelvic  structures  in  such  disease  can  be  felt  if 
the  examination  is  sufficiently  gentle. 

When  you  have  finished  with  the  examinations 
just  described,  attempt  to  elicit  Rovsing’s  sign. 
This  is  done  by  pressure  over  the  descending 
colon  in  such  fashion  as  to  cause  retrograde  flow 
of  colonic  contents.  Frequently  pain  will  be  felt 
in  the  area  of  the  appendix  as  this  maneuver  is 
performed.  Then  ask  the  patient  to  turn  over 
and  lie  on  his  abdomen.  If  the  appendix  is  not 
too  firmly  bound  down,  gravity  will  tend  to  make 
it  fall  toward  the  anterior  peritoneum.  Slip  your 
hand  between  the  abdominal  wall  and  the  exam- 
ining table  and  palpate  gently  both  lower  quad- 
rants. The  findings  in  appendicitis  are  self- 
evident.  In  salpingitis  there  usually  is  either 
little  pain  or  bilateral  pain. 

Take  the  pulse  and  temperature,  not  once,  but 
often,  as  you  observe  the  patient.  Appendicitis 
is  most  common  among  persons  in  the  15  to  30 
year  old  group  and  is  slightly  more  prevalent  in 
males. 

The  blood  count  is  of  some  assistance  but  of 
not  nearly  so  much  as  the  average  physician  has 
been  led  to  believe. 

Pitfalls—  Pelvic  inflammatory  disease  and  mit- 
telschmerz already  have  been  discussed.  Occa- 
sionally, bacterial  enteritis  (food  poisoning,  “in- 
testinal flu  ) will,  after  twenty-four  to  forty-eight 
hours,  localize  in  the  appendix.  This  possibility 
should  be  borne  in  mind  when  treating  diarrheal 
episodes. 

Pitfalls  in  the  diagnosis  of  the  atypical  appen- 
dix may  be  avoided  to  some  extent  if  one  re- 
members the  simple  fact  that  appendiceal  pain 
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and  localizing  signs  are  largely  dependent  upon 
the  apposition  of  two  irritated  peritoneal  sur- 
faces. 

Rupture  of  the  appendix  usually  may  be  diag- 
nosed by  the  history  and  typical  physical  findings. 
The  patient  appears  anxious  and  ill.  The  pulse 
rate  usually  is  out  of  proportion  to  the  tempera- 
ture. 

If  one  keeps  clearly  in  mind  the  altered  phy- 
siology listed  in  these  paragraphs,  the  diagnosis 
of  appendiceal  disease  should  offer  little  diffi- 
culty. It  is  true  that  cases  which  are  most  puz- 
zling do  occur.  These,  however,  are  the  rare 
exceptions  rather  than  the  rule. 


THE  DOCTOR  HASN'T  CHANGED 

In  the  past  20  years  or  so  we  have  heard  a great  deal 
about  how  we  of  the  kind  old  medical  profession  have 
changed.  How  we  have  lost  our  warmth  and  personal 
touch  and  how  we  have  been  transformed  into  im- 
personal scientists  with  interest  in  nothing  but  the 
organic  disease  process.  The  soul  and  the  psyche,  we 
were  told,  no  longer  meant  anything  to  us  and  in  our 
anxiety  to  specialize  we  forgot  the  patient  completely. 
All  this  during  the  time  when  psychology,  psychiatry 
and  psychosomatic  medicine  made  its  greatest  strides. 

Both  the  medical  profession  and  the  public  were 
duped  by  this  inspired  line  of  hokum.  And  we  are  in- 
clined to  believe  that  our  own  paid  propagandists  were 
also  bamboozled  by  the  mischievous  artifices  of  the  folks 
that  lust  for  socialized  medicine.  If  it  could  be  shown 
that  medicine  had  become  impersonalized  under  the 
private  enterprise  system,  it  would  follow  that  social- 
ized medicine  would  have  no  less  warmth.  That  was 
the  line.  It  was  repeated  so  often  that  we  finally  be- 
lieved it — patient  and  doctor  alike.  During  the  past  20 
years  or  so  whenever  the  medical  profession  raised  its 
voice  against  the  particular  propaganda  line  it  was 
accused,  chiefly  by  governmental  agencies,  of  selfishness 
and  of  trying  to  withhold  the  good  things  of  medicine 
from  the  public. 

The  present-day  doctor  could  no  more  be  like  his 
prototype  of  two  decades  ago  than  the  present-day 
automobile  could  be  like  the  model  of  that  past  era. 
The  doctor  hasn’t  changed.  As  has  been  pointed  out  so 
many  times,  the  magnificent  weapons  available  to  him 
in  his  fight  against  disease  have  changed  the  way  in 
which  he,  general  practitioner  and  specialist,  does 
things.  But  he  is  the  same  human  being,  the  same  kind 
old  doctor  he  always  has  been. — Frank  A.  Weiser,  M.  D., 
in  Detroit  Medical  News. 


THREE-STORY  INTELLECTS  BEST 

There  are  one-story  intellects,  two-story  intellects 
and  three-story  intellects  with  skylights.  All  fact  col- 
lectors who  have  no  aim  beyond  their  facts  are  one- 
story  intellects.  Two-story  men  compare,  reason,  gener- 
alize, using  the  labors  of  the  fact  collectors  as  well  as 
their  own.  Three-story  men  idealize,  imagine,  predict: 
their  best  illumination  comes  from  above  through  the 
skylight. — Oliver  Wendell  Holmes. 


THE  VALUE  OF  MORBIDITY  REPORTING 

By  HENRIETTA  L.  MARQUIS,  M.  D., 

Charleston,  W.  Vo. 

The  West  Virginia  State  Health  Department 
recently  held  a seminar  to  discuss  the  modern 
importance  of  morbidity  reporting.  Practicing 
physicians  were  invited  to  participate  and,  as 
was  to  be  expected  the  attendance  was  small 
among  this  group.  This  small  attendance  at  such 
a meeting  is  pathognomonic  of  the  current  atti- 
tude concerning  the  reporting  of  communicable 
diseases.  Doctors  are  very  busy  and  it  is  easy  to 
forget.  Such  is  my  own  experience.  Few  in- 
vestigations are  made  by  the  local  health  depart- 
ments, and  there  is  little  placarding  or  quaran- 
tine except  for  the  more  dramatic  diseases.  There 
is  a feeling  among  physicians  that  reporting  does 
not  benefit  the  patient  or  his  family,  and  in  the 
case  of  most  minor  contagious  diseases,  it  does 
not  benefit  the  community.  Physicians  resent  the 
use  newspapers  make  of  the  information,  fright- 
ening the  public  unnecessarily  and  occasionally 
spreading  misinformation.  In  the  case  of  vene- 
real disease  it  is  sometimes  felt  that  the  confiden- 
tial relationship  between  doctor  and  patient  will 
be  violated. 

However,  as  the  discussion  progressed  one  be- 
came acutely  aware  of  the  important  implications 
of  morbidity  reporting  in  this  day  and  age, 
especially  in  regard  to  sabotage  and  biologic 
warfare. 

When  one  reviews  the  history  of  morbidity  re- 
porting in  the  United  States,  it  becomes  clear  as 
to  how  its  development  synchronized  with  the 
health  problems  of  the  times.  During  colonial 
days,  reporting  was  mandatory  only  during  epi- 
demics. The  first  year-round  regulation  origi- 
nated in  the  State  of  Louisiana  in  1821,  presum- 
ably because  of  the  danger  of  importation  of 
yellow  fever. 

In  early  colonial  days  the  chief  public  health 
acts  related  to  municipal  cleanliness  as  a means 
of  protecting  the  public  health.  The  Massa- 
chusetts Bay  Colony  statutes  illustrate  this  tend- 
ency. In  1647  the  Colonial  Legislature  passed 
regulations  for  prevention  of  the  pollution  ot 
Boston  Harbor.  Isolation  and  quarantine  regula- 
tions concerning  smallpox  were  first  passed  in 
1701.  Ship  quarantine  laws  were  initiated  in 
1700,  and  a ship  quarantine  hospital  was  au- 
thorized in  1736.  The  difficulty  with  these  and 
other  early  measures  was  that  no  organization 
existed  to  assure  compliance  with  the  require- 
ments of  the  legislation  enacted. 

In  1797  the  Massachusetts  legislature  passed 
an  act  authorizing  the  first  local  boards  of  health 
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and  there  exists  a difference  of  opinion  as  to 
which  city  had  the  first  organized  health  depart- 
ment. Boston  claims  priority,  the  health  depart- 
ment there  having  been  organized  in  1799  with 
Pan!  Revere  as  its  chairman.  However,  this  claim 
has  been  protested  by  the  cities  of  Petersburg, 
Virginia  (1780),  Philadelphia  (1794),  New  York 
(1796)  and  Baltimore  (1793);  the  last  men- 
tioned claim  has  been  supported  more  or  less 
by  the  American  Public  Health  Association.  Oth- 
er cities  were  slow  to  follow. 

In  July  1798,  the  new  American  Congress 
created  a Marine  Hospital  Service  in  order  to 
provide  for  the  care  of  sick  and  disabled  mer- 
chant seamen.  This  service  was  significant  for 
three  reasons:  (1)  It  was  the  origin  of  what 
eventually  became  the  United  States  Public 
Health  Service,  (2)  it  was  to  furnish  the  organi- 
zation for  effecting  national  quarantine  and  (3) 
it  represents  one  of  the  earliest  examples  of  pre- 
paid medical  insurance.  Each  merchant  seaman 
was  provided  with  medical  and  hospital  care 
for  twenty  cents  a month. 

It  was  not  until  1869  that  Massachusetts  again 
led  the  way  and  organized  the  first  state  board 
of  health.  Local  boards  of  health  began  to  re- 
quire reporting  of  the  more  important  contagious 
diseases  about  1870.  Until  the  year  1875,  report- 
ing combined  with  quarantine  was  the  only 
known  means  of  controlling  communicable  dis- 
ease. Tuberculosis  began  to  be  recognized  as  a 
communicable  disease  and  not  a “family  taint,” 
and  was  made  reportable  in  1895. 

From  1875  on,  newer  knowledge  and  control 
measures  developed  with  ever  increasing  rapid- 
ity, and  tuberculosis,  malaria,  diphtheria  and 
smallpox  all  declined  as  causes  of  death.  Today 
we  think  of  reporting  not  only  for  control  pur- 
poses, but  as  a source  of  basic  data  for  use  in 
developing  preventive  measures. 

Reporting  of  communicable  diseases  is  of 
value  to  the  patient  and  the  community  for  the 
following  reasons: 

1.  On  the  local  level  reported  diseases  such 
as  typhoid  fever,  poliomyelitis  and  tuberculosis 
need  to  be  investigated  and  the  contacts  traced 
and  studied.  This  may  prevent  future  cases  both 
in  the  family  and  in  the  community.  The  report- 
ing of  such  diseases  as  poliomyelitis  or  tuber- 
culosis also  may  result  in  the  patient  receiving 
free  hospitalization  which  would  otherwise  not 
be  obtainable  because  of  his  economic  status. 

2.  By  the  reporting  of  diseases  such  as  diph- 
theria over  a period  of  years  the  immunization 
needs  of  the  community  and,  in  particular,  the 
need  for  emphasis  in  certain  age  groups,  may  be 
demonstrated. 


3.  Proper  reporting  will  indicate  to  the  local 
health  officer  the  course  that  should  be  followed 
in  the  control  of  communicable  diseases  in  his 
community.  At  the  same  time  it  will  indicate  the 
need  for  improved  laboratory  facilities  or  more 
isolation  beds  in  the  local  area. 

4.  The  reporting  of  cases  of  measles  by  age 
will  indicate  to  the  health  officer  the  need  for 
stocking  supplies  of  immune  globulin. 

5.  Adequate  reporting  of  communicable  dis- 
eases will  indicate  the  effectiveness  or  lack  of 
effectiveness  of  both  preventive  and  therapeutic 
measures  in  the  control  of  various  diseases.  To 
cite  an  instance,  the  value  of  penicillin  when 
used  prophylactically  for  the  prevention  of  re- 
current attacks  of  rheumatic  fever. 

6.  Reporting  from  the  local  to  the  state  level 
will  enable  the  State  Health  Department  to  as- 
sist the  local  health  officer  in  epidemiologic  in- 
vestigations when  needed  and  indicate  the  weak- 
nesses in  the  state  program  for  the  control  of 
communicable  diseases. 

7.  On  the  national  level  the  Public  Health 
Service  on  request  will  assist  the  states  in  pre- 
venting and  suppressing  the  spread  of  communi- 
cable diseases.  The  Public  Health  Service  also 
prepares  forms  for  the  collection  and  distribu- 
tion of  vital  statistics  in  regard  to  communicable 
diseases. 

It  is  through  the  Public  Health  Service,  also, 
that  each  state  receives  reports  on  the  incidence 
of  communicable  diseases  in  other  states,  just  as 
each  county  in  West  Virginia  receives  through 
the  State  Health  Department  reports  on  out- 
breaks occuring  in  surrounding  areas. 

8.  On  the  international  level  the  United  States 
along  with  some  60  other  nations  agrees  to  re- 
port to  the  World  Health  Organization  and  to 
quarantine  certain  diseases  such  as  smallpox, 
epidemic  typhus,  cholera  and  yellow  fever. 

The  practicing  physician  may  use  morbidity^ 
statistics  for  several  different  purposes.  Possibly 
the  most  common  use  is  for  research  purposes 
or  for  aid  in  writing  papers.  Medical  schools 
must  of  necessity  use  morbidity  statistics  in 
teaching,  while  the  writers  of  medical  textbooks 
also  must  use  them  in  their  work.  Commercial 
laboratories  and  insurance  companies  have  a 
vital  need  for  statistics  in  planning  their  programs 
or  computing  actuarial  tables.  There  is,  unfor- 
tunately, another  vital  reason  why  all  physicians 
must  be  interested  in  the  reporting  of  com- 
municable diseases,  and  that  is  the  possibility  of 
biologic  warfare.  The  first  evidence  of  the 
existence  of  this  type  of  enemy  attack  will  be 
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seen  by  the  t • .dicing  physician  and  probably 
will  consist  of  an  unusual  incidence  of  a certain 
disease  Any  one  physician  may  see  only  one 
or  two  cases,  while  all  of  the  physicians  in  a 
community  may  see  a sufficient  number  of  cases 
to  constitute  a major  epidemic.  In  anticipating 
the  known  diseases  that  may  be  used  in  biologic 
warfare,  certain  considerations  must  be  kept  in 
mind.  The  agent  used  must  be  stable,  readily 
grown,  and  produced  in  relatively  large  amounts. 
The  majority  of  the  population  must  not  be 
immune  and  there  should  be  no  effective  vaccine 
against  the  disease  so  spread.  For  these  reasons 
we  must  particularly  consider  such  germ  diseases 
as  plague,  tularemia  and  brucellosis  and  such 
virus  diseases  as  psittacosis,  influenza,  Q.  fever 
and  typhus  fever.  In  line  with  this  threat  our 
government  must  not  neglect  the  need  for  ade- 
quate laboratory  facilities  for  the  routine  testing 
ol  water  and  food,  while  each  state  health  de- 
partment must  maintain  trained  personnel  for 
the  investigation  of  any  unusual  outbreaks. 

In  West  Virginia  the  adequacy  of  morbidity 
reporting  varies  greatly  in  different  areas.  For 
example,  there  is  no  reporting  in  some  counties 
of  the  state  simply  because  there  is  no  one  to 
receive  the  reports.  In  other  areas  of  the  state 
where  there  is  a considerable  amount  of  interest 
and  appreciation  of  the  problems  of  public 
health,  morbidity  reporting  is  fairly  good.  On 
a statewide  basis,  if  measles  is  used  as  a criterion, 
we  find  that  during  the  past  ten  years  about  10 
per  cent  of  the  expected  number  of  cases  of 
measles  has  been  reported.  Probably  this  is  also 
true  of  most  of  the  other  communicable  diseases 
of  minor  importance.  However,  it  is  believed 
that  the  majority  of  cases  of  the  major  com- 
municable diseases  such  as  diphtheria,  tuber- 
culosis or  typhoid  are  now  reported  in  the  state. 
We  have  known  of  the  existence  of  infectious 
hepatitis  for  a number  of  years,  but  the  first  case 
was  reported  in  1950.  However,  over  600  cases 
have  been  reported  so  far  this  year. 

It  is  my  feeling  that  every  physician  should 
acquaint  himself  with  the  reason  and  the  purpose 
behind  morbidity  reporting.  With  this  renewed 
insight,  there  will  be  less  reluctance  to  comply 
among  the  medical  profession  and  certainly  more 
cooperation  and  enthusiasm  so  that  morbidity 
reporting  in  the  State  of  West  Virginia  will 
represent  a true  picture  of  our  situation.  Every 
physician  at  some  time  or  another  needs  and  uses 
the  information  on  communicable  diseases  ob- 
tained through  the  official  health  channels 
whether  they  be  local,  state,  or  national.  Each 
physician  should  do  his  part  to  make  this  in- 
formation completely  reliable. 
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BUSINESS  OR  PROFESSION 

No  matter  how  you  slice  it,  medicine  is  a business, 
but  it  is  hedged  in  by  some  factors  that  set  it  apart. 

In  spite  of  some  trite  arguments  to  the  contrary,  ours 
is  not  a private  business.  For  one  thing,  the  tax  payers 
advance  many  thousands  of  dollars  for  our  education 
and  if  that  is  not  an  account  receivable  in  their  favor, 
then  I don’t  know  the  meaning  of  decency.  Because  of 
our  unique  advantage,  we  also  have  a distinct  moral 
obligation  to  society  in  the  matter  of  fees  and  services. 
We  can't  in  good  conscience  proclaim  that  our  practice 
is  a private  matter  to  conduct  as  we  please  and  charge 
all  the  traffic  will  bear,  or  to  render  service  when  it 
suits  our  convenience.  In  these  respects  we  are  de- 
finitely circumscribed. 

Horse  traders  are  presumably  on  equal  footing,  so 
it  is  each  man  for  himself  and  the  devil  take  the  hind- 
most. But  this  can  never  be  rightly  true  in  medicine. 

Patients  themselves  make  it  difficult  for  us  to  be 
professional  men  rather  than  merchants.  “How  much 
will  your  x-rays  cost?”  “Are  your  B.M.R.’s  $5.00  or 
$10.00?”,  and,  “Will  there  be  a special  rate  on  Tues- 
day?” 

After  a day  in  the  office  where  she  had  received  all 
sorts  of  tests  and  studies,  a woman  demanded  an  item- 
ized bill,  to  which  I replied  that  she  was  charged  for 
only  one  item,  namely,  our  professional  opinion.  If  I 
contract  for  a chicken  coop  and  it  is  delivered  according 
to  specifications,  it  is  of  no  concern  to  me  what  tools  the 
carpenter  used  in  making  it.  To  be  sure  a job  requiring 
an  adze  would  require  more  than  one  that  can  be  done 
with  a grubbing  hoe. 

We  will  never  recapture  the  esteem  our  fathers  en- 
joyed if  we  allow  our  vocation  to  be  strictly  a business 
and  particularly  if  we  insist  that  it  is  entirely  a private 
business  run  solely  for  our  own  advantage. — Alfred  R. 
Sugg,  M.  D„  in  J.  Oklahoma  St.  Med.  Assn. 


HEREDITY  IN  HYPERTENSION 

The  striking  influence  of  family  history  on  the  classi- 
fication of  hypertension,  whether  essential  or  secondary 
to  demonstrable  cause,  is  of  great  aid  in  diagnosis  and 
subsequent  treatment  of  such  a patient.  The  simple 
expedient  of  obtaining  an  adequate  history  may  yield 
more  valuable  information  relative  to  the  classification 
of  a hypertensive  patient  than  elaborate  and  expensive 
diagnostic  studies. — E.  White  Patton,  M.  D.,  in  J.  Tenn. 
St.  Med.  Assn. 


About  the  saddest  commentary  on  the  modern  state 
of  near  chaos  is  that  there  are  too  many  men  making 
history  who  have  never  read  any. — Alfred  R.  Sugg  in 
J.  Okla.  St.  Med.  Assn. 
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SECTIONS 

W.  Vo.  Acad,  of  Ophthalmology  and  Otolaryngology 

M.  W.  McGehee,  Huntington,  President;  James  K.  Stewart, 
Wheeling,  President  Elect;  Ben  W.  Bird,  Princeton,  Vice  President; 
and  Frederick  C.  Reel,  Charleston,  Secretary-Treasurer. 

Industrial  Medicine  and  Public  Health 

N.  H.  Dyer,  Charleston,  Chairman;  John  E.  Lutz,  Charleston, 
Vice  Chairman;  and  J.  L.  Patterson,  Logan,  Secretary. 

Internal  Medicine 

Pat  A.  Tuckwiller,  Charleston,  President;  and  Richard  N.  O'Dell, 
Charleston,  Secretary. 

Orthopedic  Surgery 

D.  L.  Hosmer,  Bluefield,  Chairman;  Justus  C.  Pickett,  Morgan- 
town, Vice  Chairman;  and  Athey  R.  Lutz,  Parkersburg,  Secretary. 

Pediatrics 

Archbold  M.  Jones,  Parkersburg,  Chairman;  and  William  W. 
Davis,  Parkersburg,  Secretary. 

Radiology 

Vernon  L.  Peterson,  Charleston,  Chairman;  and  W.  Paul  Elkin, 
Charleston,  Secretary-Treasurer. 

Surgery 

F L.  Blair,  Parkersburg,  Chairman;  and  John  C.  Condry, 
Charleston,  Secretary. 

Urology 

W.  C.  D.  McCuskey,  Wheeling,  President;  Ivan  R.  Harwood, 
Huntington,  Vice  President;  and  John  F.  McCuskey,  Clarksburg, 
Secretary. 

ASSOCIATIONS 


W.  Va.  Society  of  Anesthesiologists 

Eldon  B.  Tucker,  Morgantown,  President;  Lester  D.  Norris, 
Fairmont,  Vice  President;  and  John  F.  Morris,  Huntington, 
Secretary-T  reasurer. 

Scientific  Assembly,  W.  Va.  Heart  Association 

W.  Fred  Richmond,  Beckley,  President;  Walter  C.  Swann,  Hunt- 
ington, President  Elect;  Francis  J.  Gaydosh,  Wheeling,  Vice 
President;  William  E.  Bray,  Huntington,  Secretary;  and  R.  E. 
Plott,  Charleston,  Treasurer. 

West  Virginia  Ob.  and  Gyn.  Society 

Clarence  H.  Boso,  Huntington,  President;  Gates  J.  Wayburn, 
Huntington,  Vice  President;  and  A.  J.  Villani,  Welch,  Secretan- 
T reasurer. 

Association  of  Pathologists  of  W.  Va. 

M.  L.  Hobbs,  Morgantown,  President;  and  Richard  C.  Neale, 
Bluefield,  Secretary. 
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The  Presiden  t’s  Page 

On  January  29th,  I paid  a courtesy  call  on  Governor  William  H.  Marland  at 
his  offices,  in  the  Capitol,  at  Charleston.  I was  cordially  received  and  the 
Governor  asked  me  to  transmit  his  personal  greetings  to  the  members  of  the 
West  Virginia  State  Medical  Association. 

On  that  same  day,  a bill  was  dropped  in  the  Senate  hopper,  by  which  it  is 
sought  to  amend  the  Code  of  West  Virginia,  1931,  as  it  pertains  to  practice  by 
osteopathic  physicians.  The  bill  provides  that  “such  rights  and  privileges  here- 
inabove granted  shall  include  the  right  to  perform  surgery  of  all  kinds,  with  or 
without  instruments,  and  to  prescribe  and  administer  all  drugs,  narcotics,  medi- 
cines, modalities  and  methods  which  the  physician  deems  necessary  in  the 
diagnosis  and  treatment  of  his  patients.” 

This  seems  to  be  clearly  an  effort  to  legalize  alleged  professional  activities 
for  which  a certain  member  of  the  osteopathic  group  was  recently  cited  in  the 
Circuit  Court  of  Wyoming  County.  The  Court  found  against  the  osteopathic 
physician  in  that  proceeding,  and  the  case  was  certified  to  the  Supreme  Court 
of  Appeals  for  consideration. 

In  my  opinion,  there  is  a certain  lack  of  legislative  courtesy  in  this  pre- 
mature effort  to  amend  the  state  law  which  an  osteopathic  physician  is  alleged 
to  have  violated  while  the  alleged  violation  is  still  involved  in  court  procedure. 

The  bill  apparently  seeks  to  substitute  legislative  action  in  providing  quali- 
fications which  can  only  rightfully  be  earned  by  adequate  education  and  train- 
ing in  the  healing  arts.  It  would  appear  that  the  demand  for  a change  in  the  law 
is  being  sponsored  by  a group  whose  concepts  are  based  upon  the  theory  that  all 
disease  is  caused  by  loss  of  integrity  in  the  bony  structures  of  the  body,  and 
that  treatment  and  cure  can  be  effected  by  manipulation  and  massage. 

The  members  of  our  legislature,  with  their  intelligence  and  experienec,  cer- 
tainly should  never  be  asked  to  create  a doctor  of  medicine  out  of  any  person 
who  has  admittedly  dedicated  himself  to  the  principles  of  manipulative  therapy. 

I am  sure  that  there  are  several  intelligent  and  conscientious  members  of  the 
osteopathic  group  who  recognize  the  principles  involved,  and  who  have  a strong 
desire  to  improve  the  standards  of  osteopathic  education  and  practice,  but  whose 
desires  are  controverted  by  those  who  have  insufficient  training  in  the  basic  and 
advanced  sciences. 

It  is  our  duty  to  inform  the  public  of  the  possibilities  involved  in  such  legis- 
lation because  only  from  such  realization  will  come  a demand  upon  the  legisla- 
ture to  reject  this  amendment. 
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A HELPING  HAND 

A concurrent  resolution  was  introduced  in  the 
Senate  on  February  12  by  Dr.  Ward  Wylie,  mem- 
ber of  the  Senate  from  the  Ninth  Senatorial 
District,  providing  for  the  creation  and  appoint- 
ment of  an  interim  committee  to  conduct  a study 
of  alcoholism  and  alcoholic  and  drug  addicts. 

In  the  preamble,  it  is  stated  that  alcoholics 
and  drug  addicts  are  increasing  in  West  Virginia 
at  an  alarming  rate,  and  that  the  only  recognition 
that  has  ever  been  given  the  subject  by  the  legis- 
lature was  the  enactment  of  a law  authorizing 
the  commitment  of  these  unfortunate  addicts  to 
the  various  mental  hospitals  in  the  state. 

It  is  further  set  up  in  the  resolution  that  other 
progressive  states  are  attacking  this  illness  in 
various  ways,  but  it  is  admitted  that  nothing  con- 
structive can  be  done  for  these  people  in  this 
state  until  a thorough  study  has  been  made  of  the 
entire  problem. 

The  resolution  provides  for  the  appointment 
of  a special  committee  to  consist  of  five  members 
of  the  Senate  and  five  members  of  the  House  of 
Delegates,  of  which  committee  the  president  of 
the  Senate  and  the  Speaker  of  the  House  would 
be  ex  officio  members  and  co-chairmen.  The 
committee  would  be  charged  with  making  a thor- 
ough study  and  survey  of  the  problem  of  alco- 


holism and  alcoholic  and  drug  addicts  as  a basis 
for  enactment  of  constructive  legislation  on  the 
subject. 

In  an  editorial  appearing  in  the  February  14th 
issue  of  the  Charleston  Gazette,  hearty  approval 
of  Senator  Wylie’s  resolution  was  voiced,  and  the 
resolution  is  referred  to  as  a modern,  scientific 
and  humanitarian  approach  to  the  subject.  The 
Gazette  says  that  the  issue  must  not  he  delayed 
or  avoided. 

Continuing,  the  Gazette  says  that  “Senator 
Wylie  asks  that  a study  be  made  with  a view 
toward  the  state  establishing  a farm  or  institu- 
tion for  the  care  and  rehabilitation  of  alcoholics 
and  drug  addicts.”  Instead  of  being  condemned 
to  useless  suffering  in  dismal,  unsanitary  jail  cells, 
these  unfortunates  “would  be  afforded  the  privi- 
lege of  healthful  surroundings  and  the  best  of 
medical  and  physical  treatments.” 

The  Gazette,  calling  attention  to  the  fact  that 
Senator  Wylie’s  proposal  is  in  direct  line  with 
the  new  attitudes  and  actions  taken  in  a number 
of  other  states,  including  Virginia,  California, 
Massachusetts,  Louisiana,  New  York,  Mississippi, 
the  District  of  Columbia,  and  New  Jersey,  says 
that  “It  is  as  much  our  duty  to  endeavor  to  rescue 
them  as  it  is  to  control  and  eliminate  any  other 
disease;  as  important  as  tuberculosis,  polio,  heart 
disease  and  other  human  ailments  that  medical 
science  is  conquering  today.” 

“It  is  now  recognized,”  says  the  Gazette,  “that 
the  alcoholic  is  mentally  ill  and  needs  help  to 
control  his  inclinations.  Formerly  he  was  treated 
as  a deliberate  enemy  of  society.  The  attitude  of 
the  law  was  to  punish,  not  to  cure  him.  So  the 
courts  sentenced  him  to  horrible  jails  that  made 
his  mental  condition  worse,  and  immediately 
upon  his  release  he  got  drunk  again.” 

In  its  editorial,  the  Gazette  paid  tribute  to  the 
good  work  being  done  by  Alcoholics  Anonymous, 
and  says  that  it  is  informed  that  this  organization 
heartily  endorses  Senator  Wylie’s  proposition.  It 
strongly  approves  the  appointment  of  the  com- 
mittee suggested  by  Doctor  Wylie. 

It  is  certainly  time  that  the  state  of  West  Vir- 
ginia takes  definite  action  to  help  the  hundreds 
of  unfortunates  in  this  state  who  are  alcoholics 
and  drug  addicts.  They  need  a helping  hand. 
Senator  Wylie  offers  a safe  and  sane  approach  to 
the  whole  problem,  and  it  is  hoped  that  the 
legislature  will  adopt  the  resolution,  which  pro- 
vides that  the  committee  proposed  to  be  set  up 
shall  report  its  findings,  with  recommendations, 
to  the  Governor  on  or  before  December  1,  1954, 
and  to  the  legislature  on  the  first  day  of  the  1955 
session. 
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CONTINUED  SUPPORT  NEEDED 

As  this  editorial  is  being  written  no  open 
attack  on  the  “pop  tax”  has  been  made  in  either 
the  West  Virginia  Senate  or  House  of  Delegates. 

We  do  not  believe  that  there  is  a single  member 
of  the  legislature  who  is  not  interested  in  the 
success  of  the  construction  program  now  under 
way  at  Morgantown  for  the  new  four-year  school 
of  medicine,  dentistry,  and  nursing  at  West  Vir- 
ginia University.  We  do  not  think  that  any 
member  of  the  legislature  would  seek  deliberately 
to  scuttle  the  tax  on  soft  drinks  unless  revenues 
can  be  provided  from  some  other  source  to  assure 
the  construction  and  maintenance  of  the  school. 
The  building  of  the  new  school  is  still  a “must” 
in  our  medical  education  program. 

Ground  has  been  broken  and  the  actual  con- 
struction of  the  first  unit  will  soon  be  under  way. 
The  receipts  from  the  “pop  tax”  are  providing  the 
necessary  funds.  The  legislature  passed  the  law 
in  1951  and  we  express  the  fervent  hope  that  the 
1953  legislature  will  continue  to  aid  and  if  neces- 
sary strengthen  the  program  to  the  end  that  we 
may  soon  be  able  to  provide  West  Virginia  stu- 
dents with  a complete  education  within  the  state 
in  the  important  fields  of  medicine,  dentistry, 
and  nursing. 

The  continued  support  of  the  members  of  the 
legislature  is  needed  in  the  important  medical 
building  program  that  lies  ahead. 


JAMA  OR  A SPECIALTY  JOURNAL? 

Occasionally,  reports  are  received  at  the  head- 
quarters offices  of  the  West  Virginia  State  Medi- 
cal Association  to  the  effect  that  a member  who 
many  months  before  had  paid  dues  had  failed 
to  receive  his  copy  of  the  Journal  of  the  Ameri- 
can Medical  Association.  As  a member  in  good 
standing  in  the  AMA  he  is  entitled  to  receive, 
without  extra  cost,  the  JAMA  or  any  one  of  the 
other  publications  of  the  AMA. 

With  so  many  thousands  of  subscriptions  to  be 
recorded,  records  checked  and  train  plates  cut, 
it  is  inevitable  that  there  should  be  some  errors 
and  delays  in  sending  the  JAMA  from  Chicago, 
especially  to  new  members. 

All  reports  of  the  non-receipt  of  AMA  member- 
ship cards  or  of  copies  of  the  JAMA  received  at 
the  offices  of  the  State  Medical  Association  in 
Charleston  are  transmitted  without  delay  to 
Chicago  and  almost  without  exception  the  com- 
plaints have  been  settled  to  the  entire  satis- 
faction of  both  the  doctor  and  the  AMA. 

If  any  member  has  paid  AMA  dues  through 
his  local  society  and  the  State  Medical  Associa- 


tion and  is  not  now  receiving  the  JAMA  regu- 
larly, the  matter  should  be  reported  promptly  to 
the  State  Medical  Association  at  Charleston. 

We  repeat,  principally  for  the  benefit  of  new 
members  of  the  AMA,  that  any  one  of  the  follow- 
ing nine  regular  publications  of  the  AMA  may  be 
substituted  by  a member  for  the  JAMA: 

Archives  of  Internal  Medicine 
American  Journal  of  Diseases  of  Children 
Archives  of  Dermatology  and  Syphilology 
Archives  of  Neurology  and  Psychiatry 
Archives  of  Pathology 
Archives  of  Surgery 
Archives  of  Otolaryngology 
Archives  of  Ophthalmology 
Archives  of  Industrial  Hygiene  and 
Occupational  Medicine. 

Members  who  would  like  to  receive  any  one  of 
these  journals  in  the  place  of  the  JAMA  should 
write  directly  to  the  Subscription  Department, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 

Several  members  of  the  West  Virginia  State 
Medical  Association  have  already  taken  advan- 
tage of  this  plan,  which  has  been  promulgated 
by  the  AMA  for  the  benefit  of  doctors  who  prefer 
to  receive  an  AMA  specialty  journal  instead  of 
the  JAMA. 


SOMETHING  NEW 

Something  entirely  new  is  being  planned  by 
the  committee  arranging  the  scientific  program 
for  the  86th  annual  meeting  of  the  West  Virginia 
State  Medical  Association  at  the  Greenbrier, 
White  Sulphur  Springs,  July  23-25,  1953.  An 
x-ray  clinic  is  being  arranged  for  Thursday  after- 
noon, July  23,  with  three  nationally  known  roent- 
genologists participating. 

A letter  was  mailed  by  the  committee  the 
middle  of  February  to  the  entire  membership  of 
the  State  Medical  Association,  asking  that  films 
of  interesting  cases,  with  short  histories  attached, 
be  sent  to  Dr.  V.  L.  Peterson,  Charleston,  who 
will  serve  as  moderator  of  the  clinic.  The  com- 
mittee has  stated  that  cases  submitted  must  have 
been  diagnosed  and  the  diagnosis  confirmed  by 
pathological  reports  following  operation,  or  by 
postmortem  examination. 

Many  doctors  have  x-ray  films  that  present 
interesting  problems,  and  it  is  hoped  that  the 
members  of  the  State  Medical  Association  will 
cooperate  with  the  committee  by  participating 
in  the  discussion  at  this  x-ray  clinic,  the  first 
such  statewide  clinic  to  be  conducted  at  an 
annual  meeting. 
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MEDICAL  SCHOOLS  NEED  AID 

American  medical  schools  need  an  average  of 
$250,000.00  more  each  year  in  order  to  do  a 
really  first-rate  job,  according  to  Dr.  Ward 
Darley,  president  of  the  Association  of  American 
Medical  Colleges  and  vice  president  and  dean  of 
the  department  of  medicine  at  the  University  of 
Colorado. 

Dr.  Darley  s remarks  on  the  financial  needs  of 
the  nation’s  medical  schools  appear  in  the  Febru- 
ary issue  of  The  Journal  of  Medical  Education. 

Chief  cause  of  the  financial  crisis,  according 
to  Dr.  Darley,  is  the  500  per  cent  increase  in 
operating  costs  of  the  medical  schools  over  the 
past  30  years.  Aside  from  the  increased  costs  of 
educating  medical  students,  the  medical  schools 
also  are  called  upon  to  help  in  the  instruction  of 
many  kinds  of  health  personnel  other  than  future 
doctors,  furnish  medical  services  to  the  com- 
munity, and  support  extensive  research  activities 
in  order  to  keep  pace  with  the  constantly  advanc- 
ing field  of  medical  science. 

Our  changing  economy  also  has  a part  in  con- 
tributing to  the  difficulties  of  the  schools,  Dr. 
Darley  says.  Although  35  per  cent  of  the  schools’ 
income  came  from  endowment  interest  in  1941, 
this  percentage  dropped  to  20  per  cent  in  1948 
despite  a 21  per  cent  increase  in  endowment 
capital. 

While  not  recommending  any  single  course  of 
action,  Dr.  Darley  summarizes  the  various  ways 
in  which  medical  schools  can  brighten  their  finan- 
cial picture.  These  include  selling  medical  and 
hospital  services,  increasing  community  support 
for  operation  of  teaching  hospitals  and  clinics, 
recovering  the  actual  costs  involved  in  research 
programs,  receiving  larger  city  and  state  appro- 
priations, soliciting  more  and  larger  gifts,  grants 
and  endowments,  increasing  tuition  and,  per- 
haps, accepting  federal  subsidy. 

Dr.  Darley  noted  that  in  reference  to  increas- 
ing tuition,  charges  are  now  an  average  $623 
annually,  an  increase  of  165  per  cent  since  1939. 
Increases  in  tuition  will  further  overburden  the 
financial  resources  of  most  students. 


EASTER  SEAL  SEASON 

This  year  marks  the  20th  year  that  Easter  Seals 
have  been  reaching  the  public.  They  are  sent  by 
the  National  Society  for  Crippled  Children  and 
Adults  and  its  affiliated  societies  nationwide  in  an 
effort  to  help  the  handicapped.  The  organization 
is  made  up  of  2,000  chapters  located  in  every 
state  and  in  Washington,  D.  C.,  Alaska,  Hawaii 
and  Puerto  Rico  as  well.  Easter  Seals  are  mailed 
in  this  state  by  the  West  Virginia  Society  for 


Crippled  Children  and  Adults,  Inc.,  which  has  its 
own  chapters  in  twenty-three  counties. 

The  West  Virginia  Society  was  organized  in 
1923  largely  through  the  efforts  of  William  S. 
Johnson,  of  Charleston,  who  was  its  first  president 
and  later  served  as  executive  secretary  until  his 
death  in  1942.  James  S.  Rodney,  of  Clarksburg, 
was  one  of  the  organizers.  After  thirty  years, 
Mr.  Rodney  continues  to  he  active  as  president 
of  his  local  society,  and  as  a state  society  trustee. 

The  first  major  service  performed  by  the  society 
was  sponsorship  of  the  first  Crippled  Children’s 
Law  to  be  enacted  in  this  state.  In  each  com- 
munity, the  society  attempts  to  fill  the  unmet 
needs  of  the  physically  handicapped.  It  does  not 
duplicate  adequate  services. 

Most  of  the  funds  we  contribute,  91.7  per  cent 
of  the  total  amount,  remain  in  West  Virginia  and 
help  finance  services  of  all  kinds  for  the  crippled 
children  and  adults  in  our  midst.  Last  year  the 
organization  directly  helped  more  than  2,000  of 
these  persons  through  cerebral  palsy  clinics  and 
treatment,  medication  and  surgery,  speech  correc- 
tion, camping,  parent  counseling,  equipment  loan 
and  many  other  services.  It  seeks  out  crippled 
persons  who  need  care  not  given  by  other  agen- 
cies, public  or  private. 

Easter  Seals  finance  education  of  the  public, 
parents  of  the  crippled,  and  professional  workers 
for  furthering  acceptance  and  rehabilitation  of 
the  handicapped.  They  also  support  research  into 
the  causes  of  crippling  conditions,  and  direct 
services  for  aiding  the  development  of  individual 
state  programs. 

It  is  important  from  both  the  economical  and 
the  humanitarian  standpoint  to  help  the  handi- 
capped become  independent,  happy  and  useful 
citizens  who  can  earn  their  own  way. 


SUN  SHINING  AGAIN 

The  Associated  Press,  under  a Washington 
dateline,  reports  that  Federal  Security  Admini- 
strator Oveta  Culp  Hobby  has  said  that  during 
the  Elsenhower  administration  “there  will  be  no 
socialized  medicine,  as  it  is  popularly  known.” 
According  to  the  AP,  the  statement  was  made  by 
Mrs.  Hobby  on  CRS’s  “State  of  the  Nation” 
TV  program  on  February  15,  1953. 

What  a refreshing  statement  after  what  we 
have  had  for  several  years  from  the  former  head 
of  the  FSA!  Mrs.  Hobby’s  statement  that  there 
won’t  he  any  socialized  medicine  during  the  ad- 
ministration of  President  Eisenhower  is  the  best 
news  that  has  come  out  of  Washington  for  many 
months.  From  what  she  has  said,  we  may  expect 
the  sun  to  shine  over  Washington  for  at  least  the 
next  four  years. 
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GENERAL  NEWS 


COUNCIL  CONSIDERS  PENDING  BILLS 
AT  WINTER  MEETING  IN  CHARLESTON 

A report  by  Dr.  Walter  E.  Vest,  of  Huntington,  chair- 
man of  a special  committee  appointed  for  the  purpose  of 
studying  the  matter  of  a minimum  fee  schedule  for 
component  societies,  was  submitted  to  the  Council  at 
the  regular  winter  meeting  held  in  Charleston,  January 
25,  1953.  In  accepting  the  report,  the  Council  approved 
the  recommendations  made  by  Doctor  Vest  and  the 
other  two  members  of  the  committee,  Dr.  Seigle  W. 
Parks,  of  Fairmont,  and  Dr.  A.  J.  Villani,  of  Welch. 

Oppose  Minimum  Fee  Schedule 

The  following  is  a copy  of  the  report  submitted  by  the 
committee: 

It  appears  to  your  committee  that  there  are  so 
many  variables  attendant  upon  medical  service  and 
that  individual  persons  and  individual  cases  of 
disease  vary  so  much  as  to  make  the  establishment 
of  a fee  schedule  exceedingly  difficult.  The  setting 
of  a minimum  fee  schedule  would  imply  that  a 
charge  below  that  minimum  would  be  unethical.  On 
the  other  hand,  every  physician  knows  from  actual 
experience  that  many  poor  people  object  to  actual 
charity  and  desire  to  pay  at  least  a token  fee  for 
medical  service. 

A fee  should  be  adequate  compensation  for  the 
service  rendered,  due  consideration  being  given  to 
time  consumed,  gravity  of  the  disease,  condition 
treated,  skill  and  training  necessary  to  give  com- 
petent treatment,  and  the  economic  status  of  the 
individual  responsible  for  payment,  always  re- 
membering the  biblical  admonition  to  “temper  the 
wind  to  the  shorn  lamb.” 

Not  only  would  a fee  schedule  likely  become  a 
fee  strait-jacket,  but  it  would  tend  to  put  medical 
care  and  medical  progress  into  a rut  and  stimulate 
mediocre  medical  service. 

It  seems  to  your  committee  that  a fee  schedule 
tends  to  put  fees  in  a strait-jacket,  and  that  with 
the  wide  variations  in  medical  service  we  have  cited, 
a minimum  fee  schedule  would  not  be  desirable  and 
at  times  would  be  unfair  to  both  patients  and 
physicians.  Your  committee  believes  that  a state 
fee  schedule  would  be  intolerable  except  when 
government  or  an  insurance  company  becomes 
financially  responsible  and  that  it  is  then  often 
highly  unsatisfactory. 

Accordingly,  your  committee  recommends  that 
the  Council  go  on  record  as  unalterably  opposed  to 
a state  fee  schedule.  Moreover,  it  is  the  opinion  of 
your  committee  that  the  local  societies  should  be 
advised  by  the  Council  that  local  fee  schedules  may 
be  a two-edged  sword  and  should  be  established 
only  after  careful  study  and  deliberation,  if  at  all. 

The  argument  that  a fee  schedule  aids  the  young 
practitioner  in  integrating  himself  into  actual  prac- 
tice and  guides  him  in  the  setting  of  fees  is,  of 
course,  valid,  but  it  appears  to  your  committee  that 
this  end  could  be  better  achieved  by  a short  course 
in  medical  ethics,  medical  economics,  and  integra- 
tion in  the  senior  year;  by  such  instruction  to 
interns  and  residents;  and  by  an  annual  panel 
roundtable  meeting  of  the  local  societies  devoted 
to  medical  ethics,  economics  and  fees.  Moreover 
the  stimulation  of  professional  friendship  and  el- 
bow-touching  by  the  well-established  and  veteran 
members  of  the  profession  towards  the  newcomer 


in  practice  should  be  developed  far  beyond  its 

present  stage. 

Webster  Springs  Hospital 

The  matter  of  the  licensing  of  the  new  Memorial 
Hospital  at  Webster  Springs  for  surgery  was  discussed 
by  the  chairman,  who  stated  that  the  licensing  had  been 
held  up  pending  the  employment  by  the  hospital  of  a 
full-time  surgeon  who  would  be  available  at  all  times. 
Several  members  of  the  Council  discussed  the  matter, 
after  which  it  was  ordered  that  the  chairman  be  au- 
thorized and  directed  to  request  that  a meeting  be  held 
at  Webster  Springs  between  representatives  of  the  State 
Department  of  Health,  the  Hospital  Advisory  Board,  the 
Council,  and  the  Memorial  Hospital  in  that  city. 

The  object  of  the  meeting  would  be  to  discuss  possible 
changes  in  the  regulations  concerning  the  professional 
qualifications  in  state-licensed  hospitals  which  would 
provide  an  equitable  basis  for  qualifying  medical  per- 
sonnel in  such  hospitals. 

(Subsequently,  a meeting  was  arranged  for  Sunday, 
February  1,  1953,  and  those  in  attendance  included  Dr. 
Sobisca  S.  Hall,  chairman  of  the  Council,  Dr.  Hu  C. 
Myers,  chairman  of  the  hospital  licensing  board  ad- 
visory committee,  Dr.  N.  H.  Dyer,  state  director  of 
health,  and  Dr.  E.  H.  Hunter  and  Mr.  Clifford  Cronin, 
Jr.,  representing  the  Memorial  Hospital). 

Nurses  Liaison  Committee  Reports 

Dr.  Henry  M.  Escue,  of  Charleston,  chairman  of  the 
Nurses  Liaison  Committee,  reported  that  he  had  at- 
tended a meeting  on  January  22  with  representatives 
of  the  West  Virginia  State  Nurses  Association,  the  Prac- 
tical Nurses  of  West  Virginia,  Inc.,  and  the  West  Vir- 
ginia Hospital  Association. 

He  reported  that  the  suggestion  was  made  at  the 
meeting  that  consideration  be  given  to  a bill  proposed 
to  be  introduced  in  the  1953  legislature,  granting  some 
power  and  authority  to  the  advisory  or  auxiliary  group 
which  would  be  created  under  the  provisions  of  the  bill. 
However,  he  said  that  representatives  of  the  West  Vir- 
ginia State  Nurses  Association  declined  to  accept  the 
suggestion. 

The  bill  drafted  by  the  Cabell  County  Medical  So- 
ciety was  reported  at  that  meeting,  but  Doctor  Escue 
stated  that  it  was  not  acceptable  to  the  group,  and  that 
an  impasse  had  been  reached  in  the  deliberations.  Be- 
fore the  group  adjourned  it  was  agreed  that  another 
committee  should  be  appointed  to  try  to  reconcile  ex- 
isting differences,  such  committee  to  be  composed  of 
representatives  of  the  four  groups  which  had  been 
giving  consideration  to  the  proposed  new  legislation. 

Doctor  Escue  and  the  other  two  members  of  the  com- 
mittee, Dr.  W.  Fred  Richmond,  of  Beckley,  and  Dr. 
Upshur  Higginbotham,  of  Bluefield,  were  directed  to 
continue  to  represent  the  State  Medical  Association  in 
deliberations  that  may  be  held  in  the  future. 

Several  members  of  the  Council  expressed  the  opinion 
that  the  suggestion  for  a delay  of  two  years  in  the  in- 
troduction of  the  bill  would  best  serve  the  interests  of 
all  groups,  but  the  Fact  Finding  and  Legislative  Com- 
mittee was  empowered  to  have  a bill  introduced  in  the 
legislature  on  behalf  of  the  Council  in  the  event  that 
similar  legislation  is  sought  by  some  other  group. 
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Medical  Examiner's  System 

Dr.  Melford  L.  Hobbs,  of  Morgantown,  who  was  re- 
quested several  months  ago  to  investigate  and  study  the 
advisability  of  establishing  a Medical  Examiner’s  Sys- 
tem in  this  state,  reviewed  the  work  that  he  and 
members  of  the  Fact  Finding  and  Legislative  Committee 
had  done  with  a view  to  submitting  a final  report  to  the 
Council. 

Doctor  Hobbs  said  that  he  had  drafted  a bill  for  in- 
troduction at  the  1951  session  of  the  legislature,  but  the 
bill  was  not  introduced  at  that  time  because  those  in- 
terested in  the  matter  were  informed  that  it  would  not 
be  a propitious  time  to  ask  for  the  appropriation  that 
would  be  needed  to  inaugurate  and  maintain  such  a 
system.  He  estimated  that  the  cost  of  the  operation  of 
a Medical  Examiner’s  System  in  West  Virginia  would 
be  from  $50,000  to  $75,000  per  annum.  He  also  said  that 
the  equipment  that  is  needed  for  the  system  would  cost 
a like  amount.  He  recommended  that  the  matter  be 
given  further  study  and  that  no  bill  be  introduced  at 
the  present  session  of  the  legislature. 

The  Fact  Finding  and  Legislative  Committee  was  au- 
thorized to  invite  representatives  from  various  state 
groups  to  meet  at  some  time  in  the  future  for  the  pur- 
pose of  drafting  a bill  to  be  introduced  at  the  1955 
session  of  the  legislature. 

Narcotic  Act  Change  Opposed 

The  Council  devoted  a considerable  length  of  time  to 
the  study  of  resolutions  adopted  by  the  Hancock  Coun- 
ty Medical  Society  and  the  Marion  County  Medical 
Society,  recommending  a revision  of  the  Harrison  Nar- 
cotic Act  to  permit  the  prescribing  of  narcotic  drugs  in 
emergency  cases  by  telephone  to  the  pharmacist  with 
subsequent  confirmation  in  writing,  but  the  Council 
went  on  record  to  the  effect  that  the  members  feel  that 
it  would  be  inadvisable  to  seek  an  amendment  to  the 
narcotic  laws. 

Exemption  of  Hospitals  from  Use  Tax 

Dr.  Russel  Kessel,  chairman  of  the  Fact  Finding  and 
Legislative  Committee,  presented  a letter  received  from 
Mr.  George  W.  Holman,  of  Clarksburg,  chairman  of  a 
special  committee  appointed  by  the  Upper  Monongahela 
Valley  Hospital  Council,  to  which  was  attached  a reso- 
lution adopted  by  that  council,  advocating  the  exemp- 
tion of  hospitals  from  the  payment  of  the  use  tax  on 
goods  and  supplies  purchased. 

The  Council  went  on  record  as  indorsing  the  resolu- 
tion, and  the  executive  secretary  was  directed  to  report 
the  action  of  that  body  to  Mr.  Holman. 

Local  Health  Board  Bill  Approved 

Dr.  Walter  E.  Vest,  Dr.  Frank  J.  Holroyd,  and  Dr. 
Russel  Kessel  discussed  the  provisions  of  a bill  intro- 
duced in  the  legislature,  authorizing  the  creation  of 
county  and  municipal  boards  of  health,  and  the  Council 
gave  its  approval  to  the  bill. 

Oppose  Any  Change  in  D.  0.  Law 

Several  members  of  the  Council,  including  the  chair- 
man of  the  Fact  Finding  and  Legislative  Committee, 
discussed  the  provisions  of  a bill  which  it  was  reported 


might  possibly  be  introduced  on  behalf  of  the  osteo- 
pathic physicians.  The  opinion  was  expressed  that  no 
attempt  should  be  made  by  any  group  to  change  the 
present  laws  affecting  practice  by  osteopathic  physi- 
cians until  the  proceeding  certified  to  the  Supreme 
Court  of  Appeals  from  the  Circuit  Court  of  Wyoming 
County  is  disposed  of  by  that  tribunal. 

The  case  was  instituted  by  the  Medical  Licensing 
Board  and  a group  of  Wyoming  County  physicians 
against  an  osteopathic  physician  in  that  city  for  the 
purpose  of  prohibiting  the  osteopathic  physician  from 
performing  surgery  and  administering  medicine,  it  be- 
ing alleged  that  no  such  right  exists  to  the  osteo- 
pathic physician  under  the  laws  of  West  Virginia. 

No  definite  action  was  taken  by  the  Council  except 
to  authorize  the  chairman  to  call  an  emergency  meet- 
ing at  any  time  he  feels  there  is  need  for  such  a meeting 
to  consider  new  developments  in  the  legislature. 

Continuance  of  "Pop  Tax"  Favored 

The  Council  went  on  record  unanimously  as  favoring 
the  continuance  of  the  so-called  pop  tax  until  the  legis- 
lature by  some  other  tax  or  some  other  means  provides 
for  revenues  sufficient  to  construct  and  maintain  the 
new  four-year  school  of  medicine,  dentistry  and  nursing 
at  Morgantown. 

Miscellaneous  Bills  Considered 

The  Council  also  went  on  record  as  opposing  the 
revocation  of  the  law  that  now  requires  barbers  and 
beauticians  to  have  a blood  test  once  each  year. 

Approval  was  given  to  the  bill  introduced  by  Dele- 
gate Curtis,  of  Brooke  County,  by  which  it  is  sought 
to  amend  the  law  to  provide  for  absentee  voting  by 
citizens  ill  in  a hospital  at  the  time  of  an  election. 

After  discussion  by  several  members,  the  Council 
went  on  record  as  recommending  that  no  hospitals  in 
West  Virginia  with  less  than  five  beds  be  approved. 

Rural  Medical  Needs  to  be  Studied 

The  new  Citizens  Coordinating  Committee,  composed 
of  representatives  of  about  sixty  West  Virginia  groups 
interested  in  good  health  for  all  of  the  people,  was 
requested  to  set  up  a sub-committee  to  make  a study 
of  the  medical  needs  of  our  rural  communities  with 
particular  reference  to  providing  medical  service  and 
developing  community  health  centers  throughout  the 
state.  The  committee  was  asked  to  submit  a report  at 
the  earliest  practicable  date.  It  was  specified  that,  in 
the  event  the  request  is  not  complied  with,  the  Fact 
Finding  and  Legislative  Committee  would  be  authorized 
to  endeavor  to  have  a concurrent  resolution  introduced 
in  the  legislature,  authorizing  the  Governor  to  appoint 
a “Commission  on  Rural  Medical  Service.” 

(The  request  of  the  Council  was  acted  upon  favorably 
by  the  new  Citizens  Coordinating  Committee  at  a meet- 
ing held  in  Charleston,  January  26,  1953,  the  vote  for 
favorable  action  being  unanimous). 

Miscellaneous  Business 

The  sum  of  $1,000  was  appropriated  for  the  use  of  the 
Committee  on  Medical  Education  in  defraying  ex- 
penses of  meetings  to  be  held  during  1953. 
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The  executive  secretary  was  directed  to  arrange  for 
the  annual  secretaries  conference  which  is  to  be  held 
in  connection  with  the  annual  press-radio  conference 
sometime  during  the  spring  of  1953. 

Following  an  expression  of  views  by  members,  the 
chairman  announced  that  all  of  the  meetings  of  the 
Council  in  1953  would  be  held  in  Charleston.  How- 
evet  it  was  ordered  that  the  annual  pre-convention 
meeting  of  the  Council  be  held  at  The  Greenbrier  in 
White  Sulphur  Springs,  July  22,  1953,  the  day  preceding 
the  opening  of  the  86th  annual  meeting  in  that  city. 

Honorary  Members  Elected 

The  following  doctors  were  elected  to  honorary  life 
membership  in  the  State  Medical  Association:  Joseph 
Uriah  Kimble  and  Clare  Field  Shafer,  both  of  Grafton. 

Meeting  Well  Attended 

The  meeting  was  attended  by  Drs.  Sobisca  S.  Hall, 
Clarksburg,  chairman;  James  S.  Klumpp,  Huntington, 
president;  J.  P.  McMullen,  Wellsburg,  first  vice  presi- 
dent; Seigle  W.  Parks,  Fairmont,  second  vice  president; 
T.  M.  Barber,  Charleston,  treasurer;  Frank  J.  Holroyd, 
Princeton,  councillor  at  large;  Councillors  R.  Alan 
Fawcett,  Wheeling;  Hu  C.  Myers,  Philippi;  Maynard 
P.  Pride,  Morgantown;  Theresa  O.  Snaith,  Weston; 
Everett  H.  Starcher,  Logan;  R.  R.  Summers,  Charleston; 
and  Raymond  A.  Updike,  Montgomery;  and,  Charles 
Lively,  secretary  ex-officio. 

The  following  doctors  were  also  present  at  the  meet- 
ing: Walter  E.  Vest,  Huntington,  AMA  Delegate;  H.  M. 
Escue,  Charleston,  chairman,  Nurses  Liaison  Com- 
mittee; M.  L.  Hobbs,  Morgantown,  who  is  making  a 
study  of  the  advisability  of  the  establishment  of  a 
Medical  Examiner’s  System;  and  the  following  mem- 
bers of  the  Fact  Finding  and  Legislative  Committee: 
Russel  Kessel,  Charleston,  chairman;  Charles  E.  Wat- 
kins, Oak  Hill;  D.  A.  MacGregor,  Wheeling;  H.  M. 
Beddow,  Charleston;  Ward  Wylie,  Mullens;  and  E.  L. 
Gage,  Bluefield. 


AAGP  IN  ST.  LOUIS,  MARCH  23-26 

Several  members  of  the  West  Virginia  Academy  of 
General  Practice  will  make  the  trip  to  St.  Louis  late  in 
March  where  they  will  attend  the  Fifth  Annual  Scien- 
tific Assembly  of  the  American  Academy  of  General 
Practice,  which  will  be  held  at  the  Kiel  Auditorium  in 
that  city,  March  23-26. 

Both  scientific  and  medical  exhibits  will  be  set  up  in 
the  Auditorium,  but  the  annual  Congress  of  Delegates 
will  be  held  March  22  at  the  Staffer  Hotel. 

Dr.  Carl  B.  Hall,  of  Charleston,  is  president  of  the 
West  Virginia  Academy,  and  Dr.  Halvard  Wanger,  of 
Shepherdstown,  secretary-treasurer. 


GOITER  ASSOCIATION  TO  MEET 

The  annual  meeting  of  the  American  Goiter  Associa- 
tion will  be  held  at  the  Drake  Hotel  in  Chicago,  May 
7-9,  1953.  The  program  provides  for  addresses  by 
nationally  known  speakers  on  subjects  dealing  with 
goiter  and  other  diseases  of  the  thyroid  gland. 


SOUTHEASTERN  SURGICAL  AT  LOUISVILLE 

The  regular  annual  meeting  of  the  Southeastern 
Surgical  Congress  will  be  held  at  the  Brown  Hotel  in 
Louisville,  Kentucky,  March  8-11,  1953.  It  is  expected 
that  more  than  500  surgeons  will  attend  the  meeting. 

Dr.  Harry  L.  Claud,  of  Washington,  D.  C.,  is  president 
of  the  Congress,  and  Dr.  B.  T.  Beasley,  of  Atlanta,  the 
secretary.  Dr.  J.  Duffy  Hancock,  of  Louisville,  has 
been  named  general  chairman  of  the  meeting. 

Dr.  R.  J.  Wilkinson,  of  Huntington,  is  a past  presi- 
dent of  the  Congress. 


DOCTOR  PRICKETT  WITH  USPHS 

Dr.  David  C.  Prickett,  of  Fairmont,  head  of  the 
Marion  County  Health  Department,  has  been  called 
to  active  duty  in  the  USPHS.  He  reported  February  22, 
for  a two-year  assignment  as  head  of  the  Tohatchi 
Health  Unit  and  Hospital,  which  serves  the  Navajo 
Indian  Reservation  in  New  Mexico. 

Doctor  Prickett  was  formerly  health  officer  at  Weston, 
but  accepted  the  appointment  as  head  of  the  Marion 
County  Health  Department  on  July  1,  1952. 


RELOCATIONS 

Dr.  John  W.  Compton,  of  Ronceverte,  has  moved  to 
Goldsboro,  North  Carolina,  where  he  will  continue 
the  practice  of  his  specialty  of  radiology.  He  has  just 
completed  a three-year  residency  in  radiology  at  the 
Medical  College  of  Virginia,  Richmond. 

Doctor  Compton  has  transferred  his  membership  to 
the  Wayne  County  (North  Carolina)  Medical  Society, 
and  his  address  at  Goldsboro  is  403  South  Andrews 
Avenue. 

A A A A 

Dr.  Edward  L.  King,  formerly  of  Charleston,  who  has 
recently  been  a member  of  the  staff  at  Olive  View 
Sanatorium,  Olive  View,  California,  has  moved  to 
Long  Beach  and  is  now  attached  to  the  Veterans  Ad- 
ministration Hospital  there.  His  new  address  is  2832 
Stanbridge  Avenue,  Long  Beach  15,  California. 

k ★ k k 

Dr.  A.  B.  Kizinski,  of  Holden,  has  moved  to  Davin, 
in  Logan  County,  where  he  will  continue  in  industrial 
practice. 

k k k k 

Dr.  M.  O.  Beebe,  of  Maybeury,  has  moved  to  Mullens 
where  he  will  continue  in  general  practice.  His  address 
there  is  317  Howard  Avenue. 

k k k k 

Dr.  Edna  Myers  Jeffreys,  of  Philippi,  has  moved  to 
Washington,  D.  C.,  where  she  will  continue  the  prac- 
tice of  her  specialty  of  obstetrics  and  gynecology.  Her 
address  there  is  1028  Connecticut  Avenue. 

* * * * 

Dr.  Cecil  W.  Shafer,  of  Philippi,  has  accepted  ap- 
pointment as  associate  professor  of  anesthesiology  and 
head  of  the  department  at  the  University  of  Arkansas 
Medical  School,  Little  Rock.  He  assumed  his  duties  at 
the  Arkansas  Medical  School  late  in  January.  Doctor 
Shafer  has  also  accepted  appointment  as  head  of  the 
department  of  anesthesiology  at  the  Veterans  Hospital 
in  Little  Rock. 
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RESERVATIONS  ALREADY  EXCEED  250 

FOR  ANNUAL  MEETING,  JULY  23-25 

Reservations  have  already  been  made  at  the  Green- 
brier, in  White  Sulphur  Springs,  by  more  than  250 
doctors  and  their  wives  for  the  86th  annual  meeting 
of  the  West  Virginia  State  Medical  Association,  which 
will  be  held  there  July  23-25,  1953. 

This  heavy  advance  registration  augurs  well  for  the 
success  of  the  annual  meeting  at  White  Sulphur.  Over 
400  doctors  were  registered  at  the  meeting  in  1952,  and 
the  all-time  record  of  187  was  equaled  at  the  annual 
meeting  of  the  Woman’s  Auxiliary  held  there  at  the 
same  time. 

We  are  told  that  the  scientific  program  which  is  being 
arranged  by  the  program  committee  is  shaping  up  well, 
and  there  should  be  a story  on  the  program  in  the  April 
issue  of  the  Journal. 

It  is  now  known  that  Dr.  Edward  J.  McCormick,  of 
Toledo,  Ohio,  president  elect  of  the  American  Medical 
Association  will  be  a guest  speaker.  He  will  present  a 
paper  at  a general  session,  and  will  also  appear  on  the 
program  at  an  opening  night  meeting  which  will  be 
held  during  the  convention. 

Dr.  Howard  A.  Rusk,  of  New  York,  director  of  the 
Institute  of  Physical  Medicine  and  Rehabilitation  of  the 
New  York  University — Bellevue  Medical  Center,  and 
medical  editor  of  the  New  York  Times,  will  be  present 
and  appear  on  the  program  twice.  He  is  expected  to 
discuss  the  whole  problem  of  rehabilitation. 

Doctor  Rusk  was  just  recently  announced  as  the 
winner  of  the  $10,000  Dr.  C.  C.  Criss  Award  and  gold 
medal  in  recognition  of  his  work  in  rehabilitating  the 
physically  handicapped. 

Several  changes  in  the  usual  plans  for  an  annual 
meeting  have  been  made  by  the  Committee,  and  the 
tentative  program  provides  for  three  major  addresses  at 
the  general  sessions  instead  of  four.  It  is  likely  that 
there  will  be  a panel  discussion  at  the  conclusion  of 
each  session. 

We  are  again  asked  by  the  management  of  the  Green- 
brier to  request  the  members  of  the  West  Virginia  State 
Medical  Association  and  Auxiliary  to  make  reservations 
just  as  soon  as  possible,  and  we  hope  that  this  request 
will  meet  with  hearty  response  on  the  part  of  the  mem- 
bers of  both  organizations. 

The  annual  meetings  at  White  Sulphur  are  becoming 
increasingly  popular,  and  many  members  of  the  State 
Medical  Association  and  Auxiliary  make  a real  vacation 
out  of  the  conventions  at  the  Greenbrier,  which  has 
long  been  one  of  the  most  popular  resorts  in  America. 


TRUDEAU  SOCIETY  TO  MEET  MARCH  22 

A meeting  of  the  West  Virginia  Trudeau  Society 
will  be  held  at  Pinecrest  Sanatorium,  in  Beckley, 
March  22,  1953,  at  which  time  members  who  attended 
the  recent  Pembine  Conference  in  Williamsburg,  Vir- 
ginia, will  report  on  various  phases  of  the  conference. 

There  will  be  a business  session  for  members  at  10:  30 
o’clock,  followed  by  a luncheon  at  noon.  The  afternoon 
session,  which  is  scheduled  for  1:30  o’clock,  will  be 
open  to  all  physicians  interested  in  chest  diseases,  and 
those  present  will  be  invited  to  participate  in  the  dis- 
cussion. 


MLB  LICENSES  22  DOCTORS 

At  the  winter  meeting  of  the  Medical  Licensing 
Board,  held  January  12-14,  1953,  at  the  new  State  Office 
Building,  at  Charleston,  22  doctors  were  licensed  to 
practice  in  West  Virginia,  10  by  direct  examination  and 
12  by  reciprocity  with  other  states. 

The  following  doctors  were  licensed  by  direct  ex- 
amination: 

Bannon,  John  Vandale,  Bridgeport 
Brown,  James  Moir,  Bluefield 
Caldwell,  Willa  Lavinia,  Lakin 
Clark,  Kenneth  C.  Lawrence,  Charleston 
Ferraraccio,  Ponziano  P.,  Bluefield 
Lade  wig,  Peter  P:,  Montgomery 
Luzzie,  Harry  Lewis,  Chicago 
Seekford,  Page  Harding,  Cannelton 
Schnabel,  Robert  F„  Huntington 
Simpson,  George  Adam,  Kingston 

Doctors  were  licensed  by  reciprocity  as  follows: 

Biern,  Samuel,  Jr.,  Huntington 

Brooke,  Deane  Francis,  Beckley 

Curry,  Joseph  Lawrence,  Wheeling 

David,  Kirk  Jamieson,  Huntington 

Fitzpatrick,  John  Francis,  Charleston 

Heymann,  Bernard  Joseph,  Montgomery 

Mehne,  Richard  Gerald,  Williamson 

Muldoon,  Frank  McClay,  Delbarton 

Pruett,  Charles  Danny,  Bluefield 

Raub,  Roy  Raymond,  Bluefield 

Vogeler,  Edward  Jerome,  Jr.,  Madison 

Wilder,  Raboteau  Terrell,  Bluefield 

The  spring  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in  Charles- 
ton, April  6-8,  1953,  for  the  purpose  of  examining  ap- 
plicants for  licensure  to  practice  medicine  in  West 
Virginia. 


DR.  SPURGEON  ENGLISH  COMING  TO  KANAWHA 

Dr.  O.  Spurgeon  English,  Professor  of  Psychiatry  at 
Temple  University  School  of  Medicine,  Philadelphia, 
will  be  the  guest  speaker  at  the  May  meeting  of 
Kanawha  Medical  Society,  scheduled  for  Tuesday  eve- 
ning, May  12,  at  eight  o’clock. 

The  following  evening,  Doctor  English,  who  is  an 
internationally  famous  psychosomatist  and  author,  will 
speak  at  a public  meeting  which  will  be  sponsored  by 
the  Woman’s  Civic  Council  of  Charleston.  The  meeting 
will  be  held  at  the  Thomas  Jefferson  Junior  High  School 
Auditorium.  The  speaker’s  subject  will  be  “Father’s 
Place  in  the  Mental  Health  of  the  Family.” 

Doctor  English  is  the  author  of  the  recently  released 
popular  book,  “Fathers  Are  Parents,  Too,”  and  is  well 
known  for  his  classic  book,  “Emotional  Basis  of  Living.” 
He  is  the  author  with  Dr.  Edward  Weiss  of  the  text 
book,  “Psychosomatic  Medicine.” 


S.  E.  ALLERGY  ASSOCIATION  IN  ANNUAL  MEETING 

The  annual  meeting  of  the  Southeastern  Allergy 
Association  will  be  held  at  the  Andrew  Jackson  Hotel 
in  Nashville,  Tennessee,  May  15-16. 

Dr.  William  A.  Thornhill,  Jr.,  of  Clarksburg,  is  sec- 
ond vice-president  of  the  Association,  and  information 
concerning  the  meeting  may  be  obtained  by  writing 
to  him. 

A copy  of  the  program  will  be  sent  upon  request  by 
the  secretary.  Dr.  Katharine  B.  Maclnnis,  1515  Bull 
Street,  Columbia,  South  Carolina. 
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INTERIM  OFFICERS  NAMED  BY  NEW 

WEST  VIRGINIA  CITIZEN  S COUNCIL 

Mr.  H.  A.  Stroud,  of  Fairmont,  promotion  manager  of 
the  Monongahela  Power  Company,  was  named  chairman 
of  the  new  West  Virginia  Citizen’s  Council  for  Health, 
Welfare  and  Recreation  at  the  second  meeting  held  by 
the  group  in  Charleston,  January  28,  1953. 

Mr.  F.  Ray  Power,  of  Charleston,  Director  of  Rehabi- 
litation, was  named  vice  chairman  and,  Dr.  William  H. 
RiheldafTer,  also  of  Charleston,  UMW  Area  Medical 
Administrator,  secretary.  All  were  named  as  interim 
officers. 

Representatives  of  65  voluntary  and  official  organiza- 
tions were  invited  to  attend  the  meeting.  This  was  an 
increase  of  over  30  organizations  which  were  reported 
at  the  first  meeting  held  in  October,  1952. 

At  the  January  meeting,  it  was  brought  out  that 
there  has  long  been  a need  upon  the  part  of  those  in- 
terested in  health  and  welfare  for  an  organization  co- 
ordinating the  many  existing  health  and  welfare  acti- 
vities in  the  state.  Another  important  matter  considered 
by  the  group  was  the  effective  utilization  of  volunteer 
leadership  to  the  fullest  extent  and  without  unnecessary 
duplication  of  effort. 

The  first  official  action  of  the  group  was  to  direct  that 
a committee  be  appointed  to  study  the  medical  prob- 
lems of  local  communities  with  particular  reference  to 
providing  medical  services  and  the  development  of 
health  centers  throughout  the  state.  This  action  was 
taken  upon  the  recommendation  and  request  of  the 
Council  of  the  West  Virginia  State  Medical  Association. 

It  was  agreed  that  a planning  committee  should  be 
appointed  to  work  out  details  of  the  alms  and  purposes 
of  the  new  Council,  and  to  produce  a code  of  operations, 
name  standing  committees,  and  suggest  a permanent 
name  for  the  group. 

The  planning  committee  held  its  first  meeting  on 
February  5,  and  the  second  meeting  is  being  held  as  this 
issue  of  the  Journal  goes  to  press  (February  19).  Dr. 
W.  J.  Scarborough,  of  Buchannon,  former  chairman  of 
the  West  Virginia  citizen’s  health  planning  committee, 
served  as  chairman  of  the  first  two  meetings.  Mrs. 
Chester  Ellifrits,  of  Elkins,  a member  of  the  committee, 
served  as  temporary  secretary. 


AMA  MOTION  PICTURE  REVIEWS 

The  AMA  Committee  on  Medical  Motion  Pictures  has 
completed  the  fourth  supplement  to  the  booklet  en- 
titled “Reviews  of  Medical  Motion  Pictures.”  It  con- 
tains all  the  film  reviews  published  in  The  Journal 
from  January  to  December,  1952. 

The  purpose  of  the  reviews  is  to  provide  a brief  de- 
scription and  evaluation  of  motion  pictures  which  are 
available  to  the  medical  profession.  Each  film  is  re- 
viewed by  competent  authorities. 

A copy  has  been  mailed  to  the  secretary  of  each  state 
medical  society,  and  copies  are  available  for  distribu- 
tion to  county  medical  societies.  Requests  for  copies 
should  be  mailed  to  Committee  on  Medical  Motion  Pic- 
tures, American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 


AMA  IN  NEW  YORK  CITY,  JUNE  1-5 

Reports  from  the  local  committee  arranging  the  an- 
nual meeting  of  the  American  Medical  Association, 
which  will  be  held  in  New  York  City,  June  1-5,  1953, 
indicate  that  there  will  be  one  of  the  heaviest  advance 
registrations  in  the  history  of  the  association.  Many 
predict  that  it  will  be  the  most  largely  attended  medical 
meeting  that  has  ever  been  held,  and  already  hotels  are 
reporting  a heavy  advance  reservation  of  rooms. 

The  session  in  New  York  will  be  the  first  held  there 
for  15  years,  and  that  city  was  selected  because  assur- 
ances were  received  from  the  local  committee  that  the 
hotels  would  cooperate  to  the  fullest  extent  in  providing 
accommodations. 

The  committees  are  hard  at  work  on  the  scientific 
program,  parts  of  which  will  soon  be  released.  Several 
pre-convention  meetings  will  be  held  on  June  30-31, 
and  most  of  the  West  Virginia  doctors  who  will  attend 
the  meeting  say  that  they  will  be  present  for  the  open- 
ing on  June  1. 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  are  AMA  delegates  from  West 
Virginia,  and  the  alternates  are  Drs.  James  L.  Wade,  of 
Parkersburg,  and  Jacob  C.  Huffman,  of  Buckhannon. 

The  AMA  clinical  session  this  year  will  be  held  in 
St.  Louis,  December  1-4,  and  the  1954  annual  session 
is  scheduled  for  San  Francisco,  with  the  clinical  session 
that  year  being  arranged  for  Miami,  Florida. 


ACAD.  OPH.  AND  OTOL.  TO  MEET  WITH  VIRGINIA 

A joint  meeting  of  the  West  Virginia  Academy  of 
Ophthalmology  and  Otolaryngology  with  the  Virginia 
Society  of  Ophthalmology  and  Otolaryngology  will  be 
held  at  the  Homestead,  in  Hot  Springs,  Virginia,  May 
4-5,  1953. 

Guest  speakers  invited  to  appear  on  the  program 
by  the  West  Virginia  Academy  will  include  Dr.  James 
S.  Shipman,  attending  surgeon.  Wills  Eye  Hospital, 
Philadelphia,  who  will  speak  on  the  subject  of  “Retinal 
Detachment,”  and  Dr.  Louis  H.  Clerf,  professor  of 
laryngology,  Jefferson  Medical  College,  Philadelphia, 
whose  subject  will  be  "Tumors  of  the  Neck.” 

Dr.  Alston  Callahan,  of  Birmingham,  Alabama,  and 
Dr.  Albert  C.  Furstenberg,  of  Ann  Arbor,  Michigan, 
have  been  selected  by  the  Virginia  society  as  guest 
speakers,  but  the  subjects  of  their  papers  are  not 
available  as  this  issue  of  the  Journal  goes  to  press. 

Four  members  from  the  West  Virginia  Academy 
and  a like  number  from  the  Virginia  society  will  par- 
ticipate in  the  program  in  addition  to  the  guest 
speakers. 

A special  meeting  of  the  West  Virginia  Academy 
will  be  held  May  3 at  8:30  P.  M.,  and  all  members  are 
urged  to  plan  their  arrival  at  the  Homestead  early 
enough  to  enable  them  to  attend  the  meeting. 


DOCTOR  GOTSES  RESUMES  PRACTICE  AT  FAIRMONT 

Dr.  Paul  S.  Gotses,  of  Fairmont,  has  completed  a 
three-year  residency  in  general  surgery  at  Fort  Howard 
Veterans  Hospital,  in  Baltimore,  and  has  resumed  prac- 
tice in  his  home  city. 


Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


In  operative  states — Alidase  circumvents  the  compli- 
cating factors  of  venous  thrombosis  and  "wornout” 
veins  which  frequently  make  fluid  administration 
by  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a method 
of  choice  for  preoperative  preparation  and  postoper- 
ative maintenance. 

In  burns — Plasma  and  electrolyte  solutions  can  be 
given  subcutaneously  at  effective  rates  when  Alidase 
is  employed;  collapsed  veins  or  risks  of  thrombosis 
are  not  a problem  with  this  method. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudell1  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King.2  They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution,  Ringer’s 
solution,  penicillin,  streptomycin,  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K.,  and  Yudell,  M.  H.:  The  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E.:  Hyaluronidase 
in  Fluid  Administration:  A "Preliminary  Report,  J.  Pediat.  33:267 
(Sept.)  1948. 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D 
Internal  Medicine: 

JOHN  E.  LENOX.  M D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

EVANGELINE  MYERS  POLING,  M.  D.,  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 
tr  •&  ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N„  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinicol  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


OBITUARIES 


JAMES  BROOMFIELD  CLINTON,  M.  D. 

Dr.  James  Broomfield  Clinton,  65,  of  Fairmont,  died 
in  a hospital  in  that  city  February  11,  1953,  following 
a heart  attack. 

Doctor  Clinton  was  born  at  Eyemouth,  Scotland,  and 
received  his  M.  D.  degree  at  Jefferson  Medical  School, 
in  Philadelphia,  in  1916.  He  interned  at  Jefferson 
Medical  College  hospital,  1916-17,  and  was  licensed  to 
practice  medicine  in  West  Virginia  in  1919.  He  located 
at  Fairmont  shortly  before  accepting  a commission  in 
the  medical  corps  of  the  army  during  World  War  I.  He 
served  as  an  American  medical  officer  with  a British 
regiment  and  was  awarded  the  British  Military  Cross 
and  Bar,  and  also  West  Virginia's  distinguished  service 
medal. 

After  his  release  from  the  service,  Doctor  Clinton  re- 
turned to  Fairmont,  where  he  resumed  the  practice  of 
his  specialty  of  general  surgery.  He  had  served  as 
medical  director  for  the  Monongahela  Power  Company 
since  1935. 

Doctor  Clinton  had  served  as  secretary  of  the 
Marion  County  Medical  Society,  and  for  four  years 
was  a member  of  the  Council  of  the  West  Virginia 
State  Medical  Association,  serving  as  Councillor  from 
the  First  District,  1941-1944.  He  was  a member  of  the 
Marion  County  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow  and  three  daughters. 


DAVID  HENDRIX  HILL,  M.  D. 

Dr.  David  Hendrix  Hill,  62,  of  Charleston,  died  in  a 
hospital  at  Radford,  Virginia,  February  17,  1953.  He 
had  been  in  ill  health  for  several  months. 

Doctor  Hill  was  a native  of  Hillsboro,  Pocahontas 
county,  and  received  his  early  education  in  the  public 
schools  of  his  home  community.  He  received  his  M.  D. 
degree  from  the  Medical  College  of  Virginia  in  1914, 
and  was  licensed  to  practice  medicine  in  West  Virginia 
the  following  year. 

Doctor  Hill  was  co-organizer  in  1942  with  Dr.  Frank 
R.  Jamison,  of  Logan,  of  the  Madison  General  Hospital, 
serving  as  chief  surgeon  there  until  his  retirement  in 
1948.  Previously,  he  had  been  a member  of  the  staff  of 
Kanawha  Valley  Hospital,  in  Charleston. 

Doctor  Hill  was  an  honorary  member  of  the  Boone 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association,  and  the  American  Medical  Association. 
He  served  as  secretary  of  the  Boone  County  Society  in 
1948. 

He  is  survived  by  his  widow,  Mrs.  Mary  (Huddle- 
ston) Hill,  of  Charleston;  a son,  Richard  E.  Hill,  of 
Bluefield;  a daughter,  Mrs.  William  Mathews,  of  New 
Orleans;  a brother,  Anthony  Hill,  Pasco,  Washington; 

I and  a sister,  Mrs.  Walter  D.  Pence,  of  Charleston. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  William  A.  Thornhill,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society,  held  January  15  at 
Fellowship  Hall,  in  Philippi. 

The  speaker  discussed  the  treatment  of  heart  disease 
and  stated  that  the  greatest  advances  of  all  times  in 
such  treatment  resulted  from  the  introduction  of  anti- 
coagulant drugs,  Heparin  Dicumeral,  and  afterwards 
Tromexan.  He  discussed  the  rapid  effects  obtained  in 
the  use  of  Tromexan,  and  the  dramatic  results  in  the 
treatment  of  myocardial  or  pulmonary  infarction  or 
embolism. 

The  speaker’s  cases  were  well  tabulated  and  illus- 
trated by  lantern  slides,  comprising  a group  of  47  cases 
of  coronary  disease  followed  at  the  Charleston  General 
Hospital.  A roundtable  discussion  of  the  treatment  of 
heart  disease  followed  Doctor  Thornhill’s  address. 

Dr.  Louis  H.  Nefflin,  the  president,  presided  at  the 
meeting,  and  Dr.  John  E.  Lenox,  introduced  the  speaker. 
The  meeting  was  attended  by  25  members  and  guests. — 
Donald  R.  Roberts,  M.  D.,  Secretary. 

it  it  ir  it 

CABELL 

Dr.  William  H.  Riheldaffer,  of  Charleston,  UMW 
Area  Administrator,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Cabell  County  Medical 
Society,  held  January  8,  at  Huntington.  His  subject 
was  “The  Medical  Care  Program  of  the  Welfare  Fund.” 

The  speaker  said  that  the  program  needs  the  co- 
operation of  members  of  the  State  Medical  Association 
who  help  to  make  any  health  program  effective.  He 
said  that  the  UMW  pays  for  hospital  care,  services  of 
physicians  in  hospital  cases,  and  for  some  drugs. 

Under  the  program,  the  Fund  does  not  pay  for  cases 
of  tuberculosis  and  polio,  nor  for  compensation  cases, 
long  mental  illness  or  dental  care. 

Doctor  Riheldaffer  reported  that  the  average  hospital 
stay  is  now  eight  to  ten  days.  If  the  patient  remains 
for  over  fourteen  days,  investigation  is  made  by  the 
Fund. 

He  said  that  the  physician  alone  is  responsible  for 
the  admission  and  discharge  of  patients  and  that  fail- 
ure to  empty  a bed  is  directly  the  responsibility  of  the 
physician. — Albert  C.  Esposito,  M.  D.,  Secretary. 

it  it  it  If 

KANAWHA 

Dr.  Harry  Walker,  professor  of  clinical  medicine  at 
the  Medical  College  of  Virginia,  Richmond,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  Kana- 
wha Medical  Society,  held  at  the  Daniel  Boone  Hotel 
in  Charleston,  Tuesday  evening,  February  10,  at  8 
o’clock.  His  subject  was,  “Hepatitis.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  B.  A.  Smith,  of  South  Charleston,  was  elected 
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to  honorary  membership  in  the  Society. — John  T.  Jar- 
rett,  M.  D.,  Secretary. 

it  it  it  it 

MASON 

Dr.  Walter  Freeman,  prominent  neurosurgeon  of 
Washington,  D.  C.,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Mason  County  Medical 
Society,  held  February  7,  at  Lakin  State  Hospital, 
Lakin.  His  subject  was,  "The  Value  of  Psychosurgery 
in  State  Mental  Hospitals.” 

Doctor  Freeman  was  in  Lakin  in  connection  with  his 
tour  of  state  mental  institutions  for  a follow-up  ex- 
amination of  the  more  than  200  patients  upon  whom 
transorbital  lobotomies  were  performed  last  year. 

The  speaker  pointed  out  that  many  of  the  patients 
undergoing  this  operation  have  been  discharged  from 
mental  hospitals  and  are  presently  making  satisfactory 
adjustments  at  home.  They  return  at  intervals  to  the 
hospitals  for  a check-up  and  appraisal,  and  for  recom- 
mendations that  might  be  indicated  for  their  sustained 
rehabilitation. — S.  O.  Johnson,  M.  D.,  Secretary. 

it  it  it  if 

McDowell 

Dr.  Edmund  O.  Gates,  of  Welch,  and  Dr.  R.  H.  Ed- 
wards, also  of  that  city,  presented  interesting  case  re- 
ports at  the  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society,  held  January  14  in  the  Ap- 
palachian Community  Room,  Welch. 

Doctor  Gates  discussed  briefly  a case  of  malignancy 
arising  in  an  old  traumatic  eye,  stressing  the  point  that 
malignancy  arises  more  frequently  in  such  cases  than 
in  the  normal  eye. 

Doctor  Edwards  presented  a recent  case  of  close- 
range  accidently  incurred  shotgun  wound  in  the  abdo- 
men with  extensive  liver  and  bowel  injury,  with  the 
patient  surviving. 

A film  on  “Urinary  Infections,”  produced  and  dis- 
tributed by  the  Nepara  Chemical  Company,  was  shown. 
The  film  deals  largely  with  the  whole  problem  of 
urinary  infections,  showing  minor  and  major  surgery, 
anatomy,  bacteriological,  and  chemotherapeutic  aspects 
of  its  therapy. 

At  the  business  session  preceding  the  scientific  pro- 
gram, Dr.  L.  C.  Jensen,  Jr.,  was  elected  secretary  of  the 
society  to  succeed  Dr.  G.  B.  Joyce,  who  has  moved  to 
Topeka,  Kansas,  where  he  will  continue  in  general 
practice. — Louis  C.  Jensen,  Jr.,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MINGO 

Dr.  Thomas  C.  Sims,  of  Huntington,  director  of  the 
Regional  Blood  Bank  Center,  in  that  city,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Mingo  County  Medical  Society,  held  January  15  in 
the  King  Cole  Room  of  the  Mountaineer  Hotel. 

The  speaker  said  that  better  recruiting  is  necessary 
to  obtain  needed  blood  donors.  He  emphasized  the  fact 
that  Korea  is  first  in  priority  for  whole  blood.  He  also 
said  that  there  will  not  be  enough  gamma  globulin  to 
meet  the  demand. 

Doctor  Sims  reported  that  during  the  past  three 
months,  168  pints  of  blood  were  obtained  in  Mingo 
county,  and  119  pints  returned  to  the  local  hospital. — 
E.  T.  Drake,  M.  D.,  Secretary. 
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WOMAN'S  AUXILIARY 


CABELL 

Mrs.  Douglas  Tomkies,  member  of  the  Cabell  County 
Board  of  Education,  was  the  guest  speaker  at  the  regu- 
lar monthly  luncheon  meeting  of  the  Auxiliary  to  the 
Cabell  County  Medical  Society  held  January  13,  at  the 
Hotel  Frederick  in  Huntington.  Her  subject  was,  “What 
Can  We  Do  About  It?”  The  speaker  presented  an  inter- 
esting and  enlightening  paper  on  the  present  school 
system  in  this  state. 

The  group  discussed  the  Nurse  Scholarship  Loan 
Fund,  and  the  nurse  recruitment  committee  reported 
progress  in  establishing  Future  Nurses  Clubs  in  high 
schools.  Plans  were  outlined  for  nurse  recruitment 
during  1953. 

Mrs.  Lawrence  Gang,  the  president,  presided  at  the 
meeting  and  the  hostesses  were  Mesdames  W.  B.  Mac- 
Cracken,  chairman,  Dorsey  Ketchum,  Oscar  Biern, 
O.  L.  Hamilton,  J.  C.  Ford,  F.  O.  Marple,  John  Steen- 
bergen,  Ray  Bobbitt,  and  Chauncey  Wright. — Mrs. 
Gates  J.  Wayburn,  Editorial  Chairman. 

* * * * 

HARRISON 

Dr.  William  A.  Thornhill,  Jr.,  of  Charleston,  was 
the  guest  speaker  at  the  regular  monthly  dinner  meet- 


ing of  the  Woman’s  Auxiliary  to  the  Harrison  County 
Medical  Society,  held  January  8 at  the  Stonewall  Jack- 
son  Hotel  in  Clarksburg. 

The  speaker  discussed  various  types  of  heart  disease, 
and  presented  the  sound  film,  “Guard  Your  Heart." 

Mrs.  William  H.  Allman,  the  president,  presided  at 
the  meeting,  which  was  attended  by  35  members  and 
two  guests. — Mrs.  Marcus  E.  Farrell,  Secretary. 


Dr.  Sarah  L.  C.  Stevens,  of  Huntington,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Aux- 
iliary to  the  Harrison  County  Medical  Society,  held 
February  5 at  the  Stonewall  Jackson  Hotel  in  Clarks- 
burg. Her  subject  was  “Fitting  the  Exceptional  Child 
for  Life.” 

The  speaker,  who  is  a member  of  both  the  Cabell 
County  Medical  Society  and  the  Auxiliary,  discussed 
general  types  of  exceptional  children  and  coordinated 
action  which  should  be  taken  in  their  care  and 
education. 

Mrs.  William  H.  Allman,  the  president,  presided  at 
the  meeting,  and  the  speaker  was  introduced  by  Mrs. 
George  F.  Evans,  chairman  of  the  public  relations 
committee.  The  meeting  was  attended  by  more  than 
thirty  members  and  twenty-five  guests,  including  Mrs. 
Arthur  Upton,  superintendent  of  schools,  and  several 
primary  grade  teachers. 

Hostesses  were  Mesdames  C.  F.  Fisher  and  L.  E. 
Neal. — Mrs.  Marcus  E.  Farrell,  corresponding  secretary. 
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KANAWHA 

Dr.  Leon  A.  Dickerson,  of  Charleston,  director  of  the 
Kanawha-Charleston  Health  Department,  spoke  on  the 
subject  of  “Public  Health  in  Kanawha  County”  at  the 
regular  monthly  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  Kanawha  Medical  Society,  held  January 
13  at  the  Hotel  Ruffner  in  Charleston. 

The  speaker  urged  the  members  of  the  Auxiliary  to 
support  a program  to  raise  the  amount  of  funds  avail- 
able for  medically  indigent  patients  in  Kanawha  county. 
He  said  that  air  and  stream  pollution  constituted  the 
two  top  health  problems  in  the  county. 

Mrs.  Paul  H.  Revercomb  submitted  a report  on  the 
Volunteer  Service  Bureau. 

Two  new  members,  Mrs.  Ralph  E.  Berman,  and  Mrs. 
G.  A.  Shawkey,  were  introduced  at  the  meeting. 

Hostesses  were  Mrs.  R.  H.  Walker,  Chairman,  and 
Mesdames  Harry  M.  Mican,  Ralph  H.  Nestmann,  R.  K. 
Buford,  G.  G.  Irwin,  A.  A.  Seletz,  V.  E.  Holcombe,  P. 
A.  Tuckwiller,  E.  O.  Vaughan,  and  O.  M.  Harper. 

Mrs.  N.  H.  Newhouse,  the  president,  presided  at  the 
meeting  which  was  attended  by  over  50  members  and 
guests. — Mrs.  A.  B.  Bowyer,  Corresponding  Secretary. 

* * * * 

MARION 

Mrs.  George  F.  Evans,  of  Clarksburg,  and  Dr.  Jacob 
C.  Huffman,  of  Buckhannon,  were  the  guest  speakers 
at  the  regular  monthly  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Marion  County  Medical  Society,  held 
January  27,  at  the  Fairmont  Hotel,  in  Fairmont. 


Mrs.  Evans  presented  an  interesting  paper  on  “The 
Miracle  of  Sir  Frederick  Banting,”  in  which  the  story 
is  told  of  the  introduction  of  insulin  and  its  acceptance 
by  the  medical  profession  upon  the  persistence  of  one 
man.  The  speaker  told  most  interestingly  how  diabetes, 
once  an  incurable  disease,  was  brought  under  control 
almost  over  night  by  the  introduction  of  insulin. 

Doctor  Huffman  presented  a brief  history  of  the 
American  Medical  Education  Foundation.  He  spoke 
of  the  great  need  for  such  an  organization  and  told  of 
the  part  it  is  playing  in  the  education  of  physicians. 
He  said  that  the  AMA  succeeded  in  establishing  the 
AMEF  through  the  cooperation  and  support  of  indus- 
try and  labor. 

The  speaker  urged  all  physicians  to  contribute  direct- 
ly to  the  AMEF,  or  to  a specifically  designed  medical 
school  through  the  medium  of  the  AMEF. — Mrs.  Robert 
B.  Hamilton,  Secretary. 

* * * * 

MERCER 

Dr.  V.  L.  Kelly,  of  Bluefield,  discussed  the  work  of 
the  TB  Clinic  at  Princeton  in  Mercer  county  at  the 
regular  January  luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Mercer  County  Medical  Society. 

The  speaker  commended  the  Auxiliary  and  other 
women’s  organizations  for  their  action  in  supplying 
volunteer  workers  each  month  for  the  TB  Clinic.  He 
thanking  the  Auxiliary  for  installing  an  extension  phone 
in  1951  and  for  providing  an  x-ray  solution  tank  for 
washing  film  purchased  by  the  Auxiliary  for  the  Clinic 
in  1952. 
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Mrs.  Fred  D.  White  was  introduced  as  a new  member. 

Mrs.  V.  L.  Kelly  won  the  door  prize,  and  it  was 
announced  that  the  proceeds  from  the  monthly  door 
prize  donations  by  members  of  the  Auxiliary  augment 
the  treasury  in  the  amount  of  about  fifty  dollars  an- 
nually. The  fund  is  used  for  worthwhile  projects  in 
Mercer  county. 

Mrs.  Cecil  Johnston,  the  president,  presided  at  the 
luncheon. — Mrs.  R.  G.  Combs,  Secretary. 

k k k k 

MONONGALIA 

Dr.  Carl  M.  Frasure,  of  Morgantown,  head  of  the  de- 
partment of  political  science  at  West  Virginia  Univer- 
sity, and  chairman  of  the  Governor’s  Committee  of  the 
West  Virginia  Committee  on  Interstate  Cooperation, 
was  the  guest  speaker  at  the  regular  February  dinner 
meeting  of  the  Women’s  Auxiliary  to  the  Monongalia 
County  Medical  Society,  held  at  the  Sally  Lee  Tea 
Room,  in  Morgantown.  His  subject  was,  “Aspects  of 
Medical  Legislation  in  West  Virginia.” 

The  speaker  discussed  informatively  and  interestingly 
the  proposed  depletion  tax  on  natural  resources,  the 
public  health  program,  and  the  bill  providing  for  ab- 
sentee voting  by  persons  ill  and  physically  unable  to 
go  to  the  polls. 

At  the  business  session  following  the  scientific  pro- 
gram, the  president,  Mrs.  R.  J.  Fleming,  reported  that 
Mrs.  William  E.  King  and  the  members  of  her  commit- 
tee have  been  very  successful  in  obtaining  subscrip- 
tions to  Todays  Health  and  predicted  that  the  quota  of 
the  Monongalia  Auxiliary  would  be  reached. 
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The  chairman  stated  that  Doctor’s  Day  would  be 
observed  in  Monongalia  County  on  March  19,  and  that 
elaborate  plans  are  being  made  for  the  occasion. 

The  meeting  was  attended  by  23  members  and  4 
guests.— Mrs.  R.  J.  Nottingham,  Secretary. 

k k k k 

RALEIGH 

Dr.  Julian  Lewin,  of  Beckley,  president  of  the  Raleigh 
County  Medical  Society,  was  the  guest  speaker  at  the 
January  meeting  of  the  Woman’s  Auxiliary,  held  at  the 
Beckley  Hotel,  in  Beckley. 

Speaking  on  the  subject  of  “Silicosis,”  the  speaker 
explained  that  the  choice  of  his  topic  stemmed  from 
its  importance  “medically,  industrially  and  sociological- 
ly” in  the  Beckley  area. 

The  speaker  outlined  briefly  the  cause,  symptoms 
and  complications  of  the  disease,  stressing  individual 
variations  in  susceptibility.  He  said  that,  since  there  is 
no  cure,  prevention  seems  to  be  the  only  remedy.  He 
explained  that  the  prevention  of  the  dust  disease  in- 
volved dependency  on  control  of  dust  preduction,  air 
conditioning,  removal  of  dust  gases,  and  temperature 
and  humidity  control. 

Slides  showing  silicosis  in  various  stages,  varying 
from  mild  cases  to  severe  cases  complicated  by  tubercu- 
losis, were  shown  by  Doctor  Lewin  in  connection  with 
his  address. 

At  the  business  meeting  preceding  the  scientific  pro- 
gram, the  auxiliary  voted  to  sponsor  an  additional  nurse 
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in  training,  bringing  to  three  the  total  number  of  stu- 
dent nurses  sponsored  by  the  organization. 

A contribution  of  $100.00  was  pledged  by  the  Auxiliary 
to  the  American  Medical  Education  Fund,  with  the 
stipulation  that  the  money  is  to  go  to  West  Virginia 
University  School  of  Medicine. 

The  musical  part  of  the  program  was  presented  by 
Mrs.  H.  Hugh  Sloan  and  Mrs.  Julia  Secrest,  and  was  in 
the  nature  of  an  organ  and  piano  duo. 

Mrs.  L.  M.  Halloran,  the  president,  presided  at  the 
luncheon  meeting  which  was  attended  by  twenty-three 
members  and  ten  guests. — Mrs.  J.  R.  Lewin,  Secretary. 


TEXAS  DOCTOR  TO  SPEAK  IN  CHARLESTON 

Dr.  A.  C.  Broders,  senior  consultant,  department  of 
surgical  pathology  and  surgical  anatomy  of  the  Scott 
and  White  Clinic,  Temple,  Texas,  will  be  in  Charleston 
March  10  and  will  address  three  meetings. 

At  a luncheon  meeting  at  the  Daniel  Boone  Hotel, 
scheduled  for  one  o’clock,  he  will  be  the  guest  speaker 
before  a group  of  friends  and  former  students.  At  three 
o’clock,  he  will  address  an  open  meeting  which  will  be 
attended  by  doctors  practicing  in  the  fields  of  radiology, 
pathology  and  surgery,  many  of  whom  will  come  from 
outside  the  Charleston  area. 

That  evening,  Doctor  Broders  will  be  the  guest  speak- 
er before  the  regular  monthly  meeting  of  Kanawha 
Medical  Society,  which  will  be  held  at  the  Daniel  Boone 
Hotel,  at  eight  o’clock.  His  subject  will  be,  “Carcinoma 


of  the  Breast  and  Its  Grades  of  Malignancy  and  Prog- 
nosis, and  Carcinoma  in  Situ  of  the  Breast  and  Other 
Organs.’’ 

The  speaker  has  many  personal  friends  in  West  Vir- 
ginia, particularly  in  the  Charleston  area,  many  of  who 
will  attend  one  or  more  of  the  meetings  arranged  for 
March  10. 


FOR  SALE — Complete  office  equipment  and  recep- 
tion room  furniture  in  good  condition.  Reasonable  offer 
will  be  considered. — Stephen  Mamick,  M.  D.,  8 East 
Main  Street,  White  Sulphur  Springs,  W.  Va. 


WANTED — Association  in  practice  by  surgeon  with 
three  years’  general  surgical  training,  six  months’ 
pathology,  and  one  year’s  urological  surgery.  Con- 
siderable major  surgical  operating  experience.  Board 
eligible.  American  born  and  American  graduate. 
References.  Address  YC,  Box  1031,  Charleston  24,  W.  Va. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month. — Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 


INTERNS  AND  RESIDENTS — Openings  at  the  new 
Memorial  Hospital  in  Charleston,  just  recently  approved 
for  training  of  interns  and  residents  in  general  practice. 
Complete  facilities  include  out-patient  department, 
public  health  unit,  and  other  extensive,  well-equipped 
diagnostic  departments.  Medical  library.  Staff  includes 
many  Board  members.  Beginning  stipend,  $125.00  plus 
full  maintenance.  Address  inquiries  to  P.  O.  Box  3189, 
Charleston,  W.  Va. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 

811  Liberty  Ave.  Pittsburgh,  Pa. 


THE 

WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 

Eoff  at  Sixteenth  Street 
STAFF 

General  Surgery: 

J.  O.  RANKIN,  M.  D. 

C.  D.  HERSHEY,  M.  D. 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Obstetrics  and  Gynecology: 

R.  W.  LEIBOLD,  M.  D. 

Internal  Medicine: 

D A.  MacGREGOR,  M.  D. 

W.  M.  SHEPPE,  M.  D. 

HOWARD  R.  SAUDER,  M.  D. 

CHARLES  H.  HILES,  M.  D. 

Neurology  and  Psychiatry: 

A.  L.  WANNER,  M.  D. 

Eye,  Ear,  Nose  and  Throat: 

E.  LLOYD  JONES,  M.  D. 

JAMES  K,  STEWART,  M.  D. 

Urology: 

R.  D.  GILL,  M.  D. 

Roentgenology: 

WM.  K.  KALBFLEISCH,  M.  D. 

Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
GRACE  RICE 
BEVERLY  WICKHAM 

ADMINISTRATION 

W.  W.  WILSON,  R.N.,  Head  Nurse 
J.  H.  CLARK,  Manager 
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BOOK  REVIEWS 


ANNUAL  REPORT  ON  STRESS,  1952,  By  Hans  Selye,  M.  D.  and 

Alexander  Horava,  M.  D.  Pp.  526,  1952,  Acta,  Inc.,  Montreal. 

Price  $10.00. 

This  is  an  extensive  classified  index  of  the  literature 
on  stress  from  the  one-sided  point  of  view  of  the  pro- 
ponents of  the  concept  of  the  General  Adaptation  Syn- 
drome. It  is  the  second  supplement  to  Stress — The 
Physiology  and  Pathology  of  Exposure  to  Stress,  a 
Treatise  Based  on  the  Concept  of  the  General-Adapta- 
tion-Syndrome and  the  Diseases  of  Adaptation,  by  Hans 
Selye,  published  in  1950. 

Whereas,  the  previous  volumes  had  extensive  de- 
scriptions and  discussions  of  the  literature  from  this 
aspect,  the  present  volume  has  only  the  minimal  amount 
required  to  bring  the  concept  up  to  date.  In  addition 
there  is  a brief  presentation  of  fourteen  criticisms 
against  this  view  of  stress,  with  attempts  at  meeting 
them. 

The  voluminous  bibliography  (over  5000  references) 
is  particularly  suited  for  those  wishing  to  follow  the 
development  of  this  particular  hypothesis.  However,  it 
might  in  addition  be  useful  to  others  who  are  simply  in- 
terested in  a bibliography  which  includes  an  extensive 
segment  of  medical  literature. — J.  C.  Stickney,  Ph.  D. 


OPERATING  ROOM  TECHNIC — By  St.  Mary's  Hospital,  Rochester, 
Minnesota.  New,  4th  Edition.  Pp.  345,  with  219  figures. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1952. 
Price  $6.50. 

The  members  of  the  group  concerned  with  operating 
Room  Technic  at  St.  Mary’s  Hospital,  Rochester,  Min- 
nesota, have  compiled  a very  complete  revised  edition 
of  operating  room  instructions  for  nurses. 

There  has  long  been  a need  for  a manual  on  operating 
room  technic  that  would  provide  the  material  in  such 
a manner  that  the  student  can  readily  benefit  from  it 
and  which  can  also  be  used  as  a ready  reference  by 
the  graduate.  This  is  such  a book. 

The  needs  of  those  concerned  with  operating  room 
technic  are  simply,  but  adequately  met.  Instructions 
are  clear  and  precise.  Diagrams,  illustrations,  and 
photographs  have  been  used  to  advantage.  The  illus- 
trated index  of  general,  orthopedic,  and  neurologic 
instruments  is  a particularly  nice  feature. 

The  book  can  be  recommended  to  both  students  and 
graduates  interested  in  operating  room  technic. — Mary 
R.  Chaffev,  R.  N. 

* * ★ ★ 

NUTRITION  AND  DIET  IN  HEALTH  AND  DISEASE— By  James  S. 
McLester,  M.  D.,  Professor  of  Medicine  Emeritus,  University 
of  Alabama;  and  William  J.  Darby,  M.  D.,  Ph.  D.,  Professor  of 
Biochemistry  and  Director  of  the  Division  of  Nutrition,  Vander- 
bilt University.  New,  6th  Edition.  Pp.  710  with  14  figures  and 
145  tables.  Philadelphia  & London:  W.  B.  Saunders  Company, 
1952.  Price  $10.00. 

A book  on  nutrition  is  apt  by  nature  to  be  rather  dry 
and  uninteresting  but  this  one  is  more  alive  than  most 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones.-  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D ...Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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in  its  field.  It  covers  the  entire  scope  mentioned  in  the 
title  in  a thorough  but  readable  fashion  and  could  serve 
as  one  of  the  main  resource  books  in  its  field  in  any 
library. 

Section  I deals  with  essential  foods,  vitamins,  miner- 
als, water,  body  requirements,  infant  feeding,  and 
pregnancy-lactation  requirements.  Numerous  tables 
of  various  kinds  help  to  clarify  special  points. 

Section  II  is  more  clinical  and  takes  up  the  syndromes 
arising  from  deficiency  of  various  vitamins  and  other 
food  essentials.  Even  Kwashiorkor  comes  in  for  a two- 
page  discussion. 

The  diseases  in  which  vitamin  deficiency  plays  a part 
are  dealt  with  first;  then  the  types  of  diet  advisable  in 


the  various  diseases  are  mentioned. 

Sample  diets  are  given  in  clear  detail.  The  subject  of 
obesity  and  leanness  receives  a whole  chapter’s  con- 
sideration as  does  also  food  poisoning  and  allergy.  Then 
the  relation  of  nutrition  and  diet  to  the  various  diseases 
of  each  body  system  is  presented  and  followed  by  a 
chapter  each  on  nutrition  in  surgery  and  industry. 

An  appendix  of  nearly  one  hundred  pages  contains 
many  tables  of  food  values,  height  and  weight  charts, 
means  of  processing  foods  and  other  miscellaneous  facts. 

In  general,  most  anything  one  would  like  to  know 
about  nutrition  and  diet  is  presented  in  this  book  and 
is  made  readily  available  by  a complete  and  usable  in- 
dex.— John  E.  Lenox,  M.  D. 


RIGGS 

COTTAGE 

SANITARIUM 

Ijamsville 

Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.  D. 

Medical  Director 

JULIA  KAGAN,  M.  D. 

Associate  Psychiatrist 

ACCIDENT  * HOSPITAL  * SICKNESS 


INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 


AIL 

^ PREMIUMS 

COME  FROM 


ALL 

CLAIMS  { 

GO  TO 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

♦ 

$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 

♦ 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemity,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


ALSO  HOSPITAL  INSURANCE 


60  days  in  Hospital 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital  

Operating  Room  in  Hospital 

Anesthetic  in  Hospital 

X-Ray  in  Hospital  .. 

Medicines  in  Hospital 
Ambulance  to  or  from  Hospital 


Adult 

Child  to  age  19 

Child  over  age  19 


Single 

Double 

Triple 

Quadruple 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

5.00 

10.00 

15.00 

20.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

> (Quarterly) 

2.50 

5.00 

7.50 

10.00 

1.50 

3.00 

4.50 

6.00 

2.50 

5.00 

7.50 

10.00 

$4,000,00000  PHYSICIANS  CASUALTY  ASSOCIATION 

INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION 


$19,500,000.00 
PAID  FOR  CLAIMS 


51  Years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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CORRESPONDENCE 


METROPOLITAN  LIFE  INSURANCE  COMPANY 

One  Madison  Avenue/  New  York  10/  N.  Y. 

February  11,  1953 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
302  Atlas  Building 
Charleston,  W.  Va. 

Dear  Mr.  Lively: 

Thank  you  so  much  for  mailing  the  last  follow-up 
letters  to  theatre  managers  on  CHEERS  FOR  CHUBBY. 
We  received  enough  requests  for  the  film  as  the  result 
of  this  letter  to  bring  up  the  percentage  of  theatres 
booked  for  the  State  to  52  percent.  We  were  delighted 
with  this  and  immediately  on  the  conclusion  of  most  of 
the  showings  sent  out  the  enclosed  letters  to  all  public 
health  workers  on  our  mailing  list  in  the  State. 

We  thought  you  might  want  to  announce  this  to  your 
members.  We  shall  be  glad  to  send  a 16-mm.  copy  of 
the  film  which  is  titled  LOSING  TO  WIN  for  any  one 
having  the  facilities  for  showing  it  to  adult  groups  or 
in  the  secondary  schools  where  approved  health  edu- 
cation programs  are  being  carried  on.  For  your  inter- 
est, also,  I enclose  a set  of  the  other  material  we  have 


available  on  the  subject.  Supplies  can  be  sent  for  lay 
distribution  of  some  of  the  leaflets. 

In  the  not  too  distant  future  I hope  to  have  a complete 
detailed  report  on  hand  to  send  you  on  all  of  the  theatre 
showings.  Meantime,  until  I have  the  final  figures  for 
Dr.  S.  S.  Hall  I want  to  thank  you  personally  again  for 
all  of  the  help  you  have  given  us  in  making  this  pro- 
gram a success. 

Very  sincerely  yours, 

D.  B.  Armstrong,  M.  D., 
Second  Vice-President, 
Health  and  Welfare. 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders, 
and  Senile  Psychosis.  Special  rates  for  female  senile  patients. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Roth  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Lawrence  Turton,  M.  D. 

Nicholas  Michael,  M.  D Calvin  Baker,  M.  D. 

Herbert  L.  Pariser,  M.  D 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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^ 3 YEARS  $6.50 

2 YEARS  $5.00 

1 YEAR  $3.00 


AMERICAN  MEDICAL  ASSOCIATION 


THE  ESSENCE  OF  PUBLIC  RELATIONS 

A great  variety  of  programs  have  been  developed  in 
an  attempt  to  improve  the  Medical  Profession’s  rela- 
tions with  the  Public,  many  of  which  have  great  merit. 
But  there  is  no  Public  Relations  program  that  can 
equal  the  continued  conscientious  practice  of  medicine 
to  the  utmost  of  his  professional  ability  by  every  mem- 
ber of  the  Profession,  each  in  his  own  sphere,  whether 
he  be  a specialist  or  a general  practitioner.  There  is  no 
substitute  for  the  manifesting  of  a kindly  professional 
but  human  interest  in  each  patient  as  he  comes  under 
the  Doctor’s  care. — Ed.  Spalding  in  Detroit  Medical 
News. 


HELP  FOR  THE  DOCTOR 

SECRETARIAL 

Dictation  by  phone 

STENOGRAPHIC 

Typing,  statements,  addressing  envelopes 

MIMEOGRAPHING 

All  types — mimeoscope  used  for  draw- 
ings and  tracings 

BOOKKEEPING 

Including  tax  reports. 

(Mrs.)  Jane  Hurt 

3303  Noyes  Ave.,  S.  E.  Charleston  4,  W.  Va. 
Phone:  3-3830 


A NON-PROFIT  ORGANIZATION 


Licensed  Ortho/fedic  Hospital  for 
crippling  conditions.  Polio 

Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 

George  R.  Callender,  M D. 

Howard  A.  Swart,  M D 
H.  M Hills,  Jr.,  M D 
Arthur  A.  Abplanalp,  M.  D. 

Roentgenologist 
Joel  Allen,  M.  D, 

Ophthalmology 

Ralph  S.  McLaughlin,  M D 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


the  treatment  of  all  types  of 
accepted  in  all  stages. 

Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M D, 

Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mrs.  Audra  B.  Grindle 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH -CORRECT  ION -CLIN  1C 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


A ppro red  L(dtoratory 

Marine!,  West  Virginia  Telephone  WI  9-9842 
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DOCTORS  IN  THE  SERVICE 

First  Lieutenant  Clarence  A.  Logue  (MC),  of  Mor- 
gantown, who  has  been  serving  in  the  medical  corps  of 
the  Air  Force  since  early  in  1951,  and  who  is  stationed 
at  Sampson  Airforce  Base,  Ithaca,  New  York,  will  be 
separated  from  the  service  in  May,  1953,  and  will  re- 
sume general  practice  in  his  home  city. 

★ ★ ★ ★ 

Dr.  John  R.  Ashcraft  of  Holden,  who  was  released 
from  the  medical  corps  of  the  U.  S.  Air  Force  in  July, 
1952,  has  located  for  general  practice  at  Anderson, 
Indiana.  He  has  transferred  his  membership  to  the 
Indiana  State  Medical  Association,  and  his  office  address 
at  Anderson  is  1424  East  Eighth  Street. 

* * * ★ 

First  Lieutenant  Leonard  P.  Hudnall  (MC),  of 
Wheeling,  is  on  active  duty  with  the  USAF.  He  is 
attached  to  the  1100th  Medical  Group,  Hq.  Comd., 
Bolling  Air  Force  Base,  Washington,  D.  C. 

it  it  it  it 

First  Lieutenant  David  A.  Haught  (MC),  USNR,  of 


Huntington,  is  now  stationed  in  Korea.  His  address  is 
First  Medical  Bat.  C Medical  Company,  First  Marine 
Division,  FMF,  c/o  Postmaster,  San  Francisco,  Cali- 
fornia. 


GROUP  INSURANCE  FOR  SOUTHERN  MEDICAL 

The  Southern  Medical  Association  has  adopted  a 
group  disability  insurance  program  for  its  members, 
to  cover  sickness,  accident  and  hospitalization.  Accord- 
ing to  the  January  issue  of  the  Southern  Medical 
Journal,  all  members  of  the  Southern  Medical  Associa- 
tion under  70  years  of  age  may  enroll  in  the  plan,  even 
though  such  member  may  have  other  coverage. 

The  group  policy  is  being  underwritten  by  the  Con- 
tinental Casualty  Company,  which  already  carries  a 
group  policy  on  the  members  of  the  West  Virginia  State 
Medical  Association,  over  700  of  whom  are  now  partici- 
pating in  the  program. 

During  the  period  ending  February  28,  an  effort  was 
being  made  to  enroll  at  least  50  per  cent  of  the  mem- 
bers of  the  Southern  Medical  Association  in  the  plan. 


Hove  they  been  tested  on  AUiRGIC  PATUHljl 


When  you  prescribe  hypo-allergenic  beauty  aids,  ask  this  one  question: 
"Have  these  cosmetics  been  clinically  tested  on  allergic  patients?"  You 
can  depend  on  it,  AR-EX  Cosmetics  have  been  clinically  tested  on 
allergic  patients  Prescribe  them  by  brand  name. 


AR-EX  COSMETICS,  INC.  1036  W.  Van  Buren  St.  • Chicago  7,  III. 


A 

^ AR-EX  ^ 

* 

YPO-ALLERGENI1 

COSMETICS 

— 

CJ 

CLINICALLY  TESTED 
FOR  ALLERGIC  PATIENTS 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 


Medicine: 

Alexander  G.  Brown,  Jr.,  M.  D. 
Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 
Alexander  G.  Brown,  III.,  M.  D 
John  D.  Call,  M.  D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswood  Robins,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D. 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D. 

Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  5. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D. 
William  C.  Barr,  M.  D. 

Physiotherapy: 
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Charles  C.  Hough 
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THE  COMMUNITY  WITHOUT  A DOCTOR 

Doctors  seem  to  be  by-passing  rural  communities  to 
a greater  extent  today  than  ever  before.  Maybe  the 
migration  of  rural  folks  into  the  cities  has  made  the 
rural  communities  look  so  sparse  and  its  population 
so  far  flung  from  any  base  of  operation  that  the  young 
doctor  is  cooled  off  by  an  anticipated  sense  of  loneliness. 
Country  boys,  after  finishing  medicine,  do  not  as  a rule 
return  to  rural  areas;  so  maybe  the  desire  to  get  to  the 
big  city  is  just  part  of  the  phenomenon  that  impels  the 
rest  of  our  country  cousins  to  come  to  the  city.  And 
every  now  and  then  a young  doctor  who  has  estab- 
lished a practice  in  a rural  area  and  is  doing  well,  will 
after  a few  years  leave  it  to  start  over  again  in  a more 
populous  center.  It  is  this  man  that  offers  the  most 
logical  source  of  study  of  the  rural  by-pass  problem. 

When  a doctor  makes  his  start  in  medicine  rarely  if 
ever  does  he  have  the  funds  or  the  credit  to  buy  the 
equiment  that  would  enable  him  to  deliver  the  kind  of 
medicine  for  which  the  medical  school  and  hospital 
have  trained  him.  All  of  these  things  are  available 
to  him  in  a good  hospital;  so  quite  naturally  he  locates 
in  an  area  accessible  to  such  a hospital.  Communities 
that  have  difficulty  in  attracting  doctors  are  those  that 
either  have  an  inadequate  hospital  or  no  hospital  at  all. 

Secondarily,  the  young  doctor  in  order  to  continue 
his  medical  growth  has  to  have  some  assurance  of 
medical  intellectual  stimulus  and  companionship.  The 
meeting  in  conference  with  his  fellow  practitioners  for 
the  discussion  of  cases  and  to  keep  up  with  the  progress 
of  medicine  can  occur  only  in  a center  where  he  has  the 


opportunity  to  make  these  contacts  frequently,  and  a 
good  hospital  is  such  a center. 

Sparsely  settled  communities  are  generally  dotted 
with  small  villages  and  towns  that  could  well  consider 
health  care  on  a regional  basis  and  through  cooperative 
effort  provide  for  themselves  a hospital  located  cen- 
trally for  all  the  cooperating  communities,  much  as  the 
public  spirited  citizens  of  Detroit  did  when  they  pro- 
vided 19  million  dollars  through  the  Greater  Detroit 
Hospital  Fund. — Frank  A.  Weiser,  M.  D.,  in  Detroff 
Medical  Journal. 


FOLLOWING  THROUGH  ON  JOB  PLACEMENT 

A common  weakness  in  most  efforts  at  selective  job 
placement  is  that  the  handicapped  worker  may  be 
transferred  from  his  original  position  to  another  with- 
out knowledge  of  the  medical  department. 

One  company  has  evolved  a system  to  obviate  this. 
A medical  sticker  is  attached  to  the  employment  I’ecord 
of  each  physically  handicapped  person.  Whenever  an 
employee  is  to  be  transferred,  a transfer  slip  must  be 
sent  to  the  employment  office  and  must  be  added  to  the 
individual’s  file.  A medical  sticker  on  the  individual’s 
file  indicates  that  the  transfer  must  clear  through  the 
medical  department. 

Obviously,  with  a system  like  that  developed  in  the 
Kaiser  Shipyards,  it  would  only  be  necessary  to  match 
the  individual’s  capacities  analysis  with  the  demands 
analysis  for  the  new  job. — Leslie  W.  Foker,  M.  D.,  in 
Connecticut  St.  Med.  J. 
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Randolph  L.  Anderson,  M.  D.,  Charleston  H.  M.  Hills,  M.  D.,  Charleston  Francis  A.  Scott,  M.  D.,  Huntington 

J Marshall  Carter,  M.  D.,  Huntington  Jay  L.  Hutchinson,  M.  D.,  Huntington  Claude  B.  Smith,  M.  D.,  Charleston 
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FREE  MARKET  NEEDED 

It  must  be  quite  obvious  that,  with  the  great  con- 
quest of  disease  and  the  markedly  increased  longevity, 
our  population  increases  will  be  accelerated  in  the  near 
future  and  every  productive  possibility  will  be  required 
to  feed,  clothe  and  house  the  billions  who  will  soon 
inhabit  the  earth.  It  is  estimated  that  the  present  popu- 
lation of  2,400,000,000  will  be  trebled  in  the  next  100 
years  if  the  present  rate  of  increase  continues.  Poverty, 
hardship  and  want  can  be  avoided  only  if  each  in- 
dividual produces  and  produces  to  his  utmost  and  if 
he  has  a direct  stake  in  the  largest  and  most  wide- 
spread distribution  of  his  productive  efforts  in  order 
that  he  himself  may  have  the  largest  possible  real 
wages  in  return.  This  goal  can  be  achieved  only  under 
the  absolutely  free  market.— L.  A.  Alesen,  M.  D.,  in 
Northwest  Medicine. 


DANGER  OF  BLOOD  TRANSFUSION 

It  is  one  of  the  paradoxes  of  medicine  that  blood 
transfusion  is  both  a cause  and  a cure  of  hemolytic 
diseases  of  the  newborn.  Yet  the  paradox  is  an  un- 
necessary one,  if  the  same  care  that  is  given  to  the 
selection  of  blood  for  the  babies  were  given  to  the 
choice  of  blood  for  potential  mothers,  transfusion  would 
practically  never  lead  to  hemolytic  disease. 

Very  soon  after  the  discovery  of  the  Rh  blood  groups, 
it  was  realized  that  Rh-negative  women  could  be 
immunized  by  transfusion  with  Rh-positive  blood,  and 
that  this  could  cause  their  Rh-positive  babies  to  suffer 


from  hemolytic  disease.  For  some  years  there  was 
doubt  about  the  magnitude  of  the  danger. 

In  1946,  Diamond  showed  that  46  per  cent  of  Rh- 
negative  persons  transfused  with  Rh-positive  blood 
became  immunized.  Thus,  if  women  of  unknown  Rh 
group  are  indiscriminately  transfused  with  blood  of 
unknown  Rh  group,  nearly  one-half  of  the  Rh-nega- 
tives  among  them  will  become  immunized.  Once  im- 
munized, a woman  becomes  and  probably  always  re- 
mains unable  to  bear  a healthy  Rh-positive  child. 

The  serious  responsibility  borne  by  anyone  who 
transfuses  or  injects  blood  into  a female  before  or 
during  childbearing  age  has  thus  been  fully  known  for 
some  five  years. — International  Medical  Digest. 


CRIPPLED  CHILDREN 


5L  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
Dlood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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George  T.  Harding,  M.  D.,  President  of  Board 
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Charles  L.  Anderson,  M.  D.,  Clinical  Director 
Frantz,  M.  D.  Charles  W.  Harding,  M. 
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OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  oilice  addresses;  mem- 
ber special  society ; medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Oflicers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  j 1 

violation  of  the  Act.  Also  fees  for  7 li 

licensure,  dates  of  meetings,  name  53, 5 A7.  Dearborn  St. 
and  address  of  executive  oflicer. 
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1169  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 


Association 
Chicac/o  10 


ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 

MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classified  by  related 
interests  in  seven  groups.  Names 
of  nearly  150  societies  shown. 
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Price 
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THE  ORTHOPEDIC  TREATMENT  OF 
ARTHRITIS* 

By  LEONARD  T.  PETERSON,  M.  D., 

Washington,  D.  C. 

The  subject  of  arthritis  is  of  special  concern 
to  the  family  physician  who  first  sees  the  arthritic 
patient.  It  is  of  interest  also  to  the  practitioners 
in  every  branch  of  medical  science,  particularly 
that  of  orthopedic  surgery.  The  surgeon  can  be 
most  useful  in  a cooperative  effort  with  the  family 
physician  and  internist  who  must  initiate  and 
pursue  the  medical  management  of  the  average 
case. 

Although  the  treatment  of  arthritis  is  mainly 
conservative  or  medical  in  nature,  there  are  many 
orthopedic  aspects.  In  this  discussion  we  will 
consider  some  of  the  methods  of  preventing  de- 
formity, conservative  measures  of  an  orthopedic 
nature  and  surgical  procedures  which  may  be  of 
value.  Our  problems  are  predominately  of  a 
mechanical  nature  including  joint  derangement 
and  muscle  imbalance.  While  metabolic,  en- 
docrine, or  bacteriologic  factors  are  important  in 
any  discussion  of  arthritis  they  will  not  be  con- 
sidered here. 

There  are  three  types  of  arthritis  which  we 
frequently  encounter  and  these  are  rheumatoid, 
hypertrophic  and  traumatic.  Of  these  three,  the 
first,  or  rheumatoid,  is  truly  arthritis.  Conserva- 
tive measures  to  lessen  and  prevent  deformity 
are  especially  important.  Hypertrophic  or  de- 
generative arthritis  is  best  understood  by  the 
patient  to  result  from  age  and  “wear  and  tear”. 
Unfortunately  in  some  individuals  joints  may  age 

‘Presented  before  the  85th  Annual  Meeting  of  the  West 
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relatively  early.  It  is  most  important  to  re- 
assure the  patient  that  this  form  of  arthritis, 
while  annoying  and  uncomfortable,  does  not 
rapidly  progress  nor  lead  to  ankylosis  which  he 
so  often  anticipates  and  dreads.  Post-traumatic 
arthritis  may  be  indistinguishable  from  hyper- 
trophic arthritis  except  in  cases  in  which  there 
has  been  severe  fracture  or  other  trauma.  In  the 
post-traumatic  type  the  condition  is  localized  to 
a joint  with  a definite  history  of  injury. 

An  early  diagnosis  is  important  so  that  the 
patient  may  have  a true  appraisal  of  the  situ- 
ation including  the  prognosis  and  the  benefits  as 
well  as  the  limitations  of  treatment. 

In  this  discussion  it  seems  preferable  to  con- 
sider the  major  joints  in  order.  Arthritic  condi- 
tions of  the  hip  are  among  the  most  painful  and 
disabling.  As  is  the  case  with  other  joints,  the 
part  assumes  the  position  which  is  most  com- 
fortable and  consequently  a flexion  adduction 
type  of  deformity  results.  Prevention  of  deform- 
ity should  be  directed  so  that  the  patient  does 
not  sit  or  lie  for  prolonged  periods  with  the  hip 
flexed.  Early  efforts  are  indicated  to  develop 
the  gluteal  muscles  and  to  encourage  lying  on 
the  face  with  the  hips  in  extension.  During  the 
acute  phase,  regardless  of  the  etiology,  the  pain- 
ful joint  should  be  put  at  rest  in  a neutral  posi- 
tion. This  is  best  accomplished  by  skin  traction. 
Short  but  frequent  periods  of  exercise  within 
the  patient’s  tolerance  should  be  directed  to 
extend  as  well  as  to  abduct  the  hip.  Contracture 
of  the  flexor  and  adductor  muscles  results  in 
muscle  imbalance  and  subsequently  a fixed  de- 
formity. 

The  patient  handicapped  by  arthritis  should 
not  seek  new  climates  or  uncertain,  expensive 
and  prolonged  forms  of  treatment.  He  should 
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depend  upon  the  counsel  and  advice  of  the  family 
physician  who  must  be  familiar  with  the  benefits 
as  well  as  the  limitations  of  all  forms  of  treat- 
ment. Plaster  immobilization  seldom  is  indicated 
for  arthritis  of  the  hip.  Severe  pain  which  cannot 
be  relieved  otherwise  may  rarely  justify  a cast  for 
a limited  time.  Among  the  surgical  procedures, 
neurectomy  has  had  recent  popularity.  The  ob- 
turator nerve  supplies  most  of  the  sensation  to 
the  hip  joint,  and  section  of  this  nerve,  either 
intrapelvic  or  extrapelvic,  gives  partial  relief  in 
about  one-third  of  the  eases.  Too  often  relief  is 
only  temporary.  The  operation  produces  paraly- 
sis of  the  adductor  muscles  but  disability  is  not 
increased  by  unilateral  neurectomy.  Our  results 
in  a small  series  of  cases,  at  first  encouraging, 
have  not  been  good  enough  to  recommend  neu- 
rectomy highly,  and  the  patient  should  not  ex- 
pect complete  relief.  Combined  section  of  the 
obturator  nerve  and  the  nerve  fibers  supplying 
the  posterior  capsule  is  more  extensive  but  also 
more  effective.  Most  patients  with  arthritis  of 
the  hip  are  advised  to  continue  palliative  treat- 
ment until  the  pain  and  disability  warrant  more 
radical  surgery  such  as  arthrodesis  or  arthro- 
plasty. The  partially  stiff  painful  hip  may  be 
arthrodesed  for  relief  of  pain  and,  if  successful, 
the  result  is  excellent.  However,  this  operation 
cannot  be  considered  in  the  bilateral  case  or  in 
the  case  which  may  later  result  in  involvement  of 
the  other  hip.  This  often  happens  in  both  the 
rheumatoid  and  hypertrophic  types.  The  oper- 
ation to  arthrodese  the  hip  requires  prolonged 
immobilization  and  occasionally  reoperation  is 
required. 

Arthroplasty,  using  one  of  the  newer  types  of 
prosthesis,  permits  early  ambulation,  conserves 
the  hip  motion  and  is  well  tolerated  by  elderly 
people.  In  rheumatoid  or  ankylosing  arthritis  the 
results  following  arthroplasty  are  not  encourag- 
ing and  the  prognosis  must  be  guarded.  In  hyper- 
trophic and  traumatic  arthritis  the  results  are 
much  better  although  some  degree  of  pain  per- 
sists, especially  if  there  is  much  damage  to  the 
acetabulum.  The  replacement  of  the  femoral 
head  by  a prosthesis  is  particularly  successful  in 
cases  with  non-union  or  recent  fracture  of  the 
femoral  neck. 

While  discussing  the  hip  joint,  special  mention 
should  be  made  of  three  conditions  which  affect 
children.  Although  not  manifestations  of  arthritis, 
these  conditions  are  the  precursors  of  many  of 
the  later  arthritic  changes  in  the  hip  and  are 
therefore  of  etiologic  interest  in  this  discussion. 
From  the  standpoint  of  prevention  these  diseases 
are  of  great  importance  to  the  family  physician. 

The  first  condition  is  congenital  dislocation  of 
the  hip.  An  infant,  usually  female,  with  assym- 
metry  of  the  skin  creases  of  the  thigh  and  in- 


ability to  have  the  Hexed  hips  fully  abducted 
should  be  investigated  for  dysplasia  or  under- 
development of  the  hip.  Early  recognition  and 
abduction  treatment  will  cause  the  hip  to  de- 
velop normally.  If  the  condition  goes  unrecog- 
nized, the  acetabulum  remains  shallow  and  the 
femoral  head  deformed.  Then  the  condition  per- 
sists as  complete  or  partial  dislocation  and 
eventually  severe  arthritis  occurs. 

The  second  condition  is  osteochondritis,  or 
Legg-Perthes’  disease,  which  is  manifested  by 
pain  and  limp.  This  occurs  between  five  and 
ten  years  of  age  as  an  asceptic  necrosis  of  the 
femoral  head,  and  treatment  requires  a pro- 
longed regimen  of  non-weight  bearing.  In  spite 
of  treatment  some  deformity  may  result.  If  the 
condition  is  not  treated  the  deformity  of  the 
femoral  head  becomes  severe  and  painful  arth- 
ritis occurs  in  adult  life. 

The  third  condition  is  slipped  femoral  epiphy- 
sis in  which  the  femoral  head  displaces  gradu- 
ally downward  and  backward.  Any  limp  asso- 
ciated with  pain  in  the  knee  or  hip  in  a child  in 
the  age  group  of  ten  to  fifteen  years  calls  for 
careful  examination  and  x-ray  study.  Early  recog- 
nition and  pinning  of  the  epiphysis  will  give  an 
excellent  result.  Otherwise  severe  deformity  and 
late  arthritic  changes  follow. 

The  knee  is  the  joint  most  commonly  involved 
in  arthritis.  With  or  without  trauma  the  knee 
may  become  painful  and  swollen,  with  atrophy 
of  the  quadriceps  muscle.  The  knee  feels  like  it 
will  “give  way’’  and  within  a few  days  flexion 
deformity  occurs.  When  this  happens  it  is  essen- 
tial that  the  quadriceps  be  rehabilitated.  Exer- 
cises, at  first  static,  then  active  and  finally  resis- 
tive, will  strengthen  this  most  important  muscle 
group,  prevent  flexion  contracture  and  cause  the 
effusion  to  subside.  Other  physical  therapy  meas- 
ures such  as  heat  and  massage  will  alleviate  pain 
and  hasten  recovery  but,  alone,  without  quadri- 
ceps exercise,  they  are  ineffective.  The  severely 
distended  joint  should  be  aspirated.  Tight  band- 
aging should  be  avoided.  If  flexion  deformity  of 
the  knee  has  developed  beyond  the  point  where 
quadriceps  rehabilitation  will  restore  normal  ex- 
tension, other  measures  are  required.  Traction 
is  most  effective  and  can  be  combined  with 
exercise.  Repeated  or  wedged  casts  may  be  re- 
quired but  must  be  followed  by  the  measures 
outlined  above. 

A knee  with  chronic  swelling  and  thickened 
synovium  often  requires  synovectomy.  Complete 
removal  of  the  joint  lining  is  not  as  formidable  as 
it  may  sound.  Exercise  and  weight  bearing  may 
be  resumed  in  a few  days.  Loose  bodies  and 
pathologic  menisci  should  be  removed.  In  only  a 
comparatively  few  cases  of  rheumatoid  arthritis 
will  there  be  benefit  from  synovectomy  whereas 
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in  the  hypertrophic  or  post-traumatic  cases  the 
patients  do  well  after  this  operation. 

Excision  of  the  patella  is  a useful  procedure 
when  there  is  marked  change  in  the  articular 
surface.  Chondromalacia  may  be  treated  by  local 
excision  or  by  removal  of  the  entire  patella.  The 
result  of  patellectomy  in  older  patients  with 
hypertrophic  changes  is  limited  by  the  extent  of 
arthritis  in  the  knee. 

Arthroplasty  occasionally  is  indicated  to  restore 
motion  in  a stiff  knee.  Arthrodesis  is  used  more 
often  in  severe  painful  arthritis  due  to  trauma  or 
infection.  In  a knee  which  is  movable  the  most 
important  position  is  full  extension.  In  a stiff 
knee  the  optimum  position  is  ten  to  fifteen  de- 
grees flexion. 

Long  standing  flexion  contracture  of  the  knee 
requires  capsuloplasty.  The  posterior  joint  cap- 
sule is  stripped  from  the  femur  and  tibia,  with 
tenotomy  or  lengthening  of  the  flexors  as  re- 
quired. In  severe  flexion  deformity  of  the  knee 
care  must  be  taken  to  avoid  damage  to  the  nerves 
or  vessels  while  manipulating  the  knee  during 
operation. 

Before  ending  the  discussion  of  the  knee  joint 
it  should  be  emphasized  that  the  knee  should  not 
fest  in  flexion  on  a pillow  or  be  allowed  to  flex 
for  prolonged  periods  while  the  patient  is  sitting. 
It  is  much  easier  to  prevent  than  to  correct  con- 
tracture. If  necessary,  a plaster  splint  should  be 
used  early. 

The  ankle  is  frequently  involved  in  rheuma- 
toid arthritis.  Severe  equinus  deformity  may  re- 
sult if  the  patient  is  confined  to  bed.  Splinting 
will  put  the  joint  at  rest  and  maintain  a neutral 
position  until  the  symptoms  subside  or  spon- 
taneous fusion  occurs.  After  fixed  deformity  has 
developed,  operative  correction  is  required. 

Chronic  arthritis  in  the  great  toe  is  very  com- 
mon, usually  associated  with  hallux  valgus. 
Hypertrophic  or  traumatic  arthritis  often  causes 
hallux  rigidus  in  the  younger  age  group.  Re- 
section of  the  proximal  third  or  more  of  the 
proximal  phalanx  gives  good  results.  Early 
weight  bearing  in  a cast  may  be  resumed  a day 
or  two  after  operation.  Gout  probably  is  not 
related  to  this  type  of  chronic  involvement  but 
should  be  suspected  in  the  acutely  painful 
swollen  great  toe. 

Hypertrophic  arthritis  of  the  spine  may  be 
pronounced  without  severe  syjnptoms.  This  form 
of  arthritis  is  a physiologic  or  degenerative  con- 
dition rather  than  a disease.  In  the  cervical  re- 
gion there  are  x-ray  changes  ip  the  lower  cervical 
spine  in  most  individuals  after  the  fourth  decade. 
When  cervical  arthritis  is  associated  with  neck 
and  shoulder  pain,  physical  therapy  and  head 


traction  will  gradually  give  relief.  In  some  cases 
a collar  is  required  temporarily  and  we  would 
emphasize  the  temporary  aspect.  Prolonged  im- 
mobilization is  undesirable  because  the  resulting 
stiffness  is  worse  than  the  original  condition. 
When  there  is  severe  radiculitis,  a cervical  disc 
may  be  suspected  but  only  a small  number  of 
these  cases  require  surgery. 

Severe  flexion  deformity  of  the  spine  due  to 
ankylosing  spondylitis,  or  Marie-Strumpell  dis- 
ease, may  be  treated  surgically  by  spinal  oste- 
otomy. This  formidable  procedure  consists  of 
removing  a wedge  of  spinous  processes  and  lami- 
nae posteriorly,  fracturing  the  spine  by  extension, 
and  immobilizing  until  union  is  again  firm. 

In  the  shoulder  the  most  common  arthritic 
complaint  is  referred  to  as  capsulitis  or  bursitis 
with  or  without  calcific  deposit  in  the  musculo- 
tendinous cuff.  Surgical  removal  of  the  bursa  and 
calcific  deposit  yields  good  results  in  the  very 
acute  as  well  as  in  the  chronic  cases  which  do  not 
respond  to  other  measures.  Many  cases  run  a 
self-limited  course  and  recovery  is  spontaneous 
after  a period  of  several  months.  Forced  manipu- 
lation is  advocated  by  some  but  we  prefer  not  to 
use  it.  It  is  doubtful  if  it  hastens  recovery  and  in 
some  instances  it  is  harmful. 

Mobility  is  especially  important  in  the  elbow 
joint.  Surgical  measures  to  restore  motion, 
especially  in  post-traumatic  arthritis,  include  ex- 
cision and  arthroplasty.  The  increased  motion 
compensates  for  some  instability  which  may  fol- 
low. Where  stability  and  strength  are  required, 
arthrodesis  in  a good  functional  position  is  pre- 
ferred. The  position  of  function  of  the  wrist  and 
hand  must  be  carefully  preserved.  Note  the  re- 
laxed position  of  the  normal  hand  with  the  wrist 
slightly  extended  and  fingers  incompletely  flexed. 
The  ability  to  flex  the  metacarpal  joints  to  ninety 
degrees  is  especially  important.  Where  stiffness 
of  the  hand  is  inevitable  this  semi-flexed  position 
of  the  knuckles  should  be  maintained.  If  a cast 
is  required  to  immobilize  a painful  wrist,  the 
fingers  should  be  freely  movable  beyond  the 
palmar  crease.  For  the  hand  with  rheumatoid 
arthritis  intermitten  splinting  extending  along  the 
ulnar  aspect  of  the  hand  and  fingers  will  help 
prevent  ulnar  deviation  and  dislocation  of  the 
metacarpophalangeal  joints.  Manipulation  is  not 
indicated  in  an  effort  to  restore  motion  in  such  a 
hand. 

Operative  procedures  about  the  wrist  are  com- 
mon. A stiff  wrist  in  a good  functional  position 
causes  little  disability  if  the  distal  radio-ulnar 
joint  is  left  free  for  rotation.  Arthrodesis  is  effec- 
tive in  overcoming  both  deformity  and  pain  due 
to  arthritis.  Excision  of  the  proximal  carpal  row 
may  improve  function  especially  in  post-traumatic 
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derangement,  but  the  results  are  more  certain 
after  arthrodesis. 

Often  it  is  difficult  to  make  an  accurate  differ- 
ential diagnosis  in  arthritis.  Rest,  splinting  and 
prevention  of  deformity  are  safe  measures  to  in- 
voke until  the  exact  pathology  is  known.  There 
are  many  valuable  surgical  procedures  which 
alleviate  pain,  correct  deformity  and  restore  mo- 
tion. They  should  not  be  used  until  the  symptoms 
require  and  the  indications  are  definite.  Pre- 
ventive measures  are  of  the  utmost  importance  in 
avoiding  stiffness,  atrophy  and  deformity. 


PHILOSOPHY  AND  OLD  AGE 

Cultivate  the  habit  of  looking  forward  rather  than 
backward.  This  advice  may  seem  to  conflict  with 
Osier’s  admonition  to  live  one  day  at  a time,  but  it 
really  does  not.  Planning  for  tomorrow  is  often  part 
of  today’s  task — but  sighing  over  yesterday  accom- 
plishes nothing. 

The  greatest  bore  in  all  literature  must  have  been 
Coleridge’s  “Ancient  Mariner,”  who  with  his  skinny 
hand  kept  a wedding  guest  away  from  the  wedding 
feast  while  he  told  an  interminable  tale  of  a ship- 
wreck suffered  in  his  youth. 

Two  philosophers  who  lived  centuries  apart  have  ex- 
pressed my  own  feeling  about  adjustments  to  age  far 
better  than  I could.  More  than  two  thousand  years 
ago,  Plato  wrote:  “Old  age  has  a great  sense  of  calm 
and  freedom;  when  the  passions  relax  their  hold,  then 
. . . we  are  freed  not  of  one  mad  master  only,  but  of 
many  . . . He  who  is  of  a calm  and  happy  nature  will 
hardly  feel  the  pressure  of  age,  but  to  him  who  is  of  an 
opposite  disposition  youth  and  age  are  equally  a 
burden.” 

The  other  philosopher  is  Dr.  Francis  M.  Pottenger, 
who  in  the  final  chapter  of  his  autobiography  said:  “My 
80  years  do  not  worry  me  ...  To  be  sure,  I would  like 
again  to  have  the  keenness  of  youth.  On  the  other 
hand,  I would  miss  the  mellowness  of  age,  the  store 
of  experience  which  guides  me  in  my  every  movement 
and  act.  I have  tried  not  to  live  too  much  in  the  past, 
but  to  be  alert  to  the  problems  of  the  future.  This  I 
have  accepted  as  an  antidote  to  aging.  It  does  not 
prevent  the  years  from  rolling  by  . . . but  it  does 
prevent  that  fear  of  the  future  which  otherwise  might 
make  one  unhappy  in  the  twilight  of  life.” — Wingate  M. 
Johnson,  M.  D.,  in  Maryland  State  Medical  Journal. 


ADVANTAGES  OF  MATURITY 

The  aging  process  begins  at  birth  and  continues 
through  life  at  different  rates  for  different  individuals. 
A.  C.  Benson,  in  his  essay  “On  Growing  Older,”  gives 
four  advantages  of  maturity:  (1)  the  loss  of  self-con- 
sciousness, (2)  the  decreasing  tyranny  of  convention, 
(3)  the  realization  that  life  is  not  so  rapturous  but  is 
vastly  more  inteersting,  (4)  the  acquiring  of  a sort  of 
patience.  One  learns  to  look  over  troubles,  instead  of 
looking  into  them.  It  is  obvious,  therefore,  that  the 
aging  process  isn’t  all  loss. — Howard  H.  Bradshaw, 
M.  D.,  in  North  Carolina  Medical  Journal. 


THE  USE  OF  PROCAINE  AMIDE  HYDRO- 
CHLORIDE IN  THE  TREATMENT  OF  A 
PENICILLIN  REACTION 

By  ALFRED  J.  GIANASCOL,  M.  D.,* 

Charleston,  W.  Va. 

This  is  a case  report  of  a severe  penicillin 
reaction  with  dramatic  relief  by  the  oral  use  of 
procaine  amide  hydrochloride. 

A colored  male,  aged  20  years,  was  seen  in  the 
V.  D.  Clinic  for  treatment  of  gonorrhea.  He 
gave  a history  of  a slight  pruritic  urticarial  re- 
action following  a previous  injection  of  penicil- 
lin, the  type  and  amount  unknown  to  the  patient. 
There  was  no  other  history  of  allergy. 

Physical  examination  was  negative  except  for 
a purulent  urethral  discharge. 

Although  the  patient  had  a history  of  “penicil- 
lin allergy",  it  was  decided  to  give  him  an  injec- 
tion of  600,000  units  of  procaine  penicillin  in  oil 
with  aluminum  monostearate.  He  was  also  given 
pyribenzamine  tablets  (50  milligram)  with  in- 
structions to  take  one  tablet  four  times  a day  if 
any  symptoms  of  allergy  developed. 

Eleven  days  after  receiving  the  penicillin  in- 
jection, he  reported  back  to  the  clinic  with  com- 
plaints of  swollen  and  painful  joints,  generalized 
urticaria  and  pruritus.  These  symptoms  had  be- 
gun two  days  previously  and  had  progressed 
although  he  had  instituted  the  pyribenzamine 
therapy  immediately.  The  day  before  he  re- 
turned, he  went  to  a physician  for  evaluation  and 
received  benadryl  (50  milligram  capsules)  which 
he  took  four  times  a day  concommitantly  with 
the  pyribenzamine. 

On  the  afternoon  he  returned  to  the  V.  D. 
Clinic,  physical  examination  revealed  generalized 
urticaria  with  some  scratch  marks,  marked  non- 
pitting  edema  of  the  feet  and  ankles  and  non- 
pitting  edema  of  both  hands,  including  the  fin- 
gers. There  was  limitation  of  motion  of  the  fingers 
and  feet  due  to  pain.  Due  to  the  joint  symptoms 
he  was  able  to  walk  only  with  the  support  of 
two  friends. 

These  signs  and  symptoms,  resembling  serum 
sickness,  had  progressed  while  the  patient  had 
been  taking  pyribenzamine  for  two  days  and 
benadryl  for  one  day.  Because  of  the  obvious  in- 
efficacy of  these  antihistaminics,  they  were  dis- 
continued and  the  patient  was  given  500  milli- 
grams of  procaine  amide  hydrochloride1  orally. 
Studies  on  the  use  of  this  drug  in  penicillin 
allergy  are  being  done  by  Sidney  Olansky,  M.  D., 
V.  D.  Research  Clinic,  USPHS,  Chamblee,  Geor- 
gia. Within  fifteen  minutes,  the  swelling  and 
painful  limitation  of  joint  motion  decreased,  the 
patient  reported  a marked  improvement  in  his 

^ronestyl  hydrochloride,  Squibb. 
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symptoms,  and  he  was  able  to  leave  the  clinic 
unaided.  He  was  placed  on  procaine  amide 
hydrochloride  250  mg.  four  times  a day  orally, 
and  instructed  to  return  in  two  days. 

Two  days  later,  he  appeared  asymptomatic  and 
stated  that  he  felt  fine.  Physical  examination  was 
quite  normal.  The  only  side-effect  he  had  noted 
while  taking  the  procaine  amide  hydrochloride 
was  a transient  “giddiness”  which  followed  the 
ingestion  of  the  capsule.  This  is  assumed  to  be 
due  to  a transient  hypotension.  The  medicine 
was  discontinued  and  the  patient  continued 
asymptomatic. 

SUMMARY 

The  use  of  procaine  amide  hydrochloride  orally 
in  the  treatment  of  a severe  penicillin  reaction 
resembling  “serum  sickness”  with  excellent  re- 
sults is  described.  Further  controlled  investiga- 
tion of  this  mode  of  treatment  of  such  reactions 
is  suggested. 


PSYCHOSOMATIC  MEDICINE  IN  GENERAL  PRACTICE 

The  problem  presented  by  psychosomatic  medicine 
cannot  be  delegated  to  specialists.  There  are  not 
enough  psychiatrists  in  the  world  and  there  never  will 
be,  to  care  for  all  the  misplaced,  constitutional  in- 
adequate personalities  and  the  marginal  psychotics. 

It  is  the  responsibility  of  the  general  practitioner  to 
be  able  to  recognize  incipient  insanity  and  to  secure 
consultation  before  the  psychosis  becomes  a fixed  pat- 
tern and  so  resistant  to  treatment  that  nothing  remains 
but  permanent  commitment  for  custodial  care. 

Frequently  the  diagnosis  of  insanity  can  be  made 
easily.  Sudden  changes  in  habits  and  personality 
traits;  memory  and  insight  failures;  temper  tantrums; 
phobias;  depressive  and  euphoric  characteristics;  in- 
ability to  concentrate;  impaired  judgment;  moral  de- 
generacy. 

The  patient  frequently  may  have  some  knowledge 
of  his  basic  changes  and  in  the  presence  of  the  doctor 
may  be  able  to  conceal  his  abnormal  trends.  Parents, 
children,  neighbors  and  business  associates  may  be 
invaluable  in  arriving  at  a diagnosis. 

The  treatment  of  psychosomatic  states  is  akin  to  all 
afflictions  of  mankind.  First  is  diagnosis.  Realization 
that  there  is  a lack  of  something  in  the  brain  that  keeps 
most  people  well  and  unconcerned  about  health  is  im- 
portant. Perhaps  the  brain  is  being  used  uneconomical- 
ly  with  foolish  worrying,  silly  thinking,  conscience 
searching,  jealousies,  conflicts  with  people  and  riots  of 
emotion. 

One  must  try  to  get  these  people  to  use  their  brains 
more  gently  in  seeking  happiness  on  less  strenuous 
levels;  to  evoke  basic  changes  in  the  patient’s  attitude; 
release  anxieties,  hostility  and  resentments;  to  reduce 
the  pressures  on  the  patient  by  getting  the  family, 
marital  mate  and  others  to  understand  the  situation  and 
to  stop  blaming  the  patient  for  inadequacies  and  fail- 
ures— E.  Paul  Knotts,  M.  D.,  in  Maryland  State  Medical 
Journal. 


REEVALUATION  OF  PREVIOUSLY  TREATED 
SYPHILIS  CASES 

By  SIDNEY  S.  LEE,  M.  D.,  M.  P.  H.,* 

Charleston,  W.  Va. 

The  advent  of  penicillin  as  an  effective  thera- 
peutic agent  and  its  widespread  use  in  the  man- 
agement of  syphilis  have  resulted  in  a consider- 
able change  in  our  attitude  towards  this  disease. 
The  physician  was  formerly  confronted  with  the 
almost  hopeless  task  of  keeping  the  patient  under 
continuous  therapy  for  many  months.  Treatment 
with  arsenic  and  bismuth  was  time-consuming, 
expensive  and  dangerous.  As  a consequence, 
most  patients  found  to  have  syphilis  failed  to 
complete  the  prescribed  course  of  therapy. 

In  spite  of  the  great  progress  made  in  the  con- 
trol of  syphilis,  mental  hospitals  are  still  ad- 
mitting patients  with  tabes  and  paresis;  cardiac 
and  other  disabilities  due  to  syphilis  are  still 
commonly  seen.  Syphilis  remains  a significant 
cause  of  death,  ol  blindness  and  of  dependency. 

Throughout  West  Virginia  there  are  literally 
thousands  of  people  who  have  received  in- 
adequate treatment  for  syphilis.  Many  of  these 
patients  have  gone  on  to  become  the  victims  of 
neurosyphilis,  cardiovascular  syphilis  or  other 
late  manifestations.  Still  others  will  show  pro- 
gression of  disease  unless  some  action  is  taken. 
Re-treatment  of  these  patients  after  suitable 
evaluation  will  lessen  pressure  on  mental  hos- 
pitals for  bed  space,  will  reduce  the  death  rate 
due  to  syphilis  and  will  shorten  our  welfare  rolls. 

Almost  every  physician  who  has  been  in  prac- 
tice in  West  Virginia  for  more  than  five  years 
has  records  of  patients  treated  for  syphilis  with 
arsenic  and  bismuth.  We  physicians  have  a con- 
siderable obligation  to  this  group  of  patients,  as 
we  are  the  only  ones  who  know  the  hazards  to 
which  they  are  exposed.  Careful  re-evaluation  of 
these  cases  can  save  many  of  this  group  from 
early  death  or  disability  if  proper  treatment  is 
administered  now. 

A significant  contribution  to  the  health  and 
wealth  of  the  people  of  West  Virginia  can  be 
made  by  every  physician  who  will  take  a few 
minutes  to  review  his  records  and  contact  all  of 
his  patients  who  have  been  treated  for  syphilis. 

A suggested  plan  for  re-evaluation  of  the  indi- 
vidual patient  might  include  the  following: 

1.  A careful  history  to  determine  whether  this 
patient  has  any  symptoms  of  progression  of  dis- 
ease or  a history  of  re-treatment  elsewhere  in  the 
interim  since  he  was  last  seen. 

2.  A physical  examination  with  special  atten- 
tion to  signs  of  syphilis  such  as  Argyll-Robertson 

* Director,  Bureau  of  Venereal  Disease  Control,  State  Depart- 
ment of  Health. 


100 


The  West  Virginia  Medical  Journal 


April,  1953 


pupils,  Romberg  test,  evidence  of  aortic  valvular 
damage,  optic  damage,  et  cetera. 

3.  A quantitative  serologic  test  for  syphilis  to 
determine  level  of  reagin  titer  as  a guide  to 
evaluation. 

4.  A spinal  fluid  examination  including  cells, 
total  protein  and  spinal  fluid  serology.  (It  is 
probably  inadvisable  to  perform  this  examination 
in  aged  patients,  pregnant  women  or  those  with 
severe  cardiac  damage. ) 

5.  Diagnosis  to  include: 

a.  Stage  of  disease. 

b.  Adequately  or  inadequately  treated. 

e.  g.:  Late  latent  syphilis,  adequately 
treated.  No  further  treatment  neces- 
sary. 

Neurosyphilis,  asymptomatic,  in- 
adequate treatment. 

Cardiovascular  syphilis,  aortic  aneu- 
rysm, inadequate  treatment. 

Having  all  this  information  at  hand,  where  do 
we  go  from  here? 

1.  A patient  whose  history  of  initial  treatment 
indicates  probable  inadequacy  should  receive  a 
course  of  therapy  in  accordance  with  the  diag- 
nosis. 

2.  A patient  who  gives  a history  or  has  physi- 
cal signs  suggestive  of  progression  of  disease 
since  last  examination  should  be  re-treated. 

3.  A patient  whose  serologic  titer  has  increased 
fourfold  or  greater  should  be  re-treated.  It  is 
difficult  if  not  impossible  in  the  average  case  to 
determine  if  this  represents  reinfection  or  merely 
serorelapse. 

4.  A patient  whose  serologic  titer  was  previ- 
ously 1:32  Kahn  (1:8  VDRL)  or  greater  and  has 
failed  to  revert  below  this  level  deserves  a single 
course  of  re-treatment. 

5.  A patient  whose  spinal  fluid  shows  evidence 
of  activity  (a  cell  count  greater  than  5 or  a total 
protein  significantly  higher  than  your  laboratory’s 
accepted  normal  value)  should  be  re-treated. 

6.  Any  patient  with  cardiovascular  syphilis  or 
symptomatic  neurosyphilis  who  has  never  re- 
ceived penicillin  therapy  probably  would  benefit 
from  such  therapy. 

7.  Lastly,  regardless  of  the  stage  of  syphilis, 
if  the  patient  is  a woman,  all  of  her  children  and 
her  husband  should  have  a serologic  test  for 
syphilis.  If  the  patient  is  a man,  his  wife  should 
have  such  a test  performed. 

The  Bureau  of  Venereal  Disease  Control  of  the 
West  Virginia  State  Health  Department  has  pre- 
pared a recommended  treatment  schedule.  This 


schedule  is  in  accord  with  currently  accepted 
plans  of  therapy.  Many  other  schedules  are 
equally  acceptable  in  the  light  of  modern  medical 
knowledge.  However,  the  schedule  which  is  in 
use  in  our  clinics  throughout  the  state  is  pre- 
sented as  a guide  to  those  who  may  wish  to  use  it. 
(Mimeographed  copies  of  this  schedule  are  also 
available  from  the  Bureau  for  distribution.  They 
are  on  a single  sheet  and  may  therefore  be  kept 
under  a desk  blotter  or  posted  in  your  office.) 

VENEREAL  DISEASE  TREATMENT  SCHEDULE 

Recommended  by  Bureau  of  Venereal  Disease  Control 
West  Virginia  State  Health  Department 

SYPHILIS  — Treatment  Schedules: 

1.  ROUTINE  Schedule— 4,800,000  units  penicillin  in 

oil  with  aluminum  monostearate  ( PAM ) 

Initial  dose— 8 cc  ( 2,400,000  u ) — (4  cc  in  each 
buttock ) 

Every  3-4  days— 4 cc  (1,200,000  u)  — for  two 
subsequent  doses. 

Or  600,000  units  aquueous  procaine  penicillin  daily 
for  10  days. 

2.  INTENSIVE  Schedule— 12,000,000  units  penicillin 

Initial  dose— 8 cc 

Every  3-4  days— 4 cc  for  8 subsequent  doses. 

Or  600,000  units  aquueous  procaine  penicillin  daily 
for  20  days. 

Use  ROUTINE  Schedule  for: 

Primary,  secondary,  early  and  late  latent  syphilis 
Early  asymptomatic  neurosyphilis 
Patients  previously  treated  and  reinfected 
Congenital  syphilis— 3 to  10  years  of  age. 

Use  INTENSIVE  Schedule  for: 

Cardiovascular  syphilis 

Visceral,  cutaneous,  mucous  membrane  or  osseous 
lesions  of  late  syphilis 
Symptomatic  neurosyphilis— early  or  late 
Late  asymptomatic  neurosyphilis 
Congenital  syphilis— over  10  years  of  age 
Patients  with  unsatisfactory  treatment  response  ( treat- 
ment failure). 

SUMMARY  AND  CONCLUSIONS 

1.  The  need  for  re-evaluation  of  patients 
previously  treated  for  syphilis  in  pre-penicillin 
days  is  discussed. 

2.  A plan  is  presented  for  such  re-evaluation. 

3.  Treatment  schedules  currently  in  use  in 
venereal  disease  clinics  are  offered  for  use  by 
physicians. 

4.  Re-evaluation  of  these  patients  by  indi- 
vidual physicians  throughout  the  state  may  be 
expected  to  decrease  disability  and  dependency, 
lessen  pressure  on  mental  hospitals  for  bed  space 
and  contribute  to  the  reduction  of  the  death  rate 
due  to  syphilis. 


CHROMATE  DERMATITIS 

Chromate  dermatitis  in  railroad  employees  and  others 
working  with  Diesel  engines  is  always  to  be  thought  of 
in  view  of  the  fact  that  sodium  chromate  is  an  ingre- 
dient of  Diesel  radiator  fluid. — J.  F.  in  Ohio  St.  Med.  J. 
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SPONTANEOUS  CHANGES  !N  THE  PRESEN- 
TATION OF  THE  FETUS  DURING  THE 
LAST  HALF  OF  PREGNANCY 

By  ROY  T.  RAPP,  M.  D.( 

Williamson,  W.  Vo. 

In  order  to  observe  the  changes  in  presentation 
that  the  fetus  undergoes  during  gestation,  we 
began  to  x-ray  a series  of  consecutive  patients  at 
six,  seven  and  eight  calendar  months  and  at  term. 

It  would  be  very  interesting,  of  course,  to  ob- 
serve the  position  of  the  fetus  prior  to  six  months 
but  inasmuch  as  the  fetal  bones  are  only  occa- 
sionally distinctly  visanlized  by  x-ray  prior  to  this 
time,  six  months  was  selected  as  the  date  for  the 
initial  x-ray. 

Our  primary  interest  was  ( 1 ) to  note  the  inci- 
dence of  breech  presentation  during  a given 
period  of  pregnancy,  (2)  to  note  the  incidence  of 
spontaneous  cephalic  version  and  (3)  to  note 
the  number  of  breech  deliveries. 

Even  without  the  roentgen  ray  any  careful 
examiner  is  aware  of  the  rather  frequent  changes 
in  presentation  of  the  fetus  in  utero.  These  are 
not  random  movements  but  seem  to  follow  a 
fairly  definite  pattern  which  briefly  and  in  gen- 
eral seems  to  be  a high  incidence  of  breech 


presentation  during  the  early  months  followed  by 
spontaneous  cephalic  versions  until  at  term  about 
3 per  cent  present  by  the  breech. 

Vartanl  found  1,000  breech  presentations  in 
3,878  patients.  One  in  four,  or  25  per  cent,  there- 
fore, had  a breech  sometime  during  pregnancy. 
He  concluded  that  breech  presentation  in  preg- 
nancy is  so  common  that  at  the  appropriate  stage 
it  is  normal,  and  that  it  is  the  persistence  beyond 
this  stage  that  constitutes  the  abnormality.  He 
further  stated  that  in  at  least  60  per  cent  of  cases 
spontaneous  cephalic  version  will  take  place  by 
the  32nd  week,  and  that  once  it  has  taken  place, 
reversion  very  seldom  occurs.  Vartan  further 
concluded  that  failed  version  usually  means  little 
liquor  amnii  or  the  extended  attitude  (frank 
breech),  or  both.  For  the  most  part  Vartan’s 
work  was  based  on  clinical  observation  and  only 
a small  number  were  confirmed  by  x-ray. 

Weisman2  made  x-ray  studies  in  a series  of 
cases  from  the  twentieth  week  of  pregnancy 
until  term,  and  showed  that  from  the  eighteenth 
to  the  twenty-second  week,  24  per  cent  of  the 
fetuses  presented  by  the  breech.  This  incidence 
decreased  to  8 per  cent  by  the  twenty-eighth 
to  the  thirtieth  week  and  to  7 per  cent  by  the 
thirty-fourth  week. 
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Stevenson3  conducted  some  very  interesting 
studies  which  suggest  that  a cornuofundal  im- 
plantation of  the  placenta  is  an  important  factor 
in  causing  breech  presentation  at  term.  His  most 
recent  article4  presents  an  excellent  summary  of 
his  work. 

Originally,  it  was  intended  to  x-ray  some  1,000 
cases  and  report  the  results.  However,  in  review- 
ing 300  cases  completed  to  date  even  though  a 
greater  number  may  change  the  figures  slightly 
the  important  points  that  we  wish  to  emphasize 
can  he  illustrated  quite  effectively  by  reviewing 
the  first  100  cases. 

Some  type  of  positional  change  took  place  in 
72  of  these  100  cases.  Linear  drawings  of  the 
x-ray  films  of  all  72  cases  are  presented. 

Briefly  the  major  positional  changes  can  be 
classified  as  follows: 


Twins  — ► (Not  counted  in  figures  below) 1 

Breech  — ► Cephalic  34 

Transverse  — ► Breech  — ♦ Cephalic  2 

Transverse  — ► Cephalic 9 

Transverse  — *■  Breech  — ► Cephalic  2 

Cephalic  — ► Breech  2 

Breech  throughout  1 

Breech  — ► Cephalic  — ► Transverse  — ► Cephalic  .....  1 

Shifting  of  spine  one  side  to  other  .... ...  15 

Cephalic  — ► Transverse  — < ► Cephalic  1 

Breech  — ► Cephalic  — ► Breech  1 

Cephalic  — ► Breech  — *•  Cephalic  . 2 

Breech  — *■  Cephalic  — ► Breech  — ► Cephalic  1 


Of  these  eases  it  can  be  seen  that  46  (46  per 
cent)  presented  by  breech  sometime  during 
pregnancy,  but  that  at  term  only  4 (4  per  cent) 
remained  breech.  Of  these  four,  two  were  frank 
breeches  and  two  were  complete  or  double 
breech.  The  amounts  of  liquor  amnii  were  of  the 
usual  quantity.  We  were  unable  to  visualize 
satisfactorily  the  placental  site  by  x-ray,  nor  was 
it  feasible  to  determine  the  placental  site  by 
intrauterine  examination  at  delivery.  Therefore, 
it  was  not  possible  to  correlate  Stevenson’s  work 
with  this  series. 

Of  the  46  cases  that  presented  by  breech  some- 
time during  pregnancy,  20  (20  per  cent)  were 
frank  breech,  and  spontaneous  cephalic  version 
took  place.  Twenty-two  (22  per  cent)  were 
double  breech  and  underwent  spontaneous  ce- 
phalic version. 

As  mentioned  above,  the  four  that  presented 
as  breech  at  term  were  equally  divided  between 
frank  and  double  breech. 

Although  this  is  a small  series,  the  foregoing 
findings  suggest: 

1.  Breech  presentation  is  quite  common  dur- 
ing certain  periods  of  pregnancy. 

2.  By  the  process  of  spontaneous  cephalic 
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version  the  early  high  incidence  of  breech  pre- 
sentation is  reduced  to  3 or  4 per  cent  at  term. 

3.  Inasmuch  as  in  the  several  large  series  that 
have  been  reported,  in  which  a large  number  of 
external  cephalic  versions  were  performed,  at  the 
time  of  delivery  the  incidence  of  breech  still  was 
in  the  neighborhood  of  3 or  4 per  cent,  it  is  some- 
what useless  and  perhaps  occasionally  dangerous 
to  engage  in  the  practice  of  routine  external 
cephalic  version. 

4.  Regardless  of  the  cause,  the  3 or  4 per 
cent  presenting  as  breech  at  term  usually  could 
not  be  changed  by  external  cephalic  version,  or 
if  such  was  accomplished,  spontaneous  reversion 
to  the  breech  usually  took  place. 

5.  It  has  been  emphasized  before5  that  we 
cannot  rely  on  external  cephalic  version  to  elimi- 
nate the  breech  at  term  but  must  perfect  our 
method  of  handling  these  cases.  If  this  is  done, 
the  mortality  or  morbidity  need  not  be  any 
greater  than  that  encountered  in  cephalic  presen- 
tation. 

SUMMARY 

X-ray  studies  of  100  consecutive  obstetrical 
cases  reveal  that: 

1.  Seventy-two  (72  percent)  postural  changes 
took  place. 
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2.  In  forty-two  (42  per  cent)  the  fetus  pre- 
sented by  breech  sometime  during  pregnancy. 

3.  At  term  only  four  (4  per  cent)  remained 
breech. 

4.  This  4 per  cent  usually  cannot  be  reduced 
by  external  cephalic  version. 

5.  Perfection  in  handling  breech  deliveries  is 
the  key  to  decreasing  the  mortality  and  morbid- 
ity, especially  of  the  infant. 
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DIET  AND  LENGTH  OF  LIFE 

The  rate  of  development  of  senile  characteristics,  and 
consequently  the  length  of  the  span  of  life,  are  greatly 
influenced  by  the  type  of  diet  to  which  one  adheres. — 
J.  F.  in  Ohio  St.  Med.  J. 
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The  President’s  Page 


As  this  page  is  being  written,  the  1953  legislative  session  is  well  into 
its  final  week,  affording  us  an  opportunity  to  review  the  events  which  affect 
our  profession. 

In  retrospect,  one  such  sequence  stands  out  vividly,  and  the  actual  and 
implied  references  have  left  me  amazed  and  somewhat  concerned.  I refer 
to  the  reported  action  taken  by  the  West  Virginia  State  Nurses’  Association 
during  the  past  few  weeks. 

I have  heard  reports  from  several  parts  of  the  State  concerning  state- 
ments flavored  with  derogation  and  resentment,  allegedly  made  to  nurse 
groups  by  paid  employes  of  the  State  Nurses  Association,  but  when  one  such 
employe,  in  an  appearance  before  your  Council,  told  us  that  the  registered 
nurses  wanted  no  interference  by  the  medical  profession  in  legislative  matters, 
with  the  bald  statement  that  we  had  at  no  time  any  interest  in  the  welfare  of 
nurses,  the  astonishment  evidenced  by  her  listeners  was  general  and  complete. 

I just  cannot  believe  that  any  such  feeling  is  present  in  the  majority  of 
our  nurses,  young  women  whom  we  have  helped  to  train  for  their  life’s  work, 
and  with  whom  we  are  in  daily  professional  contact.  Although  I may  be 
sadly  deluded  in  my  concept  of  these  relations,  I still  believe  that  such  strik- 
ing evidence  of  resentment  stems  primarily  from  a small,  well-organized, 
power  hungry  group,  the  members  of  which  may  have  transmitted  this  virus 
of  resentment  to  an  occasional  nurse  in  the  field  through  repeated  exposure 
to  their  dictatorial  philosophy. 

This  is  the  group  which,  after  conferences  with  representatives  of  the 
practical  nurses,  hospital  administrators,  and  the  medical  profession,  left  the 
impression  that  they  would  not  sponsor  any  legislation  pertinent  to  licensure 
of  practical  nurses  at  this  session  of  the  legislature.  The  chairman  of  our 
Nurses  Liaison  Committee  left  the  final  conference  with  the  understanding 
that  the  problem  of  licensure  of  practical  nurses  would  be  studied  by  the 
four  groups  for  the  next  two  years.  However,  almost  immediately  thereafter, 
three  bills  sponsored  by  the  West  Virginia  State  Nurses  Association  were  in- 
troduced in  the  Legislature. 

The  House  Committee  on  Health  very  wisely  postponed  indefinitely  con- 
sideration of  the  bills  after  an  open  hearing  in  the  House  Chamber  at  which 
representatives  of  the  Practical  Nurses  of  West  Virginia,  Inc.,  the  West  Vir- 
ginia Hospital  Association,  and  the  West  Virginia  State  Medical  Association 
were  heard  in  oppositioin  to  the  enactment  of  this  type  of  legislation  without 
further  mature  study. 

I am  sure  that  I speak  for  the  entire  medical  profession  in  our  state  when 
I pledge  to  help  our  nurses  in  every  honorable  way,  through  our  committees 
and  as  individuals,  to  accomplish  the  very  desirable  object  of  developing  and 
maintaining  equitable  and  just  standards  for  the  training,  examination,  and 
licensure  of  our  practical  nurses. 

As  your  president,  I take  this  opportunity  to  express  sincere  thanks  to 
the  members  of  the  Council,  the  legislative  committee,  our  executive  secretary, 
and  to  those  component  society  officials  and  individual  members  who  have 
worked  so  faithfully  during  the  present  legislative  session  to  complete  suc- 
cessfully the  legislative  program  of  the  State  Medical  Associaition. 


President. 
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MEDICAL  SCHOOL  SAFE 

We  believe  that  we  speak  for  every  member  of 
the  West  Virginia  State  Medical  Association 
when  we  laud  the  members  of  the  Legislature 
for  declining  to  repeal  the  tax  on  soft  drinks 
which  was  levied  at  the  regular  session  in  1951. 

This  special  tax,  which  was  decided  upon  as 
the  best  means  for  financing  the  construction  and 
maintenance  of  the  new  four-year  school  of 
medicine,  dentistry  and  nursing  at  Morgantown, 
is  yielding  revenues  sufficient  to  accomplish  the 
purposes  for  which  the  special  act  was  passed  by 
the  Legislature. 

Instead  of  the  decline  in  the  sale  of  soft  drinks 
predicted  by  some  who  opposed  the  tax  in  1949, 
there  has  been  a steady  increase  in  revenues, 
which  indicates  the  acceptance  by  the  public  of 
the  tax  as  the  best  means  for  financing  the  new 
school  at  West  Virginia  University  which  has 
been  needed  for  so  many  years. 

Now  that  the  tax  law  has  survived  the  first 
session  of  the  Legislature  following  its  enact- 
ment, we  hope  that  there  will  not  be  another 
effort  on  the  part  of  any  group  to  side-track  the 
tax  by  experimenting  with  some  other  method 
of  financing  the  school.  Let’s  not  make  a foot- 
ball of  so  important  a matter  that  vitally  concerns 
every  boy  and  girl  in  West  Virginia  who  has  the 


ambition  to  obtain  a complete  education  in  this 
state  in  one  of  the  three  professions  of  medicine, 
dentistry,  and  nursing. 

Our  hats  are  off  to  the  members  of  the  Legis- 
lature who  fought  so  successfully  to  delete  the 
repeal  rider  from  Comm.  Sub.  for  H.  B.  30. 


KEEP  POLITICS  OUT 

The  Parkersburg  News,  in  an  editorial  ap- 
pearing in  the  issue  for  March  11,  sounded  a 
warning  against  reported  efforts  to  play  politics 
with  the  State  Board  of  Health  and  with  the 
office  of  the  State  Director  of  Health. 

The  News,  in  its  editorial,  said  that  "the  ills 
that  flow  from  any  such  deterioration  of  the 
present  high  status  of  the  Health  Board  and  its 
Director  should  be,  and  we  believe  are,  obvious 
to  the  public.  Making  the  State  Health  Depart- 
ment a political  football  for  any  special  or  selfish 
interest  would  be  in  our  opinion  little  short  of 
suicidal. 

The  News  reminds  its  readers  that  the  plan 
which  resulted  in  divorcing  the  State  Depart- 
ment of  Health  from  politics  had  been  designed 
by  Dr.  Walter  E.  Vest,  of  Huntington,  Dr. 
Thomas  L.  Harris,  of  Parkersburg,  and  the  late 
Dr.  Russell  B.  Bailey,  of  Wheeling. 

The  plan  provides  for  the  appointment  of  a 
nine-member  State  Board  of  Health.  Each  mem- 
ber is  chosen  for  a nine-year  term.  The  law  pro- 
vides that  the  Board  is  to  appoint  the  State 
Director  of  Health,  who  must  be  a physician 
with  the  degree  of  doctor  of  medicine.  He  must 
have  had  some  experience  in  public  health  work. 

Commenting  upon  the  action  of  the  Board  in 
naming  Dr.  N.  H.  Dyer  as  State  Director  of 
Plealth,  the  News  says  that  this  public  official 
“admirably  fills  the  role  for  which  he  was  chosen. 
He  has  been  completely  objective  in  his  conduct 
of  this  important  office,  so  far  as  it  is  humanly 
possible,  and  certainly  he  cannot  be  accused  of 
having  been  swayed  in  any  direction  by  political 
considerations  of  any  kind.” 

The  News  points  out  that  while  Doctor  Dyer 
did  not  formulate  the  rules  which  provides  for 
federal  grants  for  hospital  and  health  projects, 
he  insists  that  these  rules  be  strictly  adhered  to. 
The  News  says  the  Doteor  Dyer  “did  not  and 
could  not  specify  the  total  amounts  the  Lb  S. 
Government  is  willing  to  grant  so  he  has  no  way 
ol  enlarging  those  grants.  Naturally,  some  peti- 
tioners are  disappointed,  for  the  federal  money 
will  go  only  so  far,  and  those  not  getting  im- 
mediate grants  have  to  wait  their  turn,  urgent 
though  each  immediate  petition  may  be.” 
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The  editorial  said,  in  closing,  that  “This  at- 
titude on  the  part  of  Dr.  Dyer  for  the  strictest 
compliance  with  the  rules  and  code  governing  his 
office  we  believe  should  be  a matter,  not  of  com- 
plaint, but  of  public  commendation.  Hence,  we 
feel  that  the  current  West  Virginia  Legislature 
will  be  both  wise  and  prudent  if  it  strikes  down 
any  measures  which  would  tend  to  make  a poli- 
tical football  out  of  the  West  Virginia  Depart- 
ment of  Health,  which  Dr.  Dyer  so  competently 
heads.” 

The  editorial  was  no  doubt  predicated  upon 
the  move  that  was  made  in  the  Legislature  to 
take  the  appointment  of  the  State  Director  of 
Health  out  of  the  hands  of  the  Board  of  Health 
and  place  it  in  the  hands  of  the  Governor.  The 
bill  that  was  introduced  in  both  the  Senate  and 
House  of  Delegates  providing  for  the  appoint- 
ment to  be  made  by  the  Governor  with  the  ad- 
vice and  consent  of  the  Senate  would  have  put 
the  office  of  the  State  Director  of  Health  back 
in  politics,  a move  which  we  do  not  believe 
would  meet  with  the  approval  of  the  Governor. 

Fortunately  for  the  people  of  West  Virginia, 
this  bill  was  given  no  consideration  in  either 
branch  of  the  Legislature. 

The  Council  of  the  West  Virginia  State  Medi- 
cal Association,  at  a special  meeting  held  in 
Charleston  on  February  22,  went  on  record  un- 
animously in  opposition  to  the  enactment  of  any 
legislation  that  would  remove  from  the  members 
of  the  State  Board  of  Health  the  appointment 
of  so  important  an  office  as  the  State  Director  of 
Health. 


THE  OTHER  SIDE  OF  THE  STORY 

In  a feature  article  appearing  in  the  Charleston 
Gazette  on  March  11,  Harry  G.  Hoffmann,  that 
paper’s  astute  political  analyst,  makes  the  point 
that  there  is  another  side  to  the  “pop  tax”  story. 

After  discussing  the  effort  that  was  then  being 
made  in  the  Legislature  to  repeal  the  tax  on  soft 
drinks,  which  is  producing  revenue  for  the  con- 
struction of  the  new  four-year  school  of  medi- 
cine, dentistry,  and  nursing  at  Morgantown,  Mr. 
Hoffmann  notes  that  nothing  had  been  said  in 
the  debate  with  reference  to  the  fact  that  in  the 
first  18  months  of  the  pop  tax,  the  bottlers  re- 
ceived “the  somewhat  astounding  sum  of  $624,312 
as  a sort  of  commission  for  collecting  the  $4,624,- 
271  that  the  tax  netted  the  state.” 

“In  other  words,”  he  says,  “the  state  paid  the 
soft  drink  people  a commission  of  13.5  per  cent 
for  collecting  the  tax— while  it  has  paid  nothing 
to  the  25,000  or  more  retailers  who  have  collected 


290  million  dollars  in  consumers’  sales  taxes  for 
the  state  in  the  last  19  years.” 

Mr.  Hoffmann  says  that  it  is  true  that  during 
the  first  15  months  of  the  soft  drink  tax  eight 
bottlers  went  out  of  business,  but  he  asks  “can 
this  be  blamed  solely  on  the  soft  drink  tax?  We 
doubt  it,  considering  that  21  soft  drink  bottlers 
closed  shop  in  Ohio,  10  in  Virginia,  nine  in 
Pennsylvania,  five  in  Kentucky,  and  five  in  Mary- 
land during  1951— without  the  effect  of  a tax.” 

Again  Mr.  Hoffmann  asks,  “if  it  is  discrimina- 
tory to  levy  a penny  tax  on  a bottle  of  pop,  why 
isn’t  it  also  discriminatory  to  levy  five  cents  in 
special  taxes  on  a bottle  of  beer.  Yet,  beer  cig- 
arettes, tobacco,  liquor,  theater  admissions  and 
many  other  commodities  that  are  just  as  much  in 
the  catagory  of  luxuries— or  necessities— have  long 
been  subjected  to  special  taxes  without  anyone 
doing  much  in  their  defense.” 

The  writer  draws  a comparison  with  South 
Carolina  which  he  says  has  had  a state  soft  drink 
tax  comparable  to  West  Virginia’s  since  1925. 
He  quotes  the  South  Carolina  tax  commission, 
in  a report  prepared  as  of  September,  1952,  to 
the  effect  that  the  tax  is  a very  satisfactory  one, 
and  “while  there  was  some  complaint  when  it 
was  first  enacted,  it  is  taken  as  a matter  of  course 
now  and  you  hear  no  complaints  about  it." 

Mr.  Hoffmann  says  that  the  per  capita  con- 
sumption of  soft  drinks  in  South  Caroline  in- 
creased from  97  bottles  in  1937  to  201  bottles  in 
1947— “a  year  in  which  South  Carolina  ranked 
ninth  among  the  states  in  that  respect,  despite  its 
tax.”  The  South  Carolina  tax  is  reported  as  hav- 
ing brought  in  a record  $4,273,000  in  1951. 

Mr.  Hoffmann  concludes  his  feature  story  as 
follows:  “And  we  can  hardly  lay  the  whole 

blame  for  the  increased  price  of  soft  drinks  on 
the  tax— not  in  the  face  of  a survey  by  the  Na- 
tional Bottlers’  Gazette  in  November,  1951,  which 
showed  that  seven  out  of  every  10  bottlers  had 
raised  wholesale  prices  above  the  80  cents  a case 
level  usually  associated  with  a five-cent  retail 
price.  ” 

This  “other  side  of  the  story”  reported  by 
Harry  Hoffmann  makes  interesting  and  convinc- 
ing reading  for  those  who  still  have  some  doubts 
concerning  the  advisability  or  desirability  of 
continuing  the  pop  tax.  Generally,  we  hear  little 
complaint  concerning  the  imposition  of  the  tax, 
and  there  seems  to  be  absolutely  no  general 
agitation  for  its  repeal. 


CONSTRUCTIVE  ACTION 

A news  story  concerning  the  special  meeting 
of  the  AM  A House  of  Delegates  in  Washington, 
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D.  C.,  March  14,  is  carried  in  this  issue  of  the 
Journal. 

The  meeting  is  being  reported  in  considerable 
detail  because,  in  our  judgment,  the  action  of  the 
House  of  Delegates  with  reference  to  Reorgan- 
ization Plan  No.  1 constitutes  the  most  epoch 
making  step  in  the  history  of  the  American 
Medical  Association  within  the  lifetime  of  this 
generation  of  physicians. 

Probably  the  only  other  comparable  action  on 
the  part  of  the  AM  A was  the  adoption  of  the 
resolution  by  the  House  of  Delegates  while  the 
original  social  security  bill  was  before  Congress, 
followed  by  the  appointment  of  the  Committee 
of  Seven.  The  objective  of  the  American  Medi- 
cal Association  in  preventing  the  inclusion  of 
socialized  medicine  in  the  original  social  security 
bill  was  thus  accomplished.  But,  the  work  of  the 
committee  was  necessarily  obstructive  in  nature, 
while  the  action  of  the  special  session  of  the 
House  of  Delegates  held  on  March  14  is  un- 
doubtedly constructive. 


HOW  MANY  PRESCRIPTIONS? 

The  March  1953  issue  of  Medical  Economics 
reveals  that  the  average  physician  in  private 
practice  today  writes  2517  prescriptions  a year, 
or  one  for  every  patient.  This  information  is  ob- 
tained from  a nationwide  survey  of  medical 
practice  based  on  a questionnaire  sent  by  Medi- 
cal Economics  to  each  of  its  more  than  134,000 
physical!  readers. 

The  survey  suggests  that  the  amount  of  pre- 
scribing a doctor  does  may  be  substantially 
influenced  by  the  length  of  time  he  has  been  in 
practice.  The  young  doctor,  one  with  less  than 
ten  years’  experience,  tends  to  write  about  70 
per  cent  more  prescriptions  a year  than  the  medi- 
cal men  with  30  or  more  years'  experience,  even 
though  both  men  treat  about  the  same  number 
of  patients. 

The  report  published  by  Medical  Economics 
shows  the  extent  to  which  doctors  dispense  their 
own  drugs.  About  45  per  cent  of  the  doctors 
surveyed  dispense  some  or  all  of  the  medicines 
prescribed  for  their  patients. 


Any  life  truly  lived  is  a risky  business,  and  if 
one  puts  up  too  many  fences  against  the  risks  one 
ends  by  shutting  out  life  itself. — Kenneth  S.  Davis. 


If  a man  does  not  make  new  acquaintances  as  he 
advances  through  life,  he  will  soon  find  himself  alone. 
A man,  sir,  should  keep  his  friendship  in  a constant 
repair. — Samuel  Johnson. 


GENERAL  NEWS 


COUNCIL  CONCERNED  OVER  ASSIGNMENT 
OF  DOCTORS  TO  NON-MEDICAL  DUTIES 

The  assignment  of  medical  officers  in  our  Armed 
Forces  to  non-medical  duties  was  discussed  by  several 
members  of  the  Council  at  a called  meeting  held  in 
Charleston,  February  22,  1953,  the  main  purpose  of 
which  was  the  consideration  of  bills  pending  in  the 
Legislature. 

Instances  where  members  of  the  West  Virginia  State 
Medical  Association,  who  have  been  on  active  duty  in 
the  Armed  Forces  for  a number  of  months,  are  being 
used  for  non-medical  purposes  were  brought  to  the 
attention  of  the  Council.  Those  who  spoke  on  the  sub- 
ject expressed  concern  because  of  the  reported  wide- 
spread use  of  medical  personnel  for  services  not  in 
any  way  connected  with  treatment  and  care  of  mem- 
bers of  our  Armed  Forces. 

With  the  unanimous  consent  of  the  Council,  the 
chairman  I'equested  Dr.  Walter  E.  Vest,  of  Hunting- 
ton,  to  prepare  a resolution  strongly  condemning  the 
reported  practice  of  using  the  services  of  specialists 
and  general  practitioners  for  purposes  other  than  the 
practice  of  medicine  and  surgery. 

The  executive  secretary  was  directed  to  have  the 
resolution  mimeographed,  and  mail  copies  to  the  De- 
partment of  Defense,  the  Surgeons  General  of  the 
Army,  Navy,  and  Air  Force,  the  president  and  secre- 
tary of  the  American  Medical  Association,  and  the 
presidents  and  secretaries  of  all  state  medical  societies 
or  associations. 

Armed  Forces  Resolution  Adopted 

Subsequently,  Doctor  Vest  prepared  and  submitted 
the  following  resolution  for  distribution  as  directed 
by  the  Council: 

Whereas,  stories  are  continually  rife  to  the  effect 
that  medical  officers  in  the  Armed  Forces  of  the 
United  States  are  assigned  to  duties  in  no  wise  related 
to  medicine,  medical  knowledge  or  medical  skills;  and, 

Whereas,  the  press  has  in  the  recent  past  carried 
stories  to  the  effect  that  the  plans  of  the  Armed  Serv- 
ices do  not  envision  such  non-medical  assignments  of 
medical  officers;  and, 

Whereas,  such  rumors  seriously  depress  the  morale 
of  physicians  subject  to  call  to  service  in  the  Armed 
Forces;  and, 

Whereas,  such  assignments  constitute  a waste  of 
medical  knowledge  and  skill  desperately  needed  by 
the  civilian  population;  and, 

Whereas,  doctors  are  under  a separate  draft  law 
from  that  applying  to  the  general  manpower  and  re- 
ceive a different  rate  of  compensation,  it  would  seem 
obvious  that  the  Congress  intended  that  medical  offi- 
cers should  perform  only  medical  duties: 

Therefore,  Be  It  Resolved  by  the  Council  of  the 
West  Virginia  State  Medical  Association,  That  the 
Chairman  of  the  Council  be  instructed  to  communicate 
with  the  Surgeons  General  of  the  Army,  the  Navy  and 
the  Air  Force  requesting  that  this  Council  be  informed 
as  to  the  policy  of  each  of  the  services  relative  to  the 
assignment  of  medical  officers  to  non-medical  duties 
and  the  number  of  such  medical  officers  in  each  serv- 
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ice  now  assigned  to  or  performing  non-medical  serv- 
ice; and, 

Be  it  Further  Resolved,  That  copies  of  this  resolu- 
tion be  sent  to  the  president  and  secretary  of  the 
American  Medical  Association,  and  to  the  presidents 
and  secretaries  of  the  various  state  and  territorial 
medical  associations  and  The  Medical  Society  of  the 
District  of  Columbia. 

Legislative  Program  Discussed 

Dr.  Russel  Kessel,  of  Charleston,  chairman  of  the 
Fact  Finding  and  Legislative  Committee,  discussed 
bills  pending  in  the  Legislature  in  which  the  medi- 
cal profesion  is  interested,  and  the  executive  secre- 
tary reported  briefly  on  the  status  of  the  bills  on  the 
Senate  and  House  calendars. 

A discussion  of  the  whole  legislative  program  was 
then  led  by  Drs.  Russel  Kessel,  of  Charleston,  Ward 
Wylie,  of  Mullens,  (member  of  the  Senate  from  the 
Ninth  Senatorial  District),  and  Dr.  N.  H.  Dyer,  State 
Director  of  Health. 

Plans  were  agreed  upon  for  the  part  the  Fact 
Finding  and  Legislative  Committee  was  to  play  in 
the  event  hearings  were  called  on  certain  bills. 

Dr.  Henry  M.  Escue,  chairman  of  the  Nurses  Liaison 
Committee,  and  Dr.  Upshur  Higginbotham,  a member 
of  the  committee,  discussed  the  three  bils  sponsored 
by  the  West  Virginia  State  Nurses  Association,  intro- 
duced in  both  the  Senate  and  House  of  Delegates. 

The  Council  went  on  record  unanimously  as  being 
opposed  to  the  enactment  of  the  bills,  the  expressed 
reason  being  that  there  is  wide  disagreement  concern- 
ing the  provisions  of  the  bills  among  representatives 
of  the  West  Virginia  State  Nurses  Association,  Prac- 
tical Nurses  of  West  Virginia,  Inc.,  the  West  Virginia 
Hospital  Association,  and  the  West  Virginia  State 
Medical  Association. 

It  was  further  brought  out  in  the  discussion  that  the 
members  of  the  Nurses  Liaison  Committee  and  the 
members  of  the  Council  who  participated  in  the  dis- 
cussion were  strongly  of  the  opinion  that  the  bills 
need  further  study,  and  that  no  legislation  should  be 
sought  unless  and  until  there  is  full  agreement  among 
the  members  of  the  four  groups  affected  by  this  type 
of  legislation. 

The  Fact  Finding  and  Legislative  Committee  and 
the  executive  secretary  were  directed  to  request  that 
representatives  of  the  State  Medical  Association  be 
heard  at  any  hearing  on  the  bills  that  might  be  called 
by  either  the  Senate  or  House  committee  to  which  the 
bills  have  been  referred  for  consideration. 

It  was  agreed  that  if  such  hearings  were  held,  then 
every  effort  is  to  be  made  to  have  representatives 
present  from  component  societies  in  every  part  of 
West  Virginia,  and  it  was  understood  that  every  mem- 
ber of  the  Council  who  can  possibly  do  so  would  also 
be  present. 

Study  of  Alcoholism 

Dr.  Ward  Wylie  submitted  an  oral  report  concern- 
ing the  concurrent  resolution  introduced  by  him  in  the 
Senate,  setting  up  a committee  to  make  a thorough 
study  of  the  subject  of  alcoholism,  alcoholics,  and  drug 


addicts,  and  the  Council  went  on  record  unanimously 
as  being  in  favor  of  the  resolution. 

The  executive  secretary  was  authorized  to  continue 
to  mimeograph  and  distribute  to  the  entire  member- 
ship legislative  bulletins  concerning  bills  pending  in 
the  Legislature  which  are  of  interest  to  the  members 
of  the  State  Medical  Association. 

Liaison  with  State  Health  Department 

The  chairman  stated  that  during  the  past  several 
years  the  Council  has  had  poor  liaison  with  the  State 
Director  of  Health  and  the  State  Department  of  Health. 
He  said  that  he  thought  that  much  misunderstanding 
between  the  State  Medical  Association  and  the  State 
Department  of  Health  could  be  avoided  if  Doctor  Dyer 
were  to  attend  all  meetings  of  the  Council. 

The  Council  unanimously  directed  that  Doctor  Dyer 
be  invited  to  attend  all  future  meetings  of  the  Council 
in  his  capacity  as  State  Director  of  Health. 

Medical  Economics  Committees 

The  Council  ratified  the  action  of  the  members  in 
voting  by  mail  to  change  the  name  of  component  so- 
ciety "Advisory  Committee  on  Fees”  to  “Advisory 
Committee  on  Medical  Economics,”  and  to  change  the 
name  of  “State  Liaison  Committee  on  Fees”  to  “Medi- 
cal Economics  Liaison  Committee.” 

Creation  of  the  committees  was  authorized  by  the 
Council  at  the  winter  meeting  held  in  Charleston  on 
January  25. 

New  Insurance  Benefits 

Dr.  Charles  A.  Hoffman,  of  Huntington,  submitted  an 
oral  report  on  behalf  of  the  Special  Committee  on 
Insurance,  of  which  he  is  chairman,  the  other  mem- 
bers being  Drs.  Bert  Bradford,  Jr.,  of  Charleston,  Athey 
R.  Lutz,  of  Parkersburg,  and  George  F.  Evans,  of 
Clarksburg. 

Doctor  Hoffman  said  that  his  committee  had  voted 
unanimously  to  accept  an  amendment  to  the  group 
health  and  accident  insurance  policy  written  by  the 
Continental  Casualty  Company,  covering  members  of 
the  West  Virginia  State  Medical  Association.  This  ac- 
tion was  taken  because  of  attractive  increased  benefits 
offered  for  a slight  increase  in  the  premium  paid  by 
each  member. 

The  Council  unanimously  approved  the  action  of  the 
insurance  Committee  in  accepting  the  change  in  the 
group  insurance  program. 

Honorary  Members  Elected 

The  following  doctors  were  elected  to  honorary  life 
membership  in  the  West  Virginia  State  Medical  Asso- 
ciation: 

D.  F.  Pauley,  Jeffrey 

C.  W.  Lemon,  Lewisburg 

D.  G.  Preston,  Lewisburg 

B.  A.  Smith,  South  Charleston 

Ira  Connolly,  Parkersburg 
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Large  Attendance  at  Meeting 

The  following  officers  and  members  of  the  Council 
were  present  at  the  meeting: 

Dr.  Sobisca  S.  Hall,  Clarksburg,  chairman;  Dr.  J.  P. 
McMullen,  Wellsburg,  first  vice  president;  Dr.  Seigle 
W.  Parks,  Fairmont,  second  vice  president;  Dr.  T.  M. 
Barber,  Charleston,  treasurer;  Dr.  Frank  J.  Holroyd, 
Princeton,  councillor  at  large;  and  the  following  mem- 
bers of  the  Council:  Drs.  R.  Alan  Fawcett,  Wheeling; 

Hu  C.  Myers,  Phillipi;  Maynard  P.  Pride,  Morgantown; 
John  F.  McCuskey,  Clarksburg;  Theresa  O.  Snaith, 
Weston;  Athey  R.  Lutz,  Parkersburg;  C.  A.  Hoffman, 
Huntington;  Everett  H.  Starcher,  Logan;  A.  J.  Villani, 
Welch;  R.  R.  Summers,  Charleston;  Raymond  A.  Up- 
dike, Montgomery;  and  Charles  Lively,  secretary  ex 
officio. 

The  meeting  was  also  attended  by  the  three  members 
of  the  Nurses  Liaison  Committee,  Dr.  Henry  M.  Escue, 
Charleston,  chairman;  Dr.  W.  Fred  Richmond,  Beckley; 
and  Dr.  Upshur  Higginbotham,  Bluefield. 

The  following  members  of  the  Fact  Finding  and 
Legislative  Committee  were  present:  Dr.  Russel  Kes- 

sel,  Charleston,  chairman;  and  Drs.  Ward  Wylie,  Mul- 
lens; E.  L.  Gage,  Bluefield;  and  Herbert  M.  Beddow, 
Charleston. 

Dr.  Walter  E.  Vest,  Huntington,  attended  the  meet- 
ing in  his  capacity  as  AMA  delegate  from  West  Vir- 
ginia, and  Dr.  N.  H.  Dyer,  Charleston,  state  director 
of  health,  was  present  at  the  invitation  of  the  chairman. 


CENT.  ASSN.  OB.  AND  GYN.  ELECTS  OFFICERS 

Dr.  W.  O.  Johnson,  of  Louisville,  Kentucky,  has 
been  elected  president  of  the  Central  Association  of 
Obstetricians  and  Gynecologists.  Other  officers  are  as 
follows: 

President  elect,  Harold  C.  Mack,  M.  D.,  Detroit, 
Michigan;  vice  president,  Arthur  B.  Hunt,  M.  D., 
Rochester,  Minnesota;  secretary-treasurer,  Harold  L. 
Gainey,  M.  D.,  Kansas  City,  Missouri;  and  assistant 
secretary,  Woodard  D.  Beacham,  M.  D.,  New  Orleans, 
Louisiana. 

The  new  officers  will  serve  through  the  annual  meet- 
ing, which  is  scheduled  for  the  Shamrock  Hotel,  in 
Houston,  Texas,  November  5-7,  1953. 

The  business  office  of  the  Association  is  located  at 
116  So.  Michigan  Avenue,  Chicago.  The  secretary- 
treasurer  maintains  offices  at  4635  Wyandotte  Street, 
Kansas  City,  Missouri. 


DOCTOR  ESPOSITO  ON  PENNSYLVANIA  PROGRAM 

The  annual  meeting  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology  will  be  held  at 
the  Galen  Hall  and  Country  Club  at  Wemersville, 
Pennsylvania,  May  21-24,  1953. 

Dr.  A.  C.  Esposito,  of  Huntington,  will  appear  on 
the  program  as  a guest  speaker.  His  subject  will  be 
“The  Office  Management  of  Glaucoma.” 

The  1954  meeting  of  the  Pennsylvania  Academy  will 
be  held  at  the  Bedford  Springs  Hotel,  Bedford, 
May  20-24. 


WEST  VIRGINIA  SECTION,  ACS,  IN 

ANNUAL  SESSION  AT  WHITE  SULPHUR 

The  annual  spring  meeting  of  the  West  Virginia  Sec- 
tion of  the  American  College  of  Surgeons  is  being  held 
at  the  Greenbrier  Hotel  in  White  Sulphur  Springs  as 
this  issue  of  the  Journal  goes  in  the  mails  (March  30- 
31). 

Dr.  John  O.  Rankin,  of  Wheeling,  the  president,  is 
presiding,  and  the  following  program  is  being  pre- 
sented: 

Monday  Morning 
March  30 

9:15  “The  Oximeter  and  the  Surgical  Patient” — Charles 

E.  Staats,  M.D.,  F.A.C.S.,  Charleston. 

9:30  “Internal  Fixation  of  Fractures  of  the  Forearm” — 
I.  C.  Haines,  M.D.  (by  invitation),  Williamson. 
9:45  “Selection  of  Agent  and  Technique  of  Anesthesia” 
— Robert  Wulfman,  M.D.  (by  invitation),  Hunt- 
ington. 

10:15  “Common  Duct  Injuries” — Larry  Thrush,  M.D. 
(by  invitation),  Clarksburg. 

10:30  “Surgical  Treatment  of  Hirshsprung’s  Disease” — 
Hugh  Bailey,  M.D.,  F.A.C.S.,  Charleston. 

Monday  Afternoon 

2:15  “Small  Bowel  Fistulae,  Treatment  and  Cure  by 
Total  Intravenous  Alimentation” — David  B.  Gray, 
M.D.  (by  invitation),  and  Kenneth  G.  MacDonald, 
M.D.,  F.A.C.S.,  Charleston. 

2:30  “Traumatic  Head  Injuries” — E.  Lyle  Gage,  M.D., 

F. A.C.S.,  Bluefield. 

2:45  “Thoracic  Injuries”— W.  E.  Gilmore,  M.D.  (by  in- 
vitation), Parkersburg. 

3:15  “Primary  Care  of  Severe  Facial  Injuries” — E.  F. 

Phillips,  M.D.,  F.A.C.S.,  Wheeling. 

3:30  “Nodular  Goiter” — Carl  Kappes,  M.D.,  F.A.C.S., 
Huntington. 

3:45  “Surgical  Treatment  of  Carcinoma  of  the  Larynx” 
— James  T.  Spencer,  M.D.  (by  invitation),  Char- 
leston. 

4:15  “Recent  Advances  in  Surgical  Pathology” — S. 
Werthammer,  M.D.  (by  invitation),  Huntington. 

Tuesday  Morning 

9:15  “Acute  Vascular  Emergencies” — John  E.  Lutz, 
M.D.,  F.A.C.S.,  and  Bert  Bradford,  Jr.,  M.D., 
F.A.C.S.,  Charleston. 

9:30  “Combined  Surgical  and  Psychiatric  Treatment  of 
Peptic  Ulcer” — W.  B.  Rossman,  M.D.  (by  invita- 
tion), Charleston. 

9:45  “Gastroduodenal  Surgery  in  Peptic  Ulcer” — James 
E.  Wilson,  Jr.,  M.D.  (by  invitation),  Clarksburg. 
10:00  “Gastric  Resection  for  Peptic  Ulcer  Perforation” — 
John  Condry,  M.D.,  F.A.C.S.,  Charleston. 

10:30  “The  Acute  Surgical  Abdomen” — Francis  Coffey, 
M.D.,  F.A.C.S.,  Huntington. 

10:45  “Surgical  Aspects  of  Chronic  Pancreatitis” — 
Charles  D.  Hershey,  M.D.,  F.A.C.S.,  Wheeling. 
11:15  “Pathology  of  the  Gall-Bladder  and  Bile  Ducts” 
— W.  D.  Garrard,  M.D.  (by  invitation),  Charleston. 
11:30  “Irradiation  Therapy  as  an  adjunct  to  Surgery  in 
the  Treatment  of  Carcinoma” — V.  L.  Peterson, 
M.D.  (by  invitation),  Charleston. 

The  meeting  is  being  attended  by  surgeons  from 
various  parts  of  West  Virginia,  including  doctors  serving 
residencies  in  surgery  at  several  hospitals  in  the  state. 
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DOCTORS  IN  THE  SERVICE 

Dr.  Karl  J.  Myers,  Jr.,  of  Philippi,  who  was  called 
to  active  duty  with  our  armed  forces  in  April  1952, 
and  who  has  been  stationed  at  Fort  Hood,  in  Texas, 
is  now  with  the  14th  Medical  Dispensary  somewhere 
in  Japan.  His  address  is  1st  Lt.  Karl  J.  Myers,  Jr., 
(MC),  01918324,  14th  Medical  Dispensary,  A.  P.  O.  3, 
Care  P.  M.,  San  Francisco,  California. 

* * * * 

Dr.  Johnsey  L.  Leef,  of  Richwood,  who  has  been 
serving  with  our  armed  forces  since  January  1,  1951, 
being  stationed  at  Montgomery,  Alabama,  was  released 
from  service  February  2,  1953,  with  the  rank  of  Cap- 
tain. He  has  resumed  his  practice  at  Richwood,  where 
he  is  a member  of  the  staff  of  McClung  Hospital.  His 
home  address  in  that  city  is  53  East  Walnut  Street. 

k k k k 

First  Lieutenant  Clyde  Litton,  of  Charleston,  who 
entered  the  Medical  Corps  of  the  Air  Force  on  Feb- 
ruary 9,  is  now  stationed  at  Gunter  Air  Force  Base, 
Montgomery,  Alabama. 


NEW  STATE  LABORATORY  IN  SOUTH  CHARLESTON 

The  State  Board  of  Health  has  awarded  to  C.  H. 
Jimison  and  Sons,  of  Huntington,  the  contract  for  the 
construction  of  the  new  state  hygienic  laboratory  in 
South  Charleston. 

Dr.  N.  H.  Dyer,  state  director  of  health,  says  that 
the  contract  provides  that  the  building  is  to  be  com- 
pleted within  the  next  twelve  months.  Construction 
is  being  financed  by  federal  funds,  coupled  with  a 
state  legislative  appropriation  of  $200,000. 

The  temporary  buildings  which  have  housed  the 
West  Virginia  Medical  Center  and  Training  Clinic 
have  been  removed  from  the  laboratory  site,  and  the 
actual  work  of  construction  of  the  new  building  is 
expected  to  begin  immediately. 

The  present  state  laboratory  is  located  on  McClung 
Street,  in  Charleston. 


APPROVED  FOR  RESIDENCY  TRAINING 

Memorial  Hospital  of  Charleston  has  recently  been 
notified  of  its  approval  by  the  American  Medical  Asso- 
ciation’s Council  on  Medical  Education  and  Hosptials 
for  residency  training  programs  in  internal  medicine, 
obstetrics  and  gynecology,  and  surgery.  The  hospital 
had  previously  been  approved  for  internship  and  a 
residency  program  in  general  practice. 

The  program  in  medicine  is  approved  for  three  years, 
while  the  programs  in  general  practice,  obstetrics  and 
gynecology,  and  surgery  are  for  one  year  each. 

The  hospital  has  been  in  operation  for  a little  more 
than  a year,  but  a new  unit  with  100  additional  beds 
will  be  ready  for  occupancy  by  the  middle  of  the 
year.  The  total  bed  capacity  will  then  be  225. 

The  unit  now  in  operation  has  a daily  census  aver- 
age of  115  patients  in  addition  to  15  newborns.  The 
in-patient  services  cover  medicine,  surgery,  pediatrics, 
obstetrics  and  gynecology.  There  is  also  an  active 
departmentalized  out-patient  clinic  and  a public  health 
unit.  i 


PROGRAM  FOR  ANNUAL  MEETING  AT 
WHITE  SULPHUR  NEARS  COMPLETION 

Plans  are  maturing  rapidly  for  the  86th  annual  meet- 
ing of  the  West  Virginia  State  Medical  Association, 
which  will  be  held  July  23-25,  at  the  Greenbrier,  in 
White  Sulphur  Springs. 

The  names  of  some  of  the  guest  speakers  have  been 
released  by  the  program  committee,  which  expects  to 
have  the  scientific  program  completed  by  the  middle 
of  April. 

Dr.  Bayard  T.  Horton,  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  associate  professor  of  internal  medicine  at 
the  University  of  Minnesota  Medical  School,  will  pre- 
sent a paper  on  "Headache.” 

Dr.  Frank  H.  Mayfield,  of  Cincinnati,  assistant  pro- 
fessor of  clinical  surgery  at  the  University  of  Cincinnati 
College  of  Meicdine,  will  speak  on  the  subject  of  "Re- 
lief of  Intractable  Pain.” 

Dr.  Edward  J.  McCormick,  of  Toledo,  who  will  be 
installed  as  president  of  the  American  Medical  As- 
sociation at  the  annual  meeting  in  New  York  City  in 
June,  will,  in  addition  to  his  address  as  president  of 
the  AMA,  present  a paper  on  “Surgery  of  Trauma.” 

Dr.  Vincent  W.  Archer,  of  Charlottesville,  Virginia, 
professor  of  roentgenology  at  the  University  of  Virginia 
School  of  Medicine,  will  speak  on  some  subject  related 
to  radiology. 

Dr.  Howard  A.  Rusk,  of  New  York  City,  consultant 
in  medical  rehabilitation  to  the  Secretariat  of  the 
United  Nations,  the  Veterans  Administration,  and  the 
New  York  City  Department  of  Hospitals,  will  discuss 
various  phases  of  rehabilitation.  He  is  scheduled  for 
two  addresses  during  the  convention.  Doctor  Rusk  was 
recently  named  as  the  winner  of  the  Dr.  C.  C.  Criss 
Award  in  recognition  of  his  work  in  rehabilitating  the 
physically  handicapped. 

The  annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  is 
scheduled  for  Friday  afternoon,  July  24,  with  Dr.  Paul 
H.  Revercomb,  of  Charleston,  West  Virginia,  Governor 
in  charge.  Three  prominent  guest  speakers  will  appear 
on  the  program,  and  several  sections  and  societies  are 
cooperating  with  the  West  Virginia  ACP  Chapter  to 
make  the  meeting  a success.  It  will  be  remembered  that 
the  ACP  meeting  last  year  was  one  of  the  highlights 
of  the  convention. 

Tentative  plans  call  for  a clinical-pathological  con- 
ference on  Thursday  afternoon,  July  23,  and  a sym- 
posium on  low  back  pain  is  scheduled  for  Saturday 
afternoon. 

The  annual  social  hour  and  dinner  of  the  West  Vir- 
ginia Chapter  of  the  Medical  College  of  Virginia 
Alumni  Association  will  be  held  Thursday  evening, 
July  23.  Dr.  J.  C.  Huffman,  of  Buckhannon,  president 
of  the  West  Virginia  Chapter,  will  be  in  charge  of  the 
program.  Arrangements  for  the  meeting  are  being 
made  by  Miss  Anne  M.  Skinner,  of  Richmond,  execu- 
tive secretary  of  the  MCV  Alumni  Association. 

Another  highlight  of  the  meeting  will  be  the  cocktail 
hour  on  Saturday  evening,  July  25,  with  the  West 
Virginia  Blue  Shield  plans  as  hosts.  All  members  of 
the  West  Virginia  State  Medical  Association  and 
Auxiliary  and  guests  will  be  invited  to  be  present. 
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POTOMAC  CHAPTER,  ACCP,  TO  MEET  AT 
WHITE  SULPHUR  SPRINGS,  APRIL  10 

An  interesting  program  has  been  arranged  for  the  an- 
nual meeting  of  the  Potomac  Chapter  of  the  American 
College  of  Chest  Physicians,  which  will  be  held  at  the 
Greenbrier,  in  White  Sulphur  Springs,  April  10,  1953. 

Dr.  George  R.  Maxwell,  of  Morgantown,  president  of 
the  Potomac  Chapter,  will  present  a paper  on  Rene 
Theophile  Hyacinthe  Laennec  (1781-1826),  famous 
French  physician  who,  among  other  accomplishments, 
invented  the  stethoscope. 

The  following  program  will  be  presented  at  the  morn- 
ing and  afternoon  sessions: 

“Diagnosis  and  Surgical  Management  of  Chylo 

Thorax.” — Roy  G.  Klepser,  M.D.,  Washington,  D.  C. 

“Surgical  Treatment  of  Mitral  Stenosis.” — Edgar 

W.  Davis,  M.D.,  Washington,  D.  C. 

“Problems  in  Tuberculosis  Control  in  Potomac 

Area.” — Robert  L.  Smith,  M.D.,  Washington,  D.  C. 

“Diagnosis  and  Surgical  Treatment  of  Emphy- 
sema."— Otto  C.  Brantigan,  M.D.,  Baltimore,  Md. 

“Bronchial  Adenoma.”— M.  Lawrence  White,  Jr. 

M.D.,  Huntington. 

Dr.  Vernon  E.  Krahl,  Ph.D.,  of  the  Department  of 
Anatomy  of  the  University  of  Maryland,  will  present 
the  motion  picture,  “The  Expansion  of  the  Newborn 
Lung.” 

Dr.  Irvin  Stewart,  of  Morgantown,  president  of  West 
Virginia  University,  will  be  the  speaker  at  the  noon 
luncheon,  and  his  subject  will  be,  “A  New  Medical 
Education  Program  for  West  Virginia.” 

A chest  radiological  conference  will  be  held  in  con- 
nection with  the  meeting,  and  doctors  desiring  to  parti- 
cipate in  that  conference  are  requested  to  write  to  Dr. 
Joel  Allen,  1021  Quarrier  Street,  Charleston,  West 
Virginia. 

All  members  of  the  West  Virginia  State  Medical  As- 
sociation are  invited  to  attend  and  participate  in  this 
annual  meeting,  and  a similar  invitation  has  been  ex- 
tended to  the  members  of  the  Medical  Societies  in 
Maryland  and  the  District  of  Columbia.  Hotel  reserva- 
tions should  be  made  directly  with  the  management  of 
the  Greenbrier,  at  White  Sulphur  Springs. 

Besides  serving  as  president  of  the  Potomac  Chapter, 
Doctor  Maxwell  is  also  West  Virginia  Governor  of  the 
American  College  of  Chest  Physicians. 

Dr.  George  F.  Evans,  of  Clarksburg,  is  chairman  of 
the  scientific  program  committee  of  the  Potomac  Chap- 
ter, and  Dr.  L.  E.  Neal,  also  of  that  city,  is  a member 
of  the  publicity  committee.  Dr.  William  V.  Wilkerson, 
of  Whitesville,  is  a member  of  the  arrangements  com- 
mittee for  the  meeting  at  the  Greenbrier  in  April. 


Medical  men  cannot  advise  the  elderly  patient  about 
his  retirement  for  he  has  had  no  training  whatever  in 
preparation  for  his  own  retirement.  Worse  than  that 
he  illy  understands  the  mental  training  and  preparation 
for  the  peace  of  an  unoccupied  mind,  for  medicine  is 
an  anxious  pursuit  and  the  concerns  of  the  moment  are 
too  engrossing  to  leave  time  for  the  contemplation  of 
the  remote  future. — J.  F.  in  Ohio  State  Medical  Journal. 


ANESTHESIOLOGISTS  TO  MEET  APRIL  12 

The  annual  spring  meeting  of  the  West  Virginia 
Society  of  Anesthesiologists  will  be  held  at  the  Hotel 
Morgan,  in  Morgantown,  April  12. 

A business  meeting  is  scheduled  for  eleven  o’clock 
and  a subscription  luncheon  will  be  served  at  noon. 

The  scientific  program  will  get  under  way  at  1:30 
p.  m.  with  Dr.  Joseph  J.  Jacobey,  of  Columbus,  professor 
of  anesthesiology  at  Ohio  State  University  School  of 
Medicine,  as  the  guest  speaker.  A question  and  answer 
period  will  follow  Doctor  Jacoby’s  address. 

An  invitation  to  attend  the  meeting  has  been  ex- 
tended by  the  society  to  all  interested  doctors  in  West 
Virginia. 

Dr.  Elvin  B.  Tucker,  of  Morgantown,  is  president  of 
the  society,  Dr.  Lester  D.  Norris,  of  Fairmont,  vice 
president,  and  Dr.  John  F.  Morris,  of  Huntington, 
secretary-treasurer. 


RELOCATIONS 

Dr.  W.  H.  Parker,  formerly  of  Braeholm,  who  has 
been  located  at  Daytona  Beach,  Florida,  for  the  past 
three  years,  has  moved  to  Princeton,  where  he  will 
continue  in  general  practice.  He  has  offices  there  at 
854  Mercer  Street. 

A * A A 

Dr.  E.  S.  Carter,  Jr.,  formerly  of  Montgomery,  who 
has  had  a Fellowship  in  internal  medicine  at  the  Lahey 
Clinic,  in  Boston,  has  accepted  a Fellowship  in  the 
same  specialty  at  Johns  Hopkins  Hospital,  Baltimore. 
His  new  address  is  1711  Kimber  Road,  Harundale, 
Glen  Burnie,  Maryland. 


ANNUAL  PILGRIMAGE,  W.  VA.  OB.  AND  GYN.  SOC. 

The  Annual  Pilgrimage  of  the  West  Virginia  Ob- 
stetrical and  Gynecological  Society  will  be  held  in 
Chicago,  April  9-11,  1953. 

Dr.  Herbert  Schmitz  will  present  the  program  on 
Thursday,  April  9,  at  Mercy  Hospital,  and  Dr.  Fred  H. 
Falls,  will  be  in  charge  of  the  program  on  Friday,  April 
10,  which  will  be  presented  at  the  University  of  Illinois 
School  of  Medicine. 

Both  Doctor  Schmitz  and  Doctor  Falls  will  be  in 
charge  of  the  program  at  Cook  County  Hospital  on 
Saturday,  April  11. 

The  Palmer  House  has  been  designated  as  the  head- 
quarters hotel,  and  members  are  requested  to  make 
reservations  directly  with  the  management. 

The  Annual  Pilgrimage  last  year  was  held  at  Ohio 
State  University  School  of  Medicine,  with  Dr.  Alan 
Barnes  in  charge. 

Dr.  Clarence  H.  Boso,  of  Huntington,  is  president  of 
the  society,  Dr.  Gates  J.  Wayburn,  also  of  Huntington, 
vice  president,  and  Dr.  A.  J.  Villani,  of  Welch,  secre- 
tary-treasurer. 


MLB  MEETS  APRIL  6-8 

The  regular  spring  meeting  of  the  Medical  Licensing 
Board  will  be  held  at  the  new  State  Office  Building, 
in  Charleston,  April  6-8,  for  the  purpose  of  examin- 
ing applicants  for  licensure  to  practice  in  West  Virginia. 
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CANCER  SOCIETY'S  CAMPAIGN  IN  APRIL 

The  annual  nationwide  drive  for  funds  by  the  Amer- 
ican Cancer  Society  will  be  held,  as  usual,  during  the 
month  of  April.  That  month  has  heretofore  been 
designated  by  Presidential  Proclamation  and  congress 
as  Cancer  Control  Month. 

The  drive  for  funds  in  this  state  will  be  under  the 
supervision  of  the  West  Virginia  Cancer  Society, 
which,  when  organized  in  1937,  was  the  fourth  state 
to  take  up  the  work  of  the  American  Cancer  Society. 

The  division  of  cancer  control  of  the  state  depart- 
ment of  health  was  set  up  in  1943  under  authority  of 
an  act  passed  by  the  legislature,  and  this  state  was 
the  seventh  in  the  United  States  to  enact  a cancer 
control  law. 

The  West  Virginia  Cancer  Society  has  just  com- 
pleted a successful  year.  Financially,  it  was  the  best 
year  in  history,  contributions  totaling  $111,412.06.  Of 
this  amount,  60  per  cent  remained  at  home  for  state 
and  local  use;  25  per  cent  was  allocated  to  the  ACS 
for  cancer  research;  9 per  cent  was  used  for  a nation- 
wide educational  program;  and  6 per  cent  was  allocated 
for  overhead. 

The  educational  program  of  the  Society  is  divided 
into  two  phases,  both  of  which  are  conducted  under 
the  supervision  of  the  medical  profession. 

Emphasis  in  the  lay  educational  program  is  placed 
upon  acquainting  the  public  with  the  “seven  danger 
signals  of  cancer”  and  the  importance  of  visiting  the 
doctor  upon  the  first  suspicion  of  cancer.  Complete 
physical  examinations  at  regular  intervals  are  urged  as 
a necessary  precaution. 

The  service  program  of  the  society  is  designed  to 
supplement  the  program  of  the  division  of  cancer 
control.  Eight  information  centers  have  been  estab- 
lished in  West  Virginia,  one  each  at  Beckley,  Blue- 
field,  Charleston,  Huntington,  Logan,  Parkersburg, 
Weirton,  and  Wheeling. 

Dr.  Hu  C.  Myers,  of  Phillipi,  is  president  of  the 
West  Virginia  Cancer  Society,  Mr.  Philip  P.  Gibson, 
of  Huntington,  vice  president,  and  Mr.  J.  Ross  Hunter, 
Jr.,  of  Charleston,  secretary. 

Dr.  Chauncey  B.  Wright,  of  Huntington,  heads  the 
executive  committee,  and  Mrs.  D.  N.  Thomas,  of 
Weirton,  is  vice  chairman.  J.  Ross  Hunter,  Jr.,  of 
Charleston,  is  secretary  and  Homer  Gebhardt,  of 
Huntington,  treasurer. 


ALLERGISTS'  CONCLAVE  APRIL  24-29 

The  annual  conclave  of  the  American  College  of  Al- 
lergists will  be  held  at  the  Conrad  Hilton  Hotel,  in 
Chicago,  April  24-29,  1953. 

According  to  Dr.  Jonathan  Forman,  of  Columbus, 
Ohio,  chairman  of  the  Public  Education  Committee  of 
the  College,  the  first  four  days  of  the  meeting  will  be 
devoted  to  instruction  under  the  tutelage  of  recognized 
authorities,  and  recent  advances  in  the  field  of  allergy 
will  be  discussed. 

Full  information  concerning  the  program  may  be  ob- 
tained by  writing  the  American  College  of  Allergists, 
La  Salle  Medical  Building,  Minneapolis  2,  Minnesota. 


JOINT  MEETING  W.  VA.  ACAD.  OPH.  AND 
OTOL.  WITH  VIRGINIA  SOCIETY,  MAY  4-5 

The  program  has  been  completed  for  the  joint  meet- 
ing of  the  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology  with  the  Virginia  Society  of  Oph- 
thalmology and  Otolaryngology,  which  will  be  held  at 
the  Homestead  at  Hot  Springs,  Virginia,  May  4-5,  1953. 

The  following  is  the  scientific  program  which  will  be 
presented  at  the  two-day  meeting: 

“The  Management  of  Penetrating  and  Blunt  Injuries 
of  the  Eye” — Alston  Callahan,  M.D.,  Birmingham,  Ala- 
bama. 

“Tumors  of  the  Neck" — Louis  H.  Clerf,  M.D.,  Phila- 
delphia, Pa. 

“Retinal  Detachment” — James  S.  Shipman,  M.D.. 
Philadelphia,  Pa. 

“Tumors  and  Cyst  of  Teratological  Origin  of  Interest 
to  the  Otolaryngologist” — A.  C.  Furstenberg,  M.D.,  Ann 
Arbor,  Michigan. 

“Spontaneous  Cyst  of  the  Iris,  a Case  Report” — 
Charles  M.  Polan,  M.D.,  Huntington,  West  Virginia. 

“Closure  of  Tympanic  Membrane  Perforations  by 
Chemical  Cautery” — David  W.  Mullins,  M.D.,  Logan, 
West  Virginia. 

“The  Use  of  Oral  Mucous  Membrane  Grafts  in  Eye 
Surgery” — C.  A.  Young,  Jr.,  M.D.,  Roanoke,  Virginia. 

“Histoplasmosis  of  the  Larynx” — P.  A.  Wallenborn, 
Jr.,  M.D.,  Roanoke,  Virginia. 

“Acoustic  Nerve  Tumors” — R.  Morris  Ferrell,  M.D., 
Lewisburg,  West  Virginia. 

“Clinical  Food  Allergy  Testing  in  Otolaryngology” — 
Charles  Whitaker,  M.D.,  Parkersburg,  West  Virginia. 

“A  New  Therapeutic  Agent  in  Retinitis  Pigmentosa” 
— Louis  S.  Leo,  M.D.,  Norfolk,  Virginia. 

“The  Modern  Trend  in  the  Surgical  Treatment  of 
Frontal  Sinusitis” — George  N.  Thrift,  M.D.,  Richmond, 
Virginia. 

A special  meeting  of  the  West  Virginia  Academy  is 
scheduled  for  Sunday  evening,  May  3,  at  8:30  o’clock, 
and  all  members  are  urged  to  plan  their  arrival  at  the 
Homestead  in  time  to  enable  them  to  attend  this  meet- 
ing. 

Dr.  M.  W.  McGehee,  of  Huntington,  is  president  of 
the  West  Virginia  Academy;  Dr.  James  K.  Stewart,  of 
Wheeling,  president  elect;  Dr.  B.  W.  Bird,  of  Princeton, 
vice  president;  and  Dr.  Frederick  C.  Reel,  of  Charles- 
ton, secretary-treasurer. 


CLINIC  ADMINISTRATORS  ELECT 

Harry  E.  Panhorst,  director  of  Washington  Univer- 
sity Clinics,  St.  Louis,  Missouri,  was  elected  president 
of  the  Conference  of  Clinic  Administrators  at  the  an- 
nual meeting  at  Louisville,  Kentucky,  March  8-9. 

Robin  C.  Buereki,  Jr.,  of  Philadelphia,  was  named 
president  elect;  Carl  F.  Arntson,  of  Columbia,  Indiana, 
vice-president;  and  Miss  Eva  M.  Rule,  of  Olney,  Illi- 
nois, secretary-treasurer. 

The  following  West  Virginia  members  of  the  Con- 
ference attended  the  meeting:  Lloyd  Whitley,  ad- 

ministrator, Kanwaha  Valley  Hospital,  Charleston; 
Dr.  William  E.  Bray,  medical  director,  C.  & O.  Hospi- 
tal, Huntington;  and  R.  J.  Wilkinson,  Jr.,  administra- 
tor, Wilkinson  Clinic,  Huntington,  a past  president  of 
the  group. 
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REORGANIZATION  PLAN  NO.  1 GAINS 
SUPPORT  OF  AMA  HOUSE  OF  DELEGATES 

A meeting  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  was  held  at  the  Statler  Hotel 
in  Washington,  D.  C.(  March  14,  1953,  to  consider  Re- 
organization Plan  No.  1 of  the  federal  government.  It 
was  but  the  fourth  time  in  the  history  of  the  Ameri- 
can Medical  Association  that  the  House  of  Delegates 
had  been  convened  in  special  session. 

Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  AMA  delegates  from  West 
Virginia,  were  present  at  the  meeting. 

Reorganization  Plan  No.  1 envisions  the  formation 
of  a Department  of  Health,  Education  and  Welfare, 
which  will  include  all  federal  activities  in  these  general 
fields.  The  head  of  the  department  will  have  cabinet 
status. 

President  Eisenhower  addressed  the  meeting,  and 
his  appearance  marked  the  first  time  any  President  of 
the  United  States  had  ever  spoken  before  the  AMA 
House  of  Delegates.  His  address  was  in  the  nature  of 
a greeting,  a welcome,  and  a pledge  to  avoid  compul- 
sion and  socialization  in  medicine  and  to  maintain  the 
free  enterprise  system.  Senator  Robert  A.  Taft,  Senate 
GOP  leader,  spoke  at  some  length,  explaining  why, 
from  a government  standpoint,  it  is  deemed  necessary 
to  make  health  and  medicine  one  leg  of  such  a de- 
partmental tripod. 

Senator  Taft’s  exposition  of  the  subject  was  clear 
and  concise,  and  as  is  usually  the  case,  his  logic  incon- 
trovertible. 

Dr.  Walter  H.  Judd,  member  of  Congress  from 
Minnesota,  also  spoke  in  behalf  of  the  plan. 

The  most  significant  feature  of  Reorganization  Plan 
No.  1,  from  a medical  standpoint,  is  the  provision  for  a 
special  assistant  to  the  secretary  in  charge  of  health 
and  medical  matters.  The  provision  is  as  follows: 

“There  shall  be  in  the  Department  a Special  Assistant 
to  the  Secretary  (Health  and  Medical  Affairs)  who 
shall  be  appointed  by  the  President  by  and  with  the 
advice  and  consent  of  the  Senate  from  among  persons 
who  are  recognized  leaders  in  the  medical  field  with 
wide  non-governmental  experience.  (He)  shall  review 
the  health  and  medical  programs  of  the  Department 
and  advise  the  Secretary  with  respect  to  the  improve- 
ment of  such  programs  and  with  respect  to  necessary 
legislation  in  the  health  and  medical  fields,  and  shall 
receive  compensation  at  the  rate  now  or  hereafter 
provided  by  law  for  assistant  secretaries  of  executive 
departments.” 

The  “Positive  Description”  of  special  assistant  to  the 
secretary  is  outlined  in  the  plan  as  follows: 

“The  Special  Assistant  to  the  Secretary  will  be  the 
top  staff  policy  adviser  to  the  Secretary  with  respect 
to  health  and  medical  matters.  He  will  have  re- 
sponsibility for  reviewing  the  health  and  medical 
programs  throughout  the  Agency  and,  where  neces- 
sary, making  recommendations  for  improvement.  On 
matters  of  legislative  policy  where  health  and  medical 
policies  are  involved,  he  will  be  responsible  for  making 
recommendations  to  the  Secretary.  This  will  include 
review  of  legislative  reports  involving  health  and 
medical  care  matters,  proposed  testimony  before  Con- 
gressional committees  relating  to  health  and  medical 
care  matters,  and  other  related  policy  statements  such 
as  annual  reports,  etc. 

“As  chief  staff  policy  adviser  in  the  health  and 
medical  field,  the  Special  Assistant  to  the  Secretary 


will  represent  the  Secretary  on  top  level  interdepart- 
mental committees  concerned  with  health  and  medical 
care  matters,  such  as  the  Health  Resources  Advisory 
Committee  to  the  President.  He  will  have  responsi- 
bility for  liaison  on  behalf  of  the  Secretary  with 
important  non-governmental  groups,  such  as  the 
American  Medical  Association,  the  American  Dental 
Association,  the  American  Hospital  Association,  the 
American  Public  Health  Association,  and  the  Associa- 
tion of  State  and  Territorial  Health  Officers.  Such 
liaison  will  not,  of  course,  supplant  liaison  by  the  con- 
stituents of  the  Department  but  would  be  broadly 
representative  of  the  total  interests  of  the  Department 
in  the  health  field.  He  will,  when  appropriate,  repre- 
sent the  Secretary  in  making  speeches  before  various 
groups  interested  in  health  and  medical  problems  faced 
by  the  Federal  Government  and  particularly  by  the 
Department  of  Health,  Education,  and  Welfare. 

“The  Special  Assistant  to  the  Secretary  will,  from 
time  to  time,  represent  the  Secretary  at  various  inter- 
national meetings,  such  as  being  a delegate  to  the 
World  Health  Assembly  of  the  World  Health  Organi- 
zation, and  other  major  international  assignments.  Such 
representation  will  not,  of  course,  supplant  appropriate 
representation  from  the  Public  Health  Service,  the 
Children's  Bureau  and  other  constituents  of  the  De- 
partment. The  new  Department  of  Health,  Education, 
and  Welfare  will  continue  to  have  major  and  numerous 
international  responsibilities  in  the  field  of  health  as  a 
positive  arm  of  U.  S.  foreign  policy. 

“As  directed  by  the  Secretary,  the  Special  Assistant 
to  the  Secretary  will  see  that  related  health  and  medi- 
cal problems  arising  in  any  of  the  various  constituents 
having  health  or  medical  care  programs  are  properlv 
coordinated.  These  constituents  are:  the  Public  Health 
Service,  the  Social  Security  Administration  (including 
the  Children’s  Bureau),  the  Food  and  Drug  Admini- 
stration, the  Office  of  Vocational  Rehabilitation  and  St. 
Elizabeth’s  Hospital.  Coordination  between  related  ac- 
tivities of  these  constituents  is  a matter  of  very  sub- 
stantial importance. 

“In  short,  the  Special  Assistant  to  the  Secretary  will 
be  the  top  staff  policy  adviser  to  the  Secretary  on 
health  and  medical  matters,  will  represent  the  Secre- 
tary in  important  external  relationships  of  the  Depart- 
ment with  national  and  international  bodies  concerned 
with  health  and  medical  matters,  and  will,  as  needed, 
coordinate  related  health  and  medical  programs  within 
the  Department.” 

The  Board  of  Trustees  of  the  American  Medical 
Association,  which  had  maturely  considered  the  plan 
in  advance  of  the  meeting,  submitted  the  following 
report  to  the  House  of  Delegates: 

“The  House  of  Delegates  of  the  American  Medical 
Association  has  for  nearly  80  years  been  on  record  as 
favoring  an  independent  Department  of  Health  in  the 
federal  government.  The  reason  for  this  stand  has  been 
that  the  House  has  felt  that  health  and  medicine  should 
be  given  a status  commensurate  with  their  dignity 
and  importance  in  the  lives  of  the  American  people, 
and  that  they  should  be  completely  divorced  from  any 
political  considerations. 

“The  Board  of  Trustees,  after  a careful  study  of  the 
policy  of  the  American  Medical  Association  with  respect 
to  the  administration  of  health  activities  in  the  Execu- 
tive Branch  of  the  government  and  after  studying  the 
Reorganization  Plan  for  elevation  cf  th*  Federal 
Security  Agency  to  cabinet  status  submitted  by  Presi- 
dent Eisenhower  to  the  Congress,  finds  that  Reorgani- 
zation Plan  No.  1 of  1953  provides  for  a special  assist- 
ant to  the  Secretary  for  Health  and  Medical  Affairs. 
This  provision  is  a step  in  the  right  direction  which 
should  result  in  centralized  coordination  under  a leader 
in  the  medical  field  of  the  health  activities  of  the  pro- 
posed department.  Health,  therefore,  is  given  a special 
position.  The  proposed  plan,  properly  administered,  will 
permit  more  effective  coordination  and  administration 


Inhibition  oi  hxcess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 
creasing hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  pat  ient’s 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 
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of  the  health  activities  of  the  new  Department  without 
interference  or  control  by  other  branches. 

“Previous  attempts  to  raise  the  Federal  Security 
Agency  from  an  independent  agency  to  the  level  of 
an  Executive  Department  have  been  opposed  by  the 
Association  because  the  plan  did  not  meet  these  aims. 

“Inasmuch  as  federal  health  benefits  and  programs 
are  established  by  the  Congress,  an  administration 
bent  on  achieving  the  nationalization  of  medicine  can- 
not reach  that  goal  except  with  the  support  of  Con- 
gress. Therefore,  an  organizational  plan  through  which 
federal  health  activities  are  administered,  although 
important,  is  not  nearly  so  vital  an  issue  as  the  policies 
adopted  by  the  Congress  of  the  United  States. 

“The  Board  of  Trustees  recommends  that  the  House 
of  Delegates  reaffirm  its  stand  in  favor  of  an  inde- 
pendent Department  of  Health  but  that  it  support  the 
Reorganization  Plan  No.  1 of  1953  as  being  a step  in 
the  right  direction;  that  the  American  Medical  Asso- 
ciation cooperate  in  making  the  plan  successful  and 
that  it  watch  its  development  with  great  care  and 
interest. 

“It  should  be  understood,  however,  that  the  Asso- 
ciation reserves  the  right  to  make  recommendations 
for  amendment  of  the  then  existing  law  and  to  continue 
to  press  for  the  establishment  of  an  independent  De- 
partment of  Health,  if  the  present  plan  does  not,  after 
a sufficient  length  of  time  for  development,  result  in 
proper  advancement  in  and  protection  of  health  and 
medical  science  and  in  their  freedom  from  political 
control.” 

After  prolonged  discussion,  the  report  of  the  Board 
of  Trustees  was  adopted  unanimously. 

After  adjournment  of  the  special  session  of  the 
House  of  Delegates,  it  was  announced  that  Senate  and 
House  committees  on  Government  Operations  would 
hold  a joint  meeting  Monday  morning,  March  16,  to 
consider  Reorganization  Plan  No.  1.  Drs.  Elmer  L. 
Henderson,  Dwight  H.  Murray,  Louis  H.  Bauer,  Leon- 
ard W.  Larson  and  John  W.  Cline  were  named  to 
represent  the  American  Medical  Association  at  the 
meeting. 


DONT'S  FOR  THE  INDUSTRIAL  PHYSICIAN 

Four  important  Don’ts  for  the  industrial  physician 
might  be  listed  as  follows: 

1.  Don’t  look  at  the  prospective  employee  through 
the  eyes  of  a claim  agent.  Primarily,  it  is  your  re- 
sponsibility to  determine  the  individual’s  employability 
on  three  major  counts:  (a)  will  he  be  a risk  to  himself; 

(b)  will  he  be  a risk  to  his  fellow  employees;  and 

(c)  can  he  do  the  job. 

2.  Don’t  let  your  professional  judgment  become  in- 
fluenced by  bad  plant  situations  which  are  not  the 
responsibility  of  the  Medical  Department.  Nothing 
will  shatter  confidence  quicker  than  to  have  the  em- 
ployees get  the  impression,  rightly  or  wrongly,  that 
the  Medical  Department  has  ulterior  motives  in  ex- 
amining or  treating  them. 

3.  Don’t  be  a compensation  attorney.  Furnish  the 
facts  to  the  man  whose  job  it  is  to  handle  a case  in 
litigation.  Let  him  do  the  arguing. 

4.  Don’t  turn  over  important  duties  to  nurses  or 

first  aid  attendants  if  you  want  to  maintain  your 
position  of  respect  in  plant  medical  affairs.  The  em- 
ployee is  entitled  to  your  judgment  and  care. 

E.  A.  Irwin,  M.  D.,  in  Industrial  Medicine  and  Surgery. 


GOVERNOR'S  APPOINTMENTS  OF  DOCTORS 
CONFIRMED  BY  WEST  VIRGINIA  SENATE 

Nominations  of  several  West  Virginia  doctors  for  ap- 
pointment to  state  offices,  submitted  to  the  Senate  by 
Governor  William  C.  Marland,  were  confirmed  at  an 
executive  session  held  March  14.  Most  of  the  nomina- 
tions were  for  reappointment  to  offices  already  held. 
Nominations  confirmed  by  the  Senate  include  the  fol- 
lowing: 

WVU  Board  of  Governors — Thomas  L.  Harris, 
M.D.,  Parkersburg. 

Superintendent  of  Weston  State  Hospital— H.  Sin- 
clair Tait,  M.D.,  Weston. 

Superintendent  of  Spencer  State  Hospital— Isaac 
C.  East,  M.D.,  Spencer. 

Superintendent  of  Barboursville  unit  of  Hunting- 
ton  State  Hospital — W.  B.  Rogers,  M.D.,  Clarks- 
burg. 

Superintendent  of  Denmar  Sanitarium — R.  G. 
Warren,  M.D.,  Williamson. 

Member,  State  Board  of  Health — D.  A.  Mac- 
Gregor, M.D.,  Wheeling. 

Member,  Advisory  Board  to  State  Board  of  Health 
— Hu  C.  Myers,  M.D.,  Philippi. 

Members,  Medical  Licensing  Board — George  F. 
Evans,  M.D.,  Clarksburg,  and  Frank  J.  Holroyd, 
M.D.,  Princeton. 

Member,  Civil  Defense  Advisory  Council  — 
Thomas  G.  Reed,  M.D.,  Charleston. 

The  new  superintendent  of  Weston  State  Hospital, 
Dr.  H.  Sinclair  Tait,  has  been  serving  as  acting  super- 
intendent of  the  institution  since  Dr.  J.  L.  Knapp  re- 
signed several  months  ago  to  engage  in  the  practice  of 
psychiatry  in  Dallas,  Texas. 


ACP  IN  ATLANTIC  CITY,  APRIL  13-17 

The  34th  annual  session  of  the  American  College  of 
Physicians  will  be  held  in  Atlantic  City,  New  Jersey, 
April  13-17,  with  the  president,  Dr.  T.  Grier  Miller, 
presiding.  Dr.  Leroy  H.  Sloan,  of  Chicago,  will  be  in- 
stalled as  the  new  president  at  the  meeting. 

Dr.  Paul  H.  Revercomb,  of  Charleston,  West  Vir- 
ginia Governor,  will  head  a delegation  of  West  Vir- 
ginia members  to  the  meeting,  which  will  adjourn  after 
the  fifth  general  session  on  Friday,  April  17. 

The  annual  banquet  will  be  held  on  Thursday  even- 
ing, April  16,  with  Dr.  Hilton  S.  Read,  of  Atlantic  City, 
serving  as  toastmaster.  The  banquet  address  will  be 
delivered  by  Luther  M.  Schaeffer,  of  North  Hampton, 
Pennsylvania.  His  subject  will  be,  "The  Superstitions 
of  the  Pennsylvania  Dutch.” 


KNOWING  WHAT  NOT  TO  DO 

One  big  blind  spot  that  continues  to  harass  the  pro- 
fession is  the  propagation  of  feuds  and  jealousies. 
Anyone  can  get  mad  but  only  a child  or  an  imbecile 
deliberately  fans  the  flames  of  dissension.  False  pride 
is  the  chief  urge  that  pushes  a physician  into  under- 
takings for  which  he  is  not  equipped,  to  the  hurt  of 
himself,  his  patient  and  the  profession.  A successful 
doctor  was  asked  recently  the  secret  of  his  success  and 
he  replied,  "Knowing  what  I could  not  do.”  May  his 
tribe  increase. — Alfred  R.  Sugg,  M.  D.,  in  J.  Okla.  St. 
Med.  Assn. 
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THE  GP  AND  PSYCHIATRY 

Medical  educators  place  psychiatry  very  high  on  the 
list  of  the  fields  in  which  general  practitioners  should 
have  special  aptitudes  and  education.  This  is  not  sur- 
prising. To  begin  with,  it  is  obvious  that  every  phy- 
sician who  acts  in  any  capacity  immediately  exerts, 
directly  or  indirectly,  consciously  or  unconsciously, 
great  influence  on  the  nature  of  the  emotional  re- 
sponses of  his  patients.  It  is  also  obvious  that  both 
the  accuracy  of  diagnosis  and  the  efficacy  of  care  de- 
pend in  considerable  part  on  the  understandings  pro- 
vided by  psychiatry. 

There  is,  furthermore,  the  impressive  consideration 
that  about  36  per  cent  of  all  patients  who  seek  assist- 
ance from  medical  outpatient  departments  are  suffering 
primarily  from  some  form  of  emotional  difficulty.  And 
there  is  finally  the  recognition  that  the  general  prac- 
titioner, with  his  opportunity  to  maintain  a deep  inter- 
est in  his  patients  as  people,  is  well  equipped,  by 
tradition  and  circumstance,  to  render  the  kind  of  con- 
tinuous and  understanding  medical  attention  required 
by  those  suffering  from  the  milder  emotional  disorders. 

For  all  these  reasons  the  general  practitioner  has 
increasingly  been  assigned  to  duty  at  the  right  hand  of 
the  psychiatrist  and,  in  view  of  the  fact  that  trained 
therapists  are  in  short  supply,  to  act  as  a substitute 
for  him. — Joseph  S.  Collings,  M.  B.,  B.  S.,  and  Donald 
M.  Clark,  M.  D.,  in  The  New  England  Journal  of  Medi- 
cine. 

women 

over 

35 

While  breast  cancer  is  the  com- 
monest cancer  among  women 
of  your  age,  it  is  also  highly 
curable  if  treated  properly 
before  it  has  spread  beyond  a 
local  area  in  the  breast  itself. 

Doctors  tell  us  that  women 
are  much  more  likely  to  be  the 
first  to  discover  the  earliest 
signs  of  breast  cancer.  That 
is  why  you  should  know  the 
correct  and  most  thorough 
way  to  examine  your  breasts 
for  any  lumps  or  thickening. 

For  information  as  to  where 
to  see  our  new  life-saving  film 
“Breast  Self-Examination” 
call  us  or  write  to  “Cancer” 
care  of  your  local  Post  Office. 

American  Cancer  Society 


PROPOSED  AMENDMENT 

TO  THE  CONSTITUTION 

The  following  amendment  to  the  consti- 
tution of  the  West  Virginia  State  Medical 
Association,  offered  by  the  committee  on  con- 
stitution and  by-laws  at  the  annual  meeting  of 
the  House  of  Delegates  at  White  Sulphur 
Springs,  July  24-26,  1952,  will  be  submitted 
to  the  House  for  final  action  at  the  86th 
annual  meeting  there,  July  23-25,  1953: 

ARTICLE  V 

Sec.  I.  Amend  the  section  to  read  as  fol- 
lows: 

“The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association 
and  shall  consist  of  (1)  delegates  elected  by 
the  component  societies;  (2)  ex-presidents  for 
a period  of  three  years  following  their  tenure 
of  office;  and  (3)  the  President,  the  two  Vice- 
Presidents,  and  the  Treasurer.” 

(This  section  now  reads  as  follows:  "The 
House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association  and  shall 
consist  of  (1)  delegates  elected  by  the  com- 
ponent societies;  (2)  all  ex-presidents;  and 
(3)  the  President,  the  two  Vice-Presidents, 
and  the  Treasurer.”). 


THIRD  STAGE  OF  MEDICINE 

It  has  been  since  the  end  of  World  War  II  that  this 
so-called  “third  stage  of  medicine,”  a term  coined  by 
Dr.  Rusk,  has  developed.  By  this  is  meant  rehabilita- 
tion to  prevent  chronic  invalidism.  Much  interest  was 
stimulated  during  World  War  II  in  the  application  of 
physical  agents  which  have  been  known  for  many, 
many  years.  It  has  been,  however,  only  since  World 
War  II  that  the  this  phase  of  medical  treatment  has 
taken  its  proper  place.  The  tremendous  increase  in 
accidental  injuries,  in  social  economic  problems,  in 
chronic  degenerative  disease  encountered  in  present 
practice  all  have  given  us  insight  into  this  method  of 
the  rehabilitation  of  the  patient. 

The  general  practitioner,  if  he  is  to  take  advantage 
of  this  method  of  treatment,  obviously  must  know 
first  its  applicability  and  certainly  its  limitations.  Most 
orthopedic  surgeons  through  their  basic  training,  are 
educated  specifically  in  this  medium  of  treatment. 
Doctors  in  the  other  specialties  of  medicine  generally 
are  not  so  trained.  While  most  practitioners  can 
handle  the  simple  cases  of  rehabilitation  quite  satis- 
factorily, other  patients  require  not  only  the  facilities 
of  a center  of  rehabilitation  but  the  experience  of 
trained  personnel. 

The  psychic  problem  incident  to  injuries  is  of  tre- 
mendous importance.  Many  injured  patients  who  come 
into  the  chronic  stage  of  convalescence  require  mental 
rehabilitation  quite  as  much  as  the  physical.  Centers 
of  rehabilitation  having  well-trained  psychiatrists,  or 
preferably  neuro-psychiatrists,  able  to  interpret  these 
problems  and  able  to  correlate  them  with  the  physical 
findings,  have  distinct  advantages. — Joseph  H.  Giesen, 
M.  D.,  in  J.  Maine  Med.  Assn. 
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Myers  Clinic 
Hospital 


PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 
Internal  Medicine: 

JOHN  E.  LENOX.  M D. 

J.  L.  RITTMEYER,  M.  D 
KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C LENOX,  M D.  S.  D.  WU,  M D. 

Dentistry: 

GLENN  B.  POLING,  D.  D S. 

Resident  Staff: 

EVANGELINE  MYERS  POLING,  M D , Surgery 
MEREDITH  J.  EVANS,  M.  D,  Surgery 
(Military  Leave) 
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Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N„  M.  A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


OBITUARIES 


JOHN  LOUIS  McCARTY,  M.  D. 

Dr.  John  Louis  McCarty,  formerly  of  Berwind,  Mc- 
Dowell county,  died  February  1,  1953,  at  Bluefield, 
following  a heart  attack. 

He  had  practiced  medicine  in  Berwind  for  41  years 
before  he  retired  in  1949.  After  living  in  Cincinnati, 
for  several  months,  he  moved  to  Bluefield  during  the 
summer  of  1952. 

Doctor  McCarty  received  his  M.  D.  degree  from  Ken- 
tucky Medical  School  in  1898,  and  was  licensed  to  prac- 
tice in  West  Virginia  the  following  year.  He  located  at 
McKendree  in  1901  and  remained  there  until  1905, 
serving  as  assistant  superintendent  and  resident  sur- 
geon at  McKendree  State  Hospital. 

He  had  served  as  president  of  the  board  of  educa- 
tion for  Big  Creek  district  for  19  years. 

He  is  survived  by  two  sisters,  Mrs.  E.  R.  Fitch,  of 
Ashland,  Kentucky,  and  Mrs.  R.  W.  Howes,  of  Lapeer, 
Michigan,  and  two  brothers,  C.  A.  McCarty,  of  Dunbar, 
West  Virginia,  and  E.  M.  McCarty,  of  St.  Petersburg, 
Florida. 

★ ★ ★ ★ 

CHARLES  HAMILTON  MORRIS,  M.  D. 

Dr.  Charles  Hamilton  Morris,  97,  of  Milton,  died 
February  19,  1953,  at  his  home  in  that  city.  Death  was 
attributed  to  diseases  incident  to  old  age. 

Doctor  Morris  was  born  in  Putnam  county,  son  of 
the  late  F.  F.  and  Lou  Morris.  He  received  his  M.  D. 
degree  from  Louisville  Medical  College  in  1878,  and 
after  practicing  for  two  years  in  Putnam  county,  located 
at  Milton  where  he  continued  in  active  practice  until 
his  retirement  in  1938. 

He  is  survived  by  two  daughters  Mrs.  German  J. 
Hollandsworth,  of  Longview,  Texas,  and  Miss  Okal 
Morris,  of  Milton,  and  a sister  Mrs.  Bertha  Roberts,  of 
Dunbar. 


THE  FOURTH  PILLAR  IN  AMERICAN  MEDICINE 

The  full  power  of  public  relations  was  not  felt  by 
physicians  until  socialized  medicine  became  an  acute 
i:  sue,  Then,  in  a major  test  of  strength  between  the 
forces  of  regimentation  on  the  one  hand  and  free 
enterprise  on  the  other,  they  saw  what  a public  rela- 
tions campaign  could  accomplish. 

Whether  or  not  the  individual  doctor  wished  it,  he 
was  forced  to  take  a position  of  leadership  in  his 
community  and  to  make  known  that  leadership  to 
the  public.  This  was,  in  fact,  one  of  the  main  things 
that  helped  to  establish  public  relations  as  the  fourth 
pillar  supporting  the  structure  that  is  American  medi- 
cine— the  other  pillars  being  the  provision  of  medical 
care,  its  distribution,  and  its  financing.  Steadily  the 
realization  is  spreading  that  private  medicine  can  sur- 
vive only  to  the  extent  that  it  operates  in  the  public 
interest. — William  Alan  Richardson  in  New  York 
State  Journal  of  Medicine. 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Reginald  F.  Krause,  of  Morgantown,  professor 
and  head  of  the  department  of  biochemistry  at  West 
Virginia  University  School  of  Medicine,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Bar- 
bour-Randolph-Tucker  Medical  Society,  held  Febru- 
ary 19  at  the  Tygarts  Valley  Country  Club,  near  Elkins. 

The  speaker  said  that  water,  among  other  things, 
is  a universal  solvent  and  that  it  promotes  ionization 
of  basic  enzymic  properties  for  cell  maintenance  and 
function.  He  discussed  the  distribution  of  water  after 
ingestion,  stating  that  body  water  and  fat  are  in 
inverse  ratio,  and  that  the  three  compartments  com- 
prise 70  per  cent  of  body  weight  broken  down  as 
follows: 

Interstitial  fluid,  15  per  cent  body  weight;  blood 
plasma,  5 per  cent  body  weight;  and  intracellular 
fluid,  50  per  cent  body  weight. 

The  speaker  discussed  the  newer  concepts  of  body 
water  and  metabolism  made  available  through  tagged 
elements.  He  discussed  the  similarity  of  body  water 
as  related  in  percentage  to  electrolyte  mile  equivalents 
which  expresses  a unit  of  reaction  to  other  units. 

A question  and  answer  period  followed  the  presenta- 
tion of  Doctor  Krause’s  paper. 

Dr.  L.  N.  Nefflen,  the  president,  presided  at  the 
meeting,  which  was  attended  by  27  members  and 
guests. — Don  R.  Roberts,  M.  D.,  secretary. 

& It  if  it 

BOONE 

Dr.  Ray  I.  Frame,  of  Madison,  has  been  elected  presi- 
dent of  the  Boone  County  Medical  Society  succeeding 
Dr.  O.  D.  MacCallum,  also  of  that  city.  Dr.  James  M. 
Scott  is  the  new  vice  president,  and  Dr.  John  S. 
Guerrant,  secretary-treasurer.— Ray  I.  Frame,  M.  D., 
secretary. 

it  it  * * 

CABELL 

Dr.  Howard  J.  Fabing,  of  Cincinnati,  Ohio,  was  the 
guest  speaker  at  the  February  meeting  of  the  Cabell 
County  Medical  Society  held  in  the  Georgian  Terrace 
Room  at  the  Hotel  Frederick  in  Huntington.  His  sub- 
j_ct  was  The  Indications  for  Shock  Treatment.” 

The  speaker  said  that  our  diagnostic  criteria  is  not 
good.  Continuing,  he  said  that  “the  depressive  states 
ere  quite  responsive  to  electric  type  of  shock  therapy, 
but  post-partum  psychosis  is  extremely  hard  to  treat 
and  at  times  is  unresponsive.” 

Doctor  Fabing  said  that  acute  perplexity  psychosis 
is  also  responsive  to  electric  shock  therapy  and  that 
senile  psychosis  is  responsive,  with  limitations.  He 
also  said  that  “we  can  include  general  behavior  of 
raretics  in  electric  shock  therapy.” 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 


-he  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

Jhe  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M  A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Vo. 
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When  a Prenatal  Dietary 
Supplement  Is  Indicated 

Give 

GELETS 

MIN- A-VITE 


Ingredients  in  each  capsule: 

Vitamin  A (Fish  Liver  Oil)  1,333  USP  Units 
Vitamin  D (Irradiated 
Ergosterol)  133  USP  Units 

Thiamine  Hydrochloride  USP  0.33  mg. 

Riboflavin  USP  0.66  mg. 

Ascorbic  Acid  USP  16.60  mgs. 

Niacinamide  USP  3.30  mgs. 

Dicalcium  Phosphate  Anhyd.  210.00  mgs. 

Ferrous  Sulfate  Dried  USP  12.00  mgs. 

A BALANCED  FORMULA  VALUABLE  AS 


A PRENATAL  DIETARY  SUPPLEMENT 

As  a dietary  supplement  three  capsules  of  this 
product  affords  the  following  percentage  of  the 
minimum  daily  adult  requirements: 

Vitamin  A 100 

Vitamin  D 100 

Thiamine  100 

Riboflavin  100 

Iron  100 

Ascorbic  Acid  150 

Calcium  ...  25 

Phosphorus  20 

The  daily  adult  requirement  of  Niacinamide 
has  not  been  established. 

PACKAGED  100  CAPSULES  IN  A COMPLETE  4- 
OUNCE  DA  VOL  NURSING  BOTTLE  AND  NIPPLE 
OUTFIT  FOR  EXPECTANT  MOTHERS. 

• 

“Our  25th  Year" 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 
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The  speaker  showed  a twenty  minute  movie  on  “The 
treatment  of  mania”  and  a general  discussion  followed 
the  showing  of  the  film. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  society  went  on  record  unanimously  as  ap- 
proving the  complete  budget  recommended  by  the 
Board  of  Control  for  West  Virginia  state  mental  hos- 
pitals.— A.  C.  Esposito,  M.  D.,  Secretary. 

★ * * ■* 

FAYETTE 

An  interesting  program  on  heart  disease  was  pre- 
sented at  the  March  meeting  of  the  Fayette  County 
Medical  Society,  held  at  the  Edgewater  Steak  House, 
near  Montgomery. 

Papers  were  presented  by  Dr.  Raymond  A.  Updike, 
Dr.  J.  N.  Jarrett,  and  Dr.  W.  L.  Claiborne.  In  addi- 
tion, Dr.  Peter  Ladewig  gave  an  interesting  lecture 
and  slide  demonstration  on  “Asphyxia  in  the  New- 
born Infant.” 

Dr.  B.  F.  Puckett,  of  Oak  Hill,  president  of  the  so- 
ciety, presided  at  the  meeting,  which  was  attended 
by  24  members,  being  one  of  the  most  largely  attended 
medical  society  meetings  held  in  Fayette  county  during 
the  past  several  months. 

It  was  announced  that  Dr.  C.  W.  Stallard,  of  Mont- 
gomery, will  be  in  charge  of  the  scientific  program 
at  the  next  meeting  of  the  society,  which  will  be  held 
April  7 at  the  White  Oak  Country  Club,  Oak  Hill. — 
J.  B.  Thompson,  M.  D.,  Secretary. 

A A A A 

McDowell 

Dr.  W.  K.  Yates  and  Dr.  W.  C.  Swann,  both  of  Hunt- 
ington, were  guest  speakers  at  the  February  meeting 
of  the  McDowell  County  Medical  Society. 

Doctor  Yates  presented  a paper  on  “Acute  Rheuma- 
tic Fever,”  which  was  interesting  to  all  the  members 
present.  He  reviewed  the  current  concepts  regarding 
etiology,  briefly  mentioning  pathology,  and  devoting 
the  major  portion  of  his  address  to  a discussion  of 
clinical  manifestations. 

Diagnostic  tests  were  briefly  mentioned,  including 
electrocardiogram,  sendimentation  rate,  streptolysin 
titer,  x-ray  and  cardiac  fluoroscopy,  and  routine  blood 
work.  He  stated  it  as  his  opinion  that  ACTH  and 
cortisone  hasten  regressive  activity  and  protect  the 
heart. 

Salicylates  were  mentioned  as  still  being  good 
therapy,  but  the  speaker  said  that  the  concensus  of 
opinion  is  that  cortisone  and  ACTH  are  much  more 
efficacious. 

Doctor  Swann  discussed  “Congenital  Heart  Disease.” 
He  related  his  experiences  in  the  diagnosis  and  treat- 
ment of  this  problem  and  presented  a number  of  case 
histories. 

A question  and  answer  period  followed  the  papers 
presented  by  Drs.  Yates  and  Swann. 


Dr.  William  A.  Shafer,  neurosurgeon  on  the  staff  of 
Bluefield  Sanitarium,  was  the  guest  speaker  at  the 
I regular  monthly  meeting  of  the  McDowell  County 
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Medical  Society,  held  March  11,  at  Welch.  His  subject 
was,  “The  Present  Status  of  Electroencephalography.” 

The  speaker  discussed  the  broad  aspects  of  the  sub- 
ject, including  the  history  and  development  of  the 
encephalogram,  the  basic  principles  of  the  operation 
and  certain  indications  for  its  use. 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  Society  voted  unanimously  to  levy  an  assess- 
ment of  $15.00  against  all  members  to  help  establish  a 
fund  to  pay  the  expenses  of  student  nurses  enrolled  in 
nursing  schools. 

Dr.  E.  Vermillion,  of  Athens,  was  unanimously  elect- 
ed an  honorary  member  of  the  Society. 

Dr.  Freeman  L.  Johnston,  of  Welch,  was  elected  a 
member  of  the  Society. — Louis  C.  Jensen,  Jr.,  Secretary. 

* * * * 

PRESTON 

Dr.  T.  S.  Mclntire,  of  Kingwood,  was  elected  presi- 
dent of  the  Preston  County  Medical  Society  at  the 
February  meeting,  held  in  Kingwood.  He  succeeds 
Dr.  C.  E.  Smith,  of  Terra  Alta. 

Other  officers  were  elected  as  follows: 

Vice  president,  Dr.  M.  Dorcas  Clark,  of  Terra  Alta, 
and  secretary-treasurer,  Dr.  C.  Y.  Moser,  of  Kingwood 
(reelected). 

Dr.  J.  F.  Lehman,  of  Kingwood,  and  Dr.  C.  E.  Smith, 
of  Terra  Alta,  were  elected  delegates  to  the  House  of 
Delegates,  and  Dr.  John  B.  Harley  and  Dr.  M.  Dorcas 


Clark,  both  of  Terra  Alta,  alternates — C.  Y.  Moser, 
M.  D.,  Secretary. 


DANGER  IN  SEX  PREDETERMINATION 

Accurate  determination  of  the  sex  of  a baby  before 
its  birth  may  become  possible  in  the  near  future,  but 
the  American  Journal  of  Pediatrics  expresses  doubt 
as  to  the  value  of  such  predetermination,  stating  that 
this  knowledge  might  even  prove  harmful  in  cases 
where  the  parents-to-be  are  disappointed  in  the  sex 
of  the  child. 

The  Journal,  in  commenting  that  the  mother  may, 
during  the  waiting  period,  develop  a deep-seated  re- 
jecting attitude  toward  the  child  and  that  the  rejection 
may  persist,  points  out  that  when  the  sex  of  the  infant 
is  not  known  until  after  birth,  the  disappointment  is,  as 
a rule,  short-lived. — R.  N. 


GRATIFICATION  IN  REHABILITATION 

During  the  past  two  years  rehabilitation  of  the  in- 
jured has  developed  into  a specialty  which  takes  its 
place  in  importance  with  the  other  specialties  in  medi- 
cine. As  a result  the  term  “rehabilitation”  has  taken  a 
new  meaning.  No  one  who  has  seen  many  of  these  in- 
dividuals, crippled  by  injury  or  disease,  who  by  re- 
habilitative measures  have  been  restored  to  Society  as 
self-supporting  citizens,  can  doubt  the  veracity  of  this 
statement. — Jos.  H.  Giesen,  M.  D.,  in  J.  Maine  Med. 
Assn. 


THIS  COMPLETE 

RECTAL  SET 
WELCH  ALLYN 


fills  every  need  of  specialist  or  GP 

The  importance  of  complete  rectal  exami- 
nation to  detect  possibly  precancerous  lesions 
or  abnormalities  is  now  widely  recognized, 
and  more  and  more  physicians  are  equipping 
themselves  with  rectal  instruments.  General 
practitioners  are  learning  what  proctologists 
have  long  known:  that  Welch  Allyn  rectals 
are  superbly  designed  and  made  for  efficient 
diagnosis  and  treatment,  ease  of  use  and 
durability.  A particular  favorite  is  this 
No.  318  set,  priced  at  $169.50,  whose  con- 
tents are  shown  in  detail  at  left 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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WOMAN'S  AUXILIARY 


HARRISON 

Miss  Louise  Hornor,  of  Clarksburg,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Woman's 
Auxiliary  to  the  Harrison  County  Medical  Society, 
held  March  5,  at  the  Stonewall  Jackson  Hotel,  in 
Clarksburg. 

The  speaker  presented  an  interesting  and  informa- 
tive review  of  Prescott’s  ‘‘The  Man  on  the  Donkey.” 
The  story  concerns  the  struggle  of  Catholicism  and 
Protestantism  during  the  sixteenth  century. 

Mrs.  William  H.  Allman,  the  president,  presided  at 
the  meeting,  which  was  attended  by  53  members  and 
guests.  Mrs.  R.  V.  Lynch,  Jr.,  introduced  the  speaker, 
and  hostesses  were  Mrs.  E.  B.  Wright  and  Mrs.  R.  J. 
Nutter. — Mrs.  Marcus  E.  Farrell,  Secretary. 


MARION 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  director  of  the 
Student  Health  Center  at  West  Virginia  University, 
was  the  guest  speaker  at  the  regular  monthly  dinner 
meeting  of  the  Auxiliary  to  the  Marion  County  Medi- 
cal Society,  held  February  24,  at  the  Fairmont  Hotel, 
in  Fairmont.  His  subject  was,  “Medical  Legislation.” 

The  speaker  reviewed  legislation  pending  in  the 
Senate  and  House  that  in  any  way  affects  medicine, 
and  discussed  interestingly  the  provisions  of  the  vari- 
ous bills.  He  praised  the  work  of  the  members  of  the 
Womans  Auxiliary  generally  for  their  effective  aid 
in  connection  with  the  enactment  of  the  new  absentee 
voter’s  law. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Mrs.  Frank  Mallamo,  Today’s  Health  chairman, 
announced  that  a total  of  14  subscriptions  to  the  maga- 
zine had  already  been  sold.  She  suggested  that  teach- 
ers in  elementary  schools  might  possibly  be  interested 
in  gift  subscriptions  to  Today’s  Health. 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903.  wv  4-53 
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THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
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One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
w.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Committee  reports  were  submitted  by  Mrs.  Rupert 
W.  Powell  (Public  Relations),  Mrs.  Seigle  W.  Parks 
(Revisions),  Mrs.  Carter  F.  Cort  (Program),  and  Mrs. 
Philip  Johnson  and  Mrs.  E.  W.  Hickson  (Convention). — 
Mrs.  Robert  B.  Hamilton,  Secretary. 

* * * * 

RALEIGH 

The  Woman’s  Auxiliary  to  the  Raleigh  County  Medi- 
cal Society  is  sponsoring  a dance  at  the  Beckley  Elk’s 
Club  on  April  18,  and  proceeds  will  be  used  for  the 
purpose  of  providing  a nursing  scholarship  for  a Ra- 
leigh county  girl  in  1954.  Jan  Campbell’s  orchestra 
will  furnish  the  music. 

Plans  for  the  dance  were  completed  at  the  February 
meeting  of  the  Auxiliary,  held  at  the  Beckley  Hotel, 
with  Mrs.  L.  M.  Halloran,  the  president,  presiding. 
She  extended  a welcome  to  two  new  members,  Mrs. 
Thomas  L.  Martin  and  Mrs.  Charles  W.  Merritt. 

The  musical  program  was  presented  by  Mrs.  Oscar 
Williams,  who  was  accompanied  by  Mrs.  Julia  Secrest. 
Mrs.  John  E.  McKenzie,  music  chairman,  had  charge 
of  this  part  of  the  program. — Mrs.  Hugh  S.  Edwards, 
Secretary. 


UNDISCOVERED  TB 

Recent  estimates  of  the  USPHS  and  the  National 
Tuberculosis  Association  indicate  that  there  are  some 
400,000  active  tuberculosis  cases  in  the  U.  S.  Of  this 
number  150,000  are  undiscovered. — R.  N. 


INTERNS  AND  RESIDENTS— Openings  July  1,  1953, 
at  Memorial  Hospital,  Charleston,  for  interns  and  for 
residency  training  in  internal  medicine,  obstetrics  and 
gynecology,  general  practice,  and  surgery.  Staff  in- 
cludes many  Board  members.  Address  P.  O.  Box  3189, 
Charleston. 


REGISTERED  LABORATORY  TECHNICIAN 
WANTED — Also  laboratory  assistant;  April  15;  well 
equipped  laboratory;  salary  plus  maintenance.  Address 
Superintendent,  Weston  State  Hospital,  Weston,  West 
Virginia. 


PHYSICIAN  AVAILABLE  FOR  RELIEF  WORK 
April  1,  1953.  Experienced  ;n  coal  community  practice. 
West  Virginia  license.  Address  OW,  Box  1031,  Charles- 
ton 24,  West  Virginia. 


FOR  SALE — Complete  office  equipment  and  recep- 
tion room  furniture  in  good  condition.  Reasonable  offer 
will  be  considered. — Stephen  Mamick,  M.  D.,  8 East 
Main  Street,  White  Sulphur  Springs,  W.  Va. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month. — Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 


If  you're  right,  take  the  humble  side — you’ll  help 
the  other  fellow.  If  you’re  wrong,  take  the  humble 
side — and  you’ll  help  yourself. — R.  L.  Erwin. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 
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One  Minute  Ru  Test  is  available  at  your  request 
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BOOK  REVIEWS 


A MANUAL  OF  CLINICAL  ALLERGY — By  John  M.  Sheldon,  M.  D., 
Professor  of  Internal  Medicine,  University  of  Michigan  Medical 
School,  Robert  G.  Lovell,  M.  D.,  Instructor  in  Internal  Medicine, 
ond  Kenneth  P.  Mothews,  M.  D.,  Assistant  Professor.  Pp.  413, 
with  169  illustrations  and  27  figures.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1953.  Price  $8.50. 

The  authors  present  this  manual  primarily  for  the 
physician  or  medical  student  seeking  an  aid  in  the 
understanding  of  the  basic  problems  of  the  treatment 
of  allergy.  Emphasis  is  placed  on  the  practical  aspects 


of  everyday  practice.  The  authors  clearly  state  that 
the  manual  is  to  be  used  in  conjunction  with  other  al- 
lergy tests  and  periodicals,  and  is  not  to  replace  them. 
An  attempt  is  made  to  stress  those  aspects  which  are 
often  not  completely  covered  elsewhere. 

The  material  covered  is  up-to-date  and  clearly  pre- 
sented. The  allergic  diseases  are  covered  from  diag- 
nosis through  treatment  in  a practical  manner,  yet 
without  lengthy  discussion  of  the  many  theoretical  and 
controversial  questions.  Emphasis  is  placed  on  the 
treatment  of  the  clinical  problems  which  present  them- 
selves in  the  patient. 

The  information  dealing  with  the  newer  concepts  of 
contact  allergy,  including  plastic,  the  collagen  diseases, 
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THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Medical  Director 

Modern  Hospital  jor  the  Treatment  of  Nervous  and  Mental  Disorders, 
and  Senile  Psychosis.  Special  rates  for  female  senile  patients. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Both  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Lawrence  Turton,  M.  D. 

Nicholas  Michael,  M.  D Calvin  Baker,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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drug  hypersensitivity,  and  endocrine  factors  in  allergy 
is  emphasized  clearly  and  in  detail. 

Comprehensive  material  on  ACTH,  Cortisone  and 
the  antihistaminics  is  included  which  is  of  great  value 
to  the  physician  treating  allergic  diseases.  These  drugs 
are  discussed  from  a practical,  clinical  viewpoint  in  an 
easily  understood  manner. 

A large  portion  of  the  book  is  devoted  to  the  various 
technical  procedures  such  as  preparation  of  testing 
and  treatment  materials,  skin  testing,  examination  of 
secretions  for  eosinophiles  and  atmospheric  pollen 
testing.  Of  special  interest  are  the  excellent  sections 
on  “Pollen  Identification,”  by  Oren  C.  Durham,  and 

“Fungus  and  Mold  Identification,”  by  Clyde  Christen- 
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sen  and  Mary  Ann  Swaebly,  are  especially  interesting. 
These  are  probably  the  best  and  most  complete  basic 
presentations  of  aero-allergens  in  print  to  date. 

The  authors  have  clearly  fulfilled  their  purpose  in 
presenting  a useful,  easy  to  read,  yet  complete,  manual 
of  allergy  for  all  practitioners  of  medicine.  This  book 
should  be  in  the  libraries  of  all  physicians  who  are 
interested  in  allergy,  as  well  as  all  laboratories  which 
may  be  called  upon  to  perform  allergy  procedures. — 
Merle  S.  Scherr,  M.  D. 

it  it  it  it 

GIFFORD'S  TEXTBOOK  OF  OPHTHALMOLOGY — By  Francis  Heed 
Alder,  M.  D.,  Professor  of  Ophthalmology,  University  of  Penn- 
sylvania Medical  School,  and  Consulting  Surgeon,  Wills  Eye 
Hospital,  Philadelphia.  Pp.  488,  with  281  figures  and  26  color 
plates.  Fifth  Edition.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company.  1953.  Price  $7.50. 

This  is  not  just  another  book.  It  is  an  excellent  re- 
vision by  a master  student  and  skilled  teacher  of 
ophthalmology  It  is  written  in  plain,  understandable 
style  and  is  well  indexed. 

Intricate  operative  techniques  have  been  wisely 
omitted,  probably  because  they  are  too  often  incorrect- 
ly evaluated  by  the  student  and  the  untrained  grad- 
uate. More  emphasis  has  been  placed  on  the  chapters 
dealing  with  basic  principles.  Examination  of  the  eye, 
with  anatomical  background,  is  comprehensively  cov- 
ered. 

The  enlargement  of  material  on  vascular  and  general 
diseases  is  especially  good.  The  lack  of  color  plates  in 
this  section  (4  in  31)  leaves  much  to  be  desired; 
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however,  prohibitive  costs  offer  a reasonable  explana- 
tion for  this  exclusion. 

This  revised  textbook  is  one  of  the  best  now  avail- 
able. The  twenty-two  chapters  provide  a first-rate 
background  of  knowledge  of  the  eye  and  its  more 
common  ailments.  Chapter  Sixteen,  dealing  with 

glaucoma,  is  worth  the  price  of  the  book.  The  final 
chapter  is  a concise  and  helpful  one,  providing  a list 
of  the  therapeutic  agents  most  commonly  employed  in 
ocular  diseases  and  an  indication  of  how  they  are 
dispensed. 

Students,  general  practitioners  and  ophthalmologists 
will  find  in  the  book  much  valuable  material  for  per- 
sonal understanding  and  practical  use. — Harry  V. 
Thomas,  M.  D. 

* * * * 

CLINICAL  OBSTETRICS — By  members  of  the  Staff  of  the  Penn- 
sylvania Hospital.  Edited  by  Clifford  B.  Lull,  M.  D.  and 
Robert  A.  Kimbrough,  M.  D.  Pp.  732,  with  392  illustrations, 

including  8 color  plates.  J.  B.  Lippincott  Company,  Phila- 

delphia. 1953.  Price  $10.00. 

This  book  is  an  entirely  different  approach  to  the 
problem  of  presenting  obstetrics  to  the  student,  intern, 
and  practitioner.  As  its  title  indicates,  it  outlines  in  a 
clear,  concise  manner  the  clinical  side  of  obstetrics. 
Theory,  controversial  subjects,  boring  details  of  ques- 
tionable importance,  involved  problems  and  intricate 
laboratory  tests  available  only  to  the  highly  specialized 
institutions  and  trained  personnel  have  been  left  to 
the  reference  books  and  journals  where  they  belong. 


The  book  is  divided  into  nine  sections  which  follow 
a chronological  order.  For  clarity,  clinical  laboratory 
tests,  pathology,  and  hemorrhages  are  grouped  in  sep- 
arate chapters  rather  than  scattered  throughout  the 
different  sections  on  pregnancy,  labor,  and  puerperium. 

Section  one  is  a masterpiece  with  only  110  pages 
covering  the  anatomy  and  physiology  of  reproduction. 
The  authors  are  to  be  congratulated  in  presenting  such 
complicated  material  in  a readable  and  easily  under- 
stood manner,  and  yet  incorporating  the  salient  points 
of  this  diversified  topic.  The  portion  on  abnormali- 
ties of  the  genital  tract,  endocrinology  of  pregnancy, 
and  fertility  are  particularly  valuable. 

Section  two  is  devoted  to  Normal  Pregnancy  and 
contains  a pertinent  chapter  on  laboratory  methods  in 
obstetrics. 

Section  three  is  entitled  Complications  of  Pregnancy, 
and  it  is  one  of  the  highlights  of  the  book.  Chapter  14 
on  Obstetric  Roentgenology  shows  how  valuable  this 
aid  can  be  to  the  practitioner  whether  he  be  in  the 
smallest  clinic  or  the  largest  general  hospital.  After 
reading  through  this  portion,  the  value  and  yet  the 
simplicity  of  x-ray  as  a clinical  adjunct  can  be  ap- 
preciated and  its  use  enlarged. 

Section  four  is  concerned  with  Normal  Labor  and 
has  a good  chapter  on  obstetrical  anesthesia  and 
analagisia. 

Section  five  is  a short,  but  helpful  dissertation  on 
Abnormal  Labor  and  its  clinical  considerations. 
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...  all  the  patients  who  represent  the  44  uses  for  short-acting 

NEMBUTAL" 


1-126 


Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  manv  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

How  many  of  short-acting  Nembutal’s  44  uses  have  you  tried?  You’ll 
find  details  on  all  in  the  booklet,  "44  Clinical  Uses  for 
Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois. 
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Section  six  naturally  follows  five  as  it  is  Operative 
Obstetrics.  Those  interested  in  forceps,  and  we  all 
should  be,  will  especially  enjoy  and  profit  from  this 
portion  of  the  book. 

Section  seven  covers  the  Puerperal  Period  and  again 
is  very  practical  in  the  approach  rather  than  showing 
only  the  ideal. 

Section  eight  is  about  the  Management  of  the  New- 
born. 

Section  nine  is  a catch-all,  named  Other  Aspects, 
and  presents  maternal  and  neonatal  mortality,  nursing 
practice,  and  legal  aspects  with  statistics  from  Penn- 
sylvania Hospital. 

This  book  is  a refreshing  deviation  from  the  usual 
present  day  publications  which  tend  to  emphasize  the 
hypothetical  and  the  detailed  rather  than  practice  and 
technique. 

I know  of  no  other  production  in  this  field  that  can 
be  of  so  much  value  to  the  part-time  practitioner  of 
obstetrics.  If  he  follows  the  outlined  approach  to  the 
practice  as  described  in  this  book  he  can  feel  assured 
that  he  is  both  up  to  date  and  on  firm  and  tried  clinical 
grounds. — John  T.  Chambers,  M.  D. 

* * * * 

TEXTBOOK  OF  SURGERY — By  H.  F.  Moseley,  M.  A.,  D.  M.,  M.  Ch. 
(Oxon),  F.  A.  C.  S.,  F.  R.  C.  S.  (Eng.),  F.  R.  C.  S.  (C),  Assist- 
ant Professor  of  Surgery,  McGill  University;  Associate  Surgeon, 
Royal  Victoria  Hospital,  Montreal,  Canada.  Pp.  896,  with  460 
text  illustrations  and  46  color  plotes.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Missouri.  1952.  Price  $5.00. 

This  “Textbook  of  Surgery,”  consisting  of  896  pages, 
460  text  illustrations,  and  46  color  plates,  is  written 


primarily  for  medical  students  and  interns  during  their 
early  period  of  training.  It  represents  the  collective 
effort  of  the  members  of  the  Surgical  Department  of 
the  Royal  Victoria  Hospital  and  of  the  Departments  of 
Neurosurgery,  Obstetrics  and  Gynecology,  and  Path- 
ology, all  associated  with  McGill  University.  The  sec- 
tions on  Eye,  Ear,  Nose,  and  Throat  and  on  Gynecology, 
apart  from  those  required  for  differential  diagnosis  of 
abdominal  conditions,  have  been  omitted  since  they  are 
covered  in  separate  texts  used  on  these  subjects  and 
are  not  considered  the  prerogative  of  the  general 
surgeon. 

The  first  eight  chapters  are  devoted  to  fundamental 
principles  consisting  of  the  reaction  of  tissues  to  in- 
jury, bacteriology,  chemotherapy,  preoperative  and 
postoperative  care,  shock  and  blood  transfusion,  an- 
aesthesia, and  basic  surgical  technique. 

The  text  integrates  anatomy,  physiology,  and  path- 
ology while  stressing  the  clinical  signs  and  symptoms 
and  methods  of  examination  necessary  for  a correct 
diagnosis.  Methods  of  surgical  treatment  are  described 
without  emphasis  on  surgical  technique. 

The  text  emphasizes  brevity  of  description  and  visual 
aids,  which  are  sound  principles  of  teaching.  The 
complexity  of  medical  curriculum  today,  with  rapidly 
changing  ideas,  requires  that  texts  be  revised  from  time 
to  time.  In  this  book  sound  principles,  both  old  and 
new  are  included  in  brief  form,  thus  enabling  the  stu- 
dent to  acquire  quickly  vital  surgical  information.  This 
text  is  recommended  for  medical  students  and  interns. 
— A.  Kyle  Bush,  M.  D. 
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DOCTOR  DRAFT 

Younger  physicians,  under  some  moral  obligation  to 
the  Federal  government  because  of  having  received 
their  education  from  this  source,  or  those  deferred  from 
World  War  II  draft  in  order  to  complete  their  studies, 
have  so  far  been  sufficient  in  number  to  meet  the  re- 
quirements of  the  armed  services  for  medical  personnel. 

Now  it  would  appear  that  the  bottom  of  that  barrel 
has  been  reached,  that  all  men  in  these  categories  who 
are  fit  for  service  will  have  been  called  up  in  the  next 
few  months.  Shortly,  therefore,  men  who  have  had 
military  service  previously,  and  even  older  medical 
men.  may  have  to  be  called  for  service. 

The  American  Medical  Association  and  the  American 
Dental  Association  seem  not  altogether  satisfied  with 
the  situation.  Apparently,  they  desire  more  informa- 
tion from  the  military  services  before  giving  their  ap- 
proval to  the  extension  of  the  physician-dentist  draft 
law.  Hearings  before  the  new  Congress  should  com- 
mence soon,  since  some  action  will  be  necessary  before 
July  1.  1953,  to  provide  the  necessary  physician-dentist 
manpower.  Conferences  between  the  professional  as- 
sociations, representing  doctors,  dentists,  veterinarians, 
medical  schools,  and  hospitals  and  the  armed  services 
will  be  occupied  mainly  with  two  considerations. 

The  first  relates  to  the  present  ratio  between  profes- 
sional personnel  and  troops,  which  now  is  about  3.6  ± 
per  1,000.  Is  this  ratio  higher  than  necessary  to  main- 


tain high  quality  medical  and  other  professional  serv- 
ices? It  seems  obvious  that,  if  the  proportion  could  be 
safely  reduced,  it  might  not  be  necessary  for  some  time 
yet  to  draft  additional  groups. 

The  same  consideration  covers  the  provision  of  care 
for  families  of  military  dependents,  wives,  and  children 
of  servicemen  in  localities  where  civilian  medical  care 
is  available.  There  seems  to  be  little  reason  for  the 
diversion  of  the  time  and  skill  of  medical  military  per- 
sonnel under  such  circumstances  and  in  view  of  the 
alleged  shortage  of  medical  manpower. — New  York 
State  Journal  of  Medicine. 


REHABILITATING  THE  CARDIAC 

The  vocational  rehabilitation  of  cardiacs  is  important 
from  several  standpoints.  The  number  of  persons  in- 
volved is  large — nearly  eight  million.  If  a large  per- 
cent of  these  persons  are  non-working  dependents, 
they  constitute  a grave  economic  burden  to  society. 
If  they  are  restored  to  work,  they  make  an  important 
addition  to  our  labor  pool  and  become  a happier,  self 
respecting,  self  supporting  class. 

Experience  in  several  large  clinics  and  in  private 
practice  has  shown  that  most  cardiacs  can  and  do  work, 
and  that,  properly  placed  in  selected  jobs,  they  have 
less  absenteeism,  less  labor  turnover  and  less  rejection 
of  work  than  unhandicapped  workers. — Joseph  C. 
Massee,  M.  D.,  in  J.  Med.  Assn.  Georgia. 
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..  Middlebourne 

...  Monthly 

Wyoming  ..  ...  ..  . 

...  E.  M.  Wilkinson  . 

Pineville 

John  H.  Sproles 

Itmann 

Quarterly 
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In  1951  America’s 
6,135  new  doctors  of 
medicine  paid  only  25%  of 
the  cost  of  their  medical 
training.  The  profession 
is  now  organized  to  help 
meet  these  medical  school 
deficits.  May  we  expect 
your  contribution  soon? 
Earmark  it  for  a 
particular  school 
if  you  please. 


535  North  Dearborn  Street.  Chicago  10 


YOUR  PUBLIC  RELATIONS  IS  SHOWING 

All  organizations  and  individuals  have  public  rela- 
tions whether  or  not  they  want  it  or  recognize  it  as 
such.  Our  major  concern  is  whether  it  is  good  or  bad 
j relations  with  the  public  and  whether  or  not  it  is 
showing.  A public  relations  program  does  not  become 
necessary  simply  because  we  are  doing  things  wrong, 
but  many  times  because  what  we  are  doing  right  is 
either  unknown  or  misunderstood. 

The  public  relations  of  the  medical  profession  is 
equal  to  the  sum  total  of  the  public  relations  of  the 
individual  physician.  Consequently,  our  first  big  job 
is  to  sell  our  own  members  on  the  necessity  of  prac- 
ticing good  public  relations  day  in  and  day  out  as 
they  serve  their  patients  and  community.  The  un- 
ethical or  thoughtless  act  of  one  physician,  be  he  gen- 
eral practitioner  or  specialist,  is  bound  to  leave  public 
relations  scars  on  the  entire  profession.  Your  public 
relations  is  influenced  by  everything  you  do  or  say, 
whether  at  work  or  at  play. 

In  addition,  your  organization  must  meet  the  needs 
of  the  public  for  the  services  you  offer.  Good  public 
relations  is  based  on  good  actions  plus  effective  inter- 
pretation of  these  actions.  It  is  not  a coverup  for 
shortcomings;  it  is  not  a progaganda  campaign  to 
disguise  the  facts;  it  is  not  a cure-all.  Good  medical 
public  relations  is  prompt,  courteous,  efficient  service, 
rendered  in  an  understanding  and  friendly  manner, 
twenty-four  hours  a day  and  three  hundred  sixty-five 
days  a year. — Leo  E.  Brown  in  N.  Y.  Journal  of 
Medicine. 


3.  CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
blood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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RESIDENTS  OF  WEST  VIRGINIA  AND  THE 
STUDY  OF  MEDICINE 

By  GIDEON  S.  DODDS/  Ph.  D.,  and 
EDWARD  J.  VAN  HERE/*  M.  D.,  Ph.  D.( 
Morgantown,  West  Virginia 

Eight  years  ago  the  authors  published  a paper 
in  the  Journal,  taking  up  certain  phases  of  medi- 
cal education  in  West  Virginia.1  It  seems  timely 
to  call  attention  again  to  certain  facts  which  have 
a bearing  on  this  matter. 

During  recent  years,  more  and  more  people 
have  become  interested  in  the  problems  associ- 
ated with  medical  education.  A part  of  this  inter- 
est stems  from  the  fact  that  during  World  War  II 
and  in  the  years  following  there  has  been  a short- 
age of  physicians  in  the  nation.  Immediately 
following  the  war,  many  parents  found  that  due 
to  the  great  increase  in  the  number  of  young 
people  applying  for  admission  to  approved  medi- 
cal schools,  their  children  conld  not  gain  admit- 
tance. This  came  as  a shock  to  many  citizens. 
It  was  difficult  for  them  to  understand  that  if 
good  standards  of  medical  education  were  to  be 
maintained  only  a limited  number  of  students 
conld  be  admitted. 

As  a result  of  this  situation,  in  many  instances, 
great  pressure  was  brought  by  well  meaning 
people  on  those  who  were  responsible  for  choos- 
ing medical  students.  Indeed,  people  in  strategic 
and  responsible  positions  often  were  asked  to 
intercede  for  their  relatives  and  friends.  At  times 
this  caused  great  embarrassment  and,  in  many 

‘Chairman  of  the  Committee  on  Admissions  and  Secretary  of 
the  Faculty  of  West  Virginia  University  School  of  Medicine  for 
many  years.  Connected  with  the  school  since  1918.  Retired 
July  1,  1951. 

‘‘Dean  of  the  School  of  Medicine.  Connected  with  the  school 
since  1921. 


instances,  hard  feelings.  Many  people  believed 
that  “pull”  of  some  sort  was  needed  to  gain  ad- 
mittance. This  belief  became  so  widespread 
that  even  cartoonists  used  it  as  a theme.  The 
scholarly  Saturday  Review  of  Literature  pub- 
lished one  of  J.  Wesley  Smith’s  cartoons  with  the 
caption:  “Mr.  Hippocrates,  I wonder  if  you  can 
help  my  nephew  to  get  into  medical  school.”  It 
is  hardly  necessary  to  point  out  that  this  cartoon 
became  famous  among  medical  educators.  Both 
of  the  authors  have  at  times  received  copies  of 
this  from  friends,  and  it  now  adorns  the  walls  of 
our  offices. 

What  has  just  been  said  is  not  meant  to  imply 
that  the  problem  of  gaining  admittance  to  a medi- 
cal school  is  a laughing  matter.  It  is  most  serious 
and  many  conscientious  medical  educators  have 
been  greatly  upset  because  so  many  promising 
students  could  not  be  admitted. 

There  are  a number  of  reasons  why  students 
have  found  it  difficult  to  gain  admission,  among 
which  may  be  cited  the  steady  growth  of  the 
population,  the  shortage  of  teachers,  especially 
in  the  basic  medical  sciences,  and  perhaps  the 
glamour  which  lately  has  surrounded  the  medical 
field.  Then,  too,  the  G.  I.  Bill  allowed  many 
earnest  students  to  enroll  who  otherwise  would 
not  have  been  able  to  finance  their  education. 

The  citizens  of  West  Virginia,  like  those  of 
other  states,  found  that  their  boys  and  girls  often 
could  not  gain  entrance  into  medical  schools. 
This  discovery,  in  large  measure,  presumably 
caused  the  legislature  of  1951  to  enact  a bill 
creating  a four  year  school  of  medicine,  dentis- 
try, and  nursing.  Some  citizens  probably  felt  that 
if  this  were  accomplished,  many  problems  would 
be  solved  and  that  their  relatives  and  friends 
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would  experience  no  further  difficulty  in  getting 
into  a medical  school.  Unfortunately,  it  is  not  as 
simple  as  that,  but  this  is  not  the  place  to  enlarge 
on  this  theme. 

In  view  of  the  previously  mentioned  facts,  it  is 
of  interest  to  study  certain  phases  of  medical 
education  such  as  the  number  of  students  apply- 
ing in  the  United  States  and  the  number  accepted, 
and  to  see  how  the  applicants  from  West  Virginia 
fit  into  the  picture.  Of  special  interest  in  this 
connection  are  figures  culled  from  various  issues 
of  the  Educational  Number  of  the  Journal  of  the 
American  Medical  Association  and  from  Medical 
Education,  formerly  the  Journal  of  the  Associa- 
tion of  American  Medical  Colleges.  These  figures 
give  significant  information  concerning  the  desire 
of  young  men  and  women  to  study  medicine  and 
their  success  in  realizing  their  ambition. 

APPLICANTS  FROM  THE  UNITED  STATES  AS  A WHOLE 

During  the  past  five  years  (1948-1952)  there 
has  been  a yearly  average  of  20,851  applicants 
from  the  United  States  (not  including  the  terri- 
tories) for  admission  to  medical  schools  in  this 
country.  (The  greatest  number  for  any  year  was 
23,750,  for  1949,  and  the  smallest,  16,258,  for 
1952).  This  yearly  average  amounts  to  13.9  ap- 
plicants for  each  100,000  of  our  population  ( 1950 
census),  the  extremes  for  the  five  years  being 
15.8  (1949)  and  10.8  (1952).  It  is  indicated  by 
these  figures  that  the  upsurge  of  applications 
which  followed  World  War  II  is  now  spending 
itself  and  the  trend  is  toward  the  earlier  level 
when,  for  the  eight  years  immediately  before 
the  war  (1934-1941),  the  yearly  average  was 
12,099  applicants,  which  is  9.2  per  100,000  of 
our  population  ( 1940  census ) . 

It  must  be  remembered  that  many  young 
people  apply  to  more  than  one  medical  school. 
The  number  of  applications  far  exceeds  the 
number  of  applicants  or  individuals  seeking  ad- 
mission. Failure  by  certain  writers  to  differentiate 
clearly  between  the  two  has  caused  many  people 
to  believe  that  the  excess  of  applicants  over  the 
places  available  is  much  greater  than  the  actu- 
ality. 

APPLICANTS  FROM  THE  SEVERAL  STATES 

The  average  number  of  applicants  from  the 
several  states  during  the  past  five  years  bears  a 
general  relation  to  the  population  of  the  states. 
At  the  head  of  the  list  is  New  York  with  an  aver- 
age of  3,383  applicants  per  year,  followed  by 
Pennsylvania  with  1,946  and  California  with 
1,343.  At  the  other  extreme  are  Delaware,  36; 
New  Mexico,  35;  Wyoming,  32;  Nevada,  14.  The 
complete  listing  by  states  is  given  in  Table  1.  The 


average  for  West  Virginia  is  246,  which  places  the 
state  just  a little  below  a median  position  in  the 
series. 

Table  1 

APPLICANTS  TO  MEDICAL  SCHOOLS  BY  STATES 


Averages  tor  the  Years  1948-1952 


Number  of 
Applicants 

Number 
Admitted  to 
Medical  Schools 

Per  Cent  of 
Applicants 
Admitted 

Alabama  

306 

120 

39 

Arizona  

69 

24 

35 

Arkansas  

207 

106 

51 

California  

1343 

328 

24 

Colorado  

235 

83 

35 

Connecticut 

352 

102 

29 

Delaware 

36 

12 

33 

District  of  Columbi 

a 199 

51 

26 

Florida  

352 

96 

27 

Georgia  

386 

147 

38 

Idaho 

69 

24 

35 

Illinois  

1060 

361 

34 

Indiana  

499 

187 

38 

Iowa  

259 

136 

53 

Kansas  

266 

117 

44 

Kentucky  

314 

122 

39 

Louisiana  

362 

144 

40 

Maine  . 

70 

26 

37 

Maryland  

270 

111 

41 

Massachusetts 

641 

201 

31 

Michigan 

727 

277 

38 

Minnesota  

332 

165 

50 

Mississippi 

291 

102 

35 

Missouri  

348 

126 

36 

Montana 

80 

27 

34 

Nebraska 

267 

111 

42 

Nevada 

14 

4 

29 

New  Hampshire 

50 

20 

40 

New  Jersey 

920 

248 

27 

New  Mexico  

35 

15 

43 

New  York 

3383 

869 

26 

North  Carolina 

246 

91 

37 

North  Dakota 

83 

43 

52 

Ohio 

1033 

377 

37 

Oklahoma 

245 

105 

43 

Oregon 

161 

71 

44 

Pennsylvania 

1946 

561 

29 

Rhode  Island 

121 

35 

29 

South  Carolina 

246 

91 

37 

South  Dakota 

92 

42 

46 

Tennessee 

328 

194 

59 

Texas 

842 

370 

44 

Utah 

148 

61 

41 

Vermont 

58 

24 

41 

Virginia 

365 

163 

45 

Washington 

330 

104 

32 

West  Virginia 

246 

75 

31 

Wisconsin 

356 

169 

48 

Wyoming 

32 

13 

41 

United  States 

20,851 

7,123 

34 

Population  is  not  the  only  factor  involved  in 
the  number  of  applicants  from  each  state.  If  we 
consider  the  number  of  applicants  for  each 
100,000  population,  we  find  that  in  this  respect 
the  states  differ  widely.  The  number  of  appli- 
cants from  the  District  of  Columbia  for  the  past 
five  years  has  averaged  25  per  100,000  population; 
from  New  York,  23 ; from  Utah,  21.6;  from 
Nebraska,  20.0.  At  the  other  extreme  are  Mis- 
souri, 8.9;  Nevada,  8.4;  Maine,  7.6;  New  Mexico, 
5.2.  These  figures  give  a rough  measure  of  the 
desire  to  study  medicine  as  it  varies  from  state 
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to  state.  A graphic  representation  of  the  entire 
series  is  given  in  Chart  1.  The  average  number 
of  applicants  from  West  Virginia  is  12.3  per 
100,000  population,  which  places  the  state  a 
little  above  the  median  position  in  the  series 
along  with  a group  of  states  between  which  the 
difference  is  not  great  (see  Chart  1).  In  the 
earlier  paper  by  the  authors1  it  was  pointed  out 
that  for  the  eight  years  immediately  preceding 
World  War  II  (1934-1941)  the  average  annual 
number  of  applicants  from  West  Virginia  was 
8.2  per  100, 000  population,  a record  which,  for 
those  years,  placed  the  state  very  close  to  the 
middle  of  the  series,  within  a large  group  of 
states  all  of  which  have  averages  between  6 and 
10  per  100,000. 

During  the  past  quarter  century  there  has  been 
little  change  in  the  order  of  the  several  states  in 
the  series  based  upon  the  proportion  of  its  citizens 
applying  for  admission,  in  spite  of  the  interrup- 
tion caused  by  World  War  II  and  the  further 
circumstance  that  the  total  number  of  applicants 
increased  greatly  following  the  war.  It  is  of 
special  interest  to  citizens  of  West  Virginia  and 
to  its  medical  profession  in  particular  that  this 
state,  during  those  years,  has  maintained  its  posi- 
tion in  the  series  (see  Chart  1),  and  that  there 
has  persisted  a healthy  desire  to  take  up  the 
study  of  medicine.  This  interest  can  be  taken 
as  an  assurance  of  adequate  recruitment  for  the 
profession  at  such  time  as  provision  is  made  for 
the  training  of  a larger  number  of  physicians. 

ADMISSIONS  TO  MEDICAL  SCHOOLS  FOR  THE 
UNITED  STATES  AS  A WHOLE 

With  respect  to  actual  admissions,  certain  com- 
parisons may  be  made.  In  the  United  States, 
during  the  past  five  years,  the  average  number 
of  admissions  to  the  first  year  class  was  7,123 
with  little  variation  from  year  to  year,  except 
a slow  increase  as  the  schools  increased  their 
capacity  in  response  to  the  larger  number  of 
of  desirable  applicants  and  the  apparent  need 
for  more  physicians.  The  admissions  amount  to 
4.6  per  100,000  population  of  the  United  States. 

ADMISSIONS  TO  MEDICAL  SCHOOLS  FROM 
THE  SEVERAL  STATES 

As  might  be  expected,  the  states  with  the  larg- 
est number  of  applicants  tend  to  have  the  most 
admissions.  But  the  number  of  applicants  is  not 
the  only  factor  involved  in  the  number  of  admis- 
sions, inasmuch  as  it  is  seen  that  residents  of  some 
states  have  had  greater  success  in  gaining  ad- 
mission than  those  of  others.  At  the  head  of  the 
list  are  Utah  with  8.6  per  100,000;  Nebraska, 
8.4;  North  Dokota,  7.0;  Vermont,  6.5.  At  the 


other  extreme  are  California,  3.1;  Maine,  2.9; 
Nevada,  2.4;  New  Mexico,  2.2.  West  Virginia 
with  an  average  of  3.8  ranks  eighth  from  the 
low  end  of  the  series.  Reference  to  Chart  I will 
show  the  entire  picture. 

The  position  of  West  Virginia,  while  low  in 
the  series,  is  not  in  the  extreme  low  end  where 
the  falling  off  is  rapid,  but  rather  at  the  low 
end  of  a band  of  states  within  which  the  variation 
from  state  to  state  is  not  great. 

As  another  angle  of  approach  we  may  consider 
the  number  of  admissions  in  proportion  to  the 
number  of  applicants  (see  Table  1).  For  the 
entire  United  States,  during  the  five  years  under 
consideration,  34  per  cent  of  the  applicants 
gained  admission  to  some  medical  school  in  the 
country.  The  smallest  percentage  of  admissions 
for  any  year  was  in  1949  when  29  per  cent  of 
the  applicants  gained  admission;  the  most  favor- 
able year  was  1952,  with  an  admission  of  47 
per  cent. 

The  admission  of  47  per  cent  for  1952  is  ap- 
proaching the  ratio  in  the  years  immediately 
preceding  World  War  II  when  each  year  ap- 
proximately 50  per  cent  of  the  applicants  were 
admitted.  Again  it  should  be  pointed  out  that 
the  percentage  of  applicants  unable  to  gain 
admission  to  any  medical  school,  while  undesir- 
ably high,  is  by  no  means  as  large  as  has  been 
loosely  stated  by  some  persons  who  have  not 
clearly  differentiated  between  applications  and 
applicants.  In  1949,  when  the  number  of  ap- 
plicants was  23,750,  the  number  of  applications 
was  88,240  which  amounts  to  3.6  applications 
per  student. 

The  downward  trend  in  number  of  applicants 
has  already  brought  the  time  when  a smaller 
percentage  of  applicants  will  be  disappointed 
which,  of  itself,  is  desirable.  On  the  other  hand, 
the  number  of  applicants  for  the  class  entering 
in  1953  shows  a still  further  decrease,  to  the 
extent  that  some  medical  schools  are  now  fearing 
that  it  may  be  necessary  to  admit  some  students 
of  questionable  excellence. 

Comparison  between  the  several  states  with 
respect  to  success  in  gaining  admission  to  medi- 
cal schools  shows  that  at  the  head  of  the  list  is 
Tennessee  with  admission  of  59  per  cent  of 
applicants;  Iowa,  55;  North  Dakota,  52;  Arkansas, 
51;  Minnesota,  50.  At  the  low  end  are  Florida, 
27  per  cent;  New  Jersey,  27;  New  York,  26; 
District  of  Columbia,  26;  California,  25  ( see 
Table  1).  Admissions  for  residents  of  West 
Virginia  averaged  31  per  cent  of  the  applicants, 
a position  a little  below  the  national  average  of 
34  per  cent. 
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STATES  WHICH  HAVE  NO  MEDICAL  SCHOOLS 

In  eleven  states  there  are  no  medical  schools, 
these  states  having  a population  of  12,367,262 
(8.2  per  cent  of  the  entire  population  of  the 
United  States).  From  these  states  there  has  been 
a yearly  average  of  1,798  applicants,  14.5  per 
100,000  of  their  population,  which  is  just  a little 
higher  than  the  average  for  the  entire  country 
(13.9).  Of  these  applicants,  an  average  of  524 
was  admitted  to  medical  schools,  a ratio  of  4.24 
per  100,000,  against  a national  average  of  4.6 
per  100.000.  Thirty  per  cent  of  the  applicants 
from  these  states  gained  admission  to  medical 
schools  compared  with  the  national  average  of 
34.2  per  cent.  It  is  of  interest  that  six  of  these 
states  (some  of  the  less  populous  ones)  have 
acceptance  percentages  distinctly  higher  than 
the  national  average.  From  these  figures  it  is 
obvious  that  the  lack  of  a medical  school  within 
these  several  states  has  not  been  an  important 
obstacle  to  young  persons  desiring  to  take  up 
the  study  of  medicine. 

CONCLUSIONS 

From  the  foregoing  analysis  it  would  seem 
that  the  boys  and  girls  of  West  Virginia  have 
maintained  a steady  and  healthy  interest  in 
medicine  as  a profession.  On  a population  basis, 
admissions  for  medical  schools  for  residents  of 
this  state  averaged  3.8  out  of  12.3  applicants 
per  100,000  population,  compared  with  the  na- 
tional figure  of  4.6  admitted  out  of  13.9  appli- 
cants per  100,000  population.  During  the  past 
five  years  West  Virginia  had  31  per  cent  of  its 
applicants  accepted  compared  with  34  per  cent 
for  the  United  States  as  a whole.  These  figures 
show  that  West  Virginia  has  not  been  able  to 
forward  the  ambitions  of  all  its  young  people  to 
study  medicine  and  it  is  needless  to  point  out 
that  we  have  not  produced  a replacement  supply 
of  physicians  for  the  state. 

It  is  confidently  expected  that  these  deficien- 
cies will  be  relieved  to  a great  extent  when  the 
new  Medical  Center  is  completed.  The  school 
is  planned  to  accommodate  a freshman  class 
at  least  twice  as  large  as  the  present  first  year 
class  and  is  planned  also  for  the  training  of  dental 
and  nursing  students. 

Our  study  of  applicants  from  West  Virginia 
leads  us  to  believe  sincerely  that  the  state  will 
continue  to  produce  a sufficient  number  of 
worthy  applicants  to  justify  the  expansion  of  the 
medical  school. 
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MULTIPLE  INTUSSUSCEPTION:  A CASE 
REPORT* 

By  RUSSELL  A.  SALTON,  M.  D„ 

Williamson,  W.  Va. 

Although  the  clinical  picture  of  intussuscep- 
tion is  a familiar  one  to  all  practitioners  of  medi- 
cine and  surgery  alike,  the  acuteness  of  the 
situation  and  its  seriousness  require  occasional 
reemphasis.  The  purpose  of  this  paper  is  to 
present  an  unusual  type  of  intussusception  and 
a brief  discussion  of  etiology,  classification  and 
treatment. 

REPORT  OF  A CASE 

j.  S.,  an  8 month  old  white,  male  child,  was 
admitted  to  the  Williamson  Memorial  Hospital 
10-26-50  with  a history  of  vomiting,  of  forty-eight 
hours’  duration.  According  to  the  mother,  the 
child  had  been  entirely  well  until  four  days  prior 
to  admission,  when  symptoms  suggestive  of  a 
common  upper  respiratory  illness  developed.  The 
family  physician  had  seen  the  child  and  treatment 
had  been  administered  to  bring  the  symptoms 
under  control.  Vomiting  developed  on  the  second 
day,  and  persisted.  Enemas  given  by  the  mother 
preceding  admission  were  said  to  have  contained 
blood. 

On  examination,  the  infant  was  fussy,  fretful 
and  obviously  acutely  ill.  The  rectal  tempera- 
ture was  100.2  F.  A moderate  degree  of  de- 
hydration manifested  by  doughy  skin  and  dry 
mucous  membranes  was  present.  The  respira- 
tory rate  was  increased  to  24  per  minute.  The 
right  tympanic  membrane  was  red  but  the  ear, 
nose  and  throat  examination  was  otherwise  nega- 
tive. The  abdomen  was  tense  but  not  rigid;  no 
masses  could  be  palpated.  On  rectal  examination 
no  masses  were  palpable,  but  a bloody  mucus 
was  noted  on  the  gloved  finger. 

The  urine  showed  albumin  (1  plus)  with  an 
occasional  white  blood  cell.  The  red  blood  count 
was  3.7  million  with  11.8  Gm.  of  hemoglobin. 
The  white  blood  count  was  11,900  with  51% 
P.  N.  N.  A chest  film  demonstrated  some  increase 
in  bronchial  markings  but  no  other  abnormality. 
A barium  enema  showed  complete  obstruction  at 
the  midportion  of  the  descending  colon.  No 
change  in  the  fluoroscopic  picture  occurred  after 
the  enema  can  was  elevated  twenty-four  inches 
above  the  level  of  the  table.  Accordingly,  a diag- 
nosis of  intussusception  was  made  and  the  child 
prepared  for  surgery. 

A small  catheter  was  passed  into  the  stomach 
and  the  child  was  given  100  cc.  of  normal  saline 

‘Presented  before  the  Mingo  County  Medical  Society,  at 
Williamson,  November  5,  1952. 
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and  180  cc.  of  compatible  whole  blood  via  a scalp 
vein.  Under  satisfactory  open  drop  ether  anes- 
thesia, the  abdomen  was  entered  through  a long 
right  paramedian  incision.  Exploration  revealed 
a mass  in  the  left  gutter  which  proved  to  be  an 
enterocolic  intussusception.  This  was  reduced 
with  ease  but  in  the  process  we  were  surprised 
to  find  that  the  descending  enterocolic  invagina- 
tion had  telescoped  a separate  retrograde  intus- 
susception made  up  of  sigmoid  into  descending 
colon.  This,  too,  was  easy  to  reduce.  On  palpa- 
tion no  evidence  of  a mass  within  the  bowel  could 
be  found  to  explain  the  initiation  of  the  process. 
The  entire  colon  was  found  to  be  extremely 
mobile  due  to  a well  developed  mesocolon,  prob- 
ably accounting  for  the  ease  with  which  peri- 
staltic activity  could  initiate  intussusception.  The 
appendix  was  extremely  large  for  a child  of  this 
size,  measuring  8.5  cm.  It  was  felt  that  this  may 
have  played  some  part  in  giving  rise  to  the  lesion 
just  as  a swollen  Peyer’s  patch  or  a Meckel’s 
diverticulum  may  operate  in  its  production.  Ac- 
cordingly, the  appendix  was  removed.  However, 
this  should  not  be  a routine  procedure  when 
dealing  with  enterocolic  types  of  intussusception 
due  to  the  associated  edema  and  friability  of  the 
cecal  wall.  This  frequently  occurs  since  the  blood 
supply  to  the  ileocecal  region  in  many  instances 
has  been  jeopardized.  The  postoperative  course 
was  benign.  Spontaneous  bowel  movements  be- 
gan to  occur  on  the  second  postoperative  day. 
The  patient  took  a regular  formula  well.  The 
wound  healed  per  primuvi  and  the  child  was 
discharged  on  the  ninth  postoperative  day. 
Follow-up  examinations  to  date  reveal  no  sus- 
picion of  recurrence. 

The  mechanism  of  intussusception  is  best  ex- 
plained by  an  understanding  of  changes  in  nor- 
mal bowel  physiology.  Any  local  lesions  such  as 
those  just  mentioned  and,  in  addition,  any  lesion 
such  as  intestinal  polyp,  gastroenteritis,  succus 
entericus,  cancer  of  the  cecum,  et  cetera,  may 
alter  peristaltic  activity.  Hyperperistalsis  appears 
and  tends  to  force  any  local  mass  or  intestinal 
content  forward.  If  any  impairment  is  met  in  the 
distalward  flow,  isoperistaltic  activity  is  initiated 
as  a protective  mechanism.  This  isoperistaltic 
activity  is  thought  to  give  rise  to  the  more  rare 
reversed  or  retrograde  types  of  intussusception. 
Antiperistaltic  motion  in  the  bowel  is  normally 
present  and  serves  to  slow  the  passage  of  liquid 
ileal  content  into  the  large  bowel.  Vigorous  anti- 
peristaltic activity  probably  significantly  aids  in 
the  production  of  the  intussusception. 

Standard  texts  on  pediatrics  and  surgery  offer 
the  operator  little  help  in  recognizing  the  more 
uncommon  varieties  of  this  interesting  lesion. 
All  describe  the  typical  enterocolic  type  which 
comprises  approximately  85  per  cent  of  all  cases. 


Then  there  is  the  enteric  type  in  which  small 
bowel  invaginates  another  portion  of  small  bowel, 
the  colic  type  in  which  large  bowel  invaginates  on 
itself,  and  the  retrograde  intussusceptions  which 
are  the  reverse  of  any  of  those  just  described. 
The  reversed  intussusceptions  are  uncommon  and 
are  stated  to  comprise  approximately  5 per  cent 
or  less  of  all  types. 

To  the  four  classifications  mentioned  may  be 
added  a fifth  group  comprising  multiple  lesions. 
These  are  extremely  uncommon  as  attested  by 
the  fact  that  only  isolated  cases  have  been  re- 
ported in  the  literature.  Thorek  cites  reports  in 
foreign  articles  published  by  Buckley,  Catz  and 
Sainet  in  which  multiple  lesions  are  described, 
the  descending  invagination  having  been  ob- 
served to  have  engulfed  a retrograde  intussus- 
ception as  described  in  our  case. 

In  regard  to  the  treatment  of  intussusception 
some  controversy  still  exists.  For  the  most  part, 
this  centers  about  nonoperative  methods  versus 
surgical  reduction.  Practically  speaking,  the  con- 
troversy is  somewhat  academic  since  most  phy- 
sicians feel  that  surgery  should  be  promptly  insti- 
tuted after  a single  gentle  trial  at  barium  enema 
reduction  has  failed.  Those  who  favor  immediate 
surgical  treatment  appear  to  have  more  valid 
argument  in  their  favor.  There  is  little  time 
wasted  between  diagnosis  and  institution  of  treat- 
ment. Time  is  important  since  the  longer  the 
lesion  exists  the  greater  the  likelihood  of  gan- 
grene, which  necessitates  resection.  Then,  too, 
in  surgical  reduction,  any  associated  lesion  such 
as  an  intestinal  polyp  or  tumor  of  the  bowel  wall 
may  be  dealt  with,  thereby  reducing  the  inci- 
dence of  recurrent  intussusception.  In  the  non- 
surgical  approach,  there  is  the  likelihood  of  re- 
ducing an  intussusception  by  enema  after  gan- 
grene of  the  bowel  wall  has  already  occurred. 
This  would  go  unrecognized  for  many  hours  and, 
undoubtedly,  would  give  rise  to  a high  mortality 
rate. 

Harkins  states  that  the  mortality  in  children  is 
56  per  cent.  A mortality  rate  of  76  per  cent  oc- 
curs in  infants  under  one  year  of  age.  In  many 
instances  the  operation  is  performed  too  late, 
when  the  patient  is  in  poor  condition.  The  ob- 
vious benefit  of  early  operation  is  seen  in  his 
analysis  of  160  cases. 


MORTALITY  ACCORDING  TO  TIME  OF  OPERATION 


Period  between 
onset  and 
operation 

Number  of 
cases 

Mortality 
per  cent 

Less  than  12  firs. 

9 

22 

12-23  hrs. 

12 

42 

24-47  hrs. 

26 

31 

48-72  hrs. 

15 

47 

Over  72  hrs. 

24 

58 
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SUMMARY 

A case  of  multiple  intussusception  is  presented 
in  which  an  entercolic  invagination  telescoped  a 
retrograde  colic  intussusception  producing  intes- 
tinal obstruction.  A brief  discussion  of  etiology, 
classification  and  treatment  is  brought  out.  Early 
operative  intervention  is  emphasized. 
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OBESITY  A MAJOR  HEALTH  PROBLEM 

A major  health  problem  today  in  America  is  that 
of  obesity.  Moreover,  obesity  and  subclinical  dietary 
deficiencies,  probably  occurring  together  in  many  indi- 
viduals, may  play  an  important  role  in  the  origin  of 
various  diseases. 

Obesity  has  replaced  the  vitamin  deficiency  diseases 
as  the  number  one  nutrition  problem  in  the  United 
States.  An  estimated  one  fourth  of  the  adults  in  this 
country  are  obese — that  is,  sufficiently  overweight  to 
result  in  appreciable  damage  to  health — and  the  inci- 
dence may  reach  60  per  cent  in  older  women.  The 
significance  of  this  is  apparent  from  the  fact  that  mor- 
tality rates  for  the  obese  are  well  above  average  at 
every  age  and  rise  steadily  with  increasing  weight. 

Obesity  is  associated  with  a high  incidence  of  dia- 
betes, cirrhosis  of  the  liver,  cardiovascular  disease, 
hernia,  gall  bladder  disease  and  certain  forms  of  cancer 
and  arthritis.  It  may  not  cause  these  conditions,  but  it 
is  a dangerous  and  undesirable  concomitant. — W.  H. 
Sebrell,  M.  D.,  in  Nutrition  Reviews. 


ENVIRONMENT  AND  RESPIRATORY  CANCER 

The  wide  variation  in  the  frequency  of  respiratory 
cancer  has  led  to  an  increasingly  intensive  search  for 
environmental  factors  that  may  be  contributing  to  the 
recorded  increase  in  the  disease.  A number  which 
have  been  suggested  as  implicated  in  its  genesis  are 
under  study.  They  range  from  a few  which  have  been 
shown  to  produce  lung  cancer  to  others  for  which  the 
evidence  is  meager. 

Thus,  on  the  one  hand,  it  is  fairly  well  established 
that  radioactive  materials  and  some  chromates  cause 
lung  cancer  in  experimental  animals  and  in  men  in 
certain  occupations.  On  the  other  hand,  the  suggestions 
that  the  increase  in  air  pollution  may  be  a factor  is  un- 
supported by  any  real  evidence.  The  role  of  other 
factors,  such  as  coal  tar  products,  excessive  tobacco 
smoking,  and  specific  contaminants,  is  still  far  from 
conclusive. 

Actually,  the  study  of  the  influence  of  environment 
on  cancer  involves  the  evaluation  of  numerous  factors 
over  a long  period  of  time,  and  accurate  data  required 
for  such  investigations  are  often  difficult,  if  not  im- 
possible, to  obtain. — Statistical  Bulletin,  Metropolitan 
Life  Insurance  Company. 


ATOPIC  DERMATITIS 

By  J.  W.  CALVERT,  M.  D., 

Bluet ield,  W.  Vo. 

The  purpose  of  this  paper  is  to  call  the  atten- 
tion of  physieans  of  West  Virginia  doing  general 
practice  to  some  of  the  facts  known  about  atopic 
dermatitis.1-  2 

The  skin  diseases  associated  with  atopy,  i.  e., 
that  form  of  human  allergy  which  evidences  a 
familial  tendency  to  hay  fever,  allergic  asthma, 
and  certain  other  forms  of  allergies,  and  certain 
characteristic  dermatoses,  are  here  designated  as 
the  “atopic  dermatoses.”  These  form  one  of  the 
largest  groups  of  skin  troubles  and  are  one  of  the 
most  difficult  to  manage. 

The  infantile  form  of  atopic  dermatitis  usually 
occurs  between  the  first  month  and  the  second 
year  of  life,  and  is  generally  called  “infantile 
eczema.”  In  childhood  the  disease  usually  occurs 
between  the  second  and  tenth  or  twelfth  year  of 
life,  and  may  be  present  in  one  of  two  forms: 
(1)  The  papular  (prurigo)  form,  with  succulent, 
elevated  papules  having  crusting  and  scratched 
central  tops,  and  involvement  of  the  extensor  sur- 
faces and  (2)  The  lichenoid  type,  with  small, 
discrete,  rather  flat-topped  brown  or  reddish- 
brown  papules,  these  becoming  confluent  in 
many  areas,  presenting  lichenoid  plaques  with 
indefinite  or  moderately  sharp  borders  and  with 
outlying  discrete  scattered  papules.  The  flexor 
surfaces,  especially  the  cubital  and  popliteal 
areas,  are  most  commonly  affected.  There  is  less 
oozing  and  crusting  in  both  of  these  types  than 
in  the  infantile  type.  In  adolescent  and  older 
individuals,  the  lichenoid  form  predominates, 
and  there  is  a greater  tendency  to  confluence, 
with  larger  plaques  resulting  in  the  areas  of 
involvement  ( popliteal,  cubital,  the  neck  and  the 
eyelids).  The  adolescent  and  adult  form  general- 
ly occurs  at  the  onset  of  puberty  and  usually 
clears  before  the  third  decade  of  life.  The  child- 
hood, adolescent  and  adult  atopic  eruptions  are 
variously  known  as  disseminated  neurodermati- 
tis, prurigo,  pruritus  with  lichenification,  licheni- 
fied  dermatitis,  chronic  flexural  eczema  or  der- 
matitis or,  most  confusingly,  just  “chronic  ecze- 
ma” or  “eczema.” 

In  all  forms  the  clinical  role  of  allergens  can 
be  demonstrated,  on  occasion;  however,  there  is 
no  satisfactory  evidence  that  all  cases  of  atopic 
dermatitis  are  entirely  or  principally  due  to  al- 
lergenic exposure.  In  many  clinically  typical 
cases  no  immunologic  mechanisms  are  apparent, 
and  in  many  other  cases,  even  though  there  is 
evidence  of  specific  hypersensitivity,  the  al- 
lergenic exposure  can  not  be  demonstrated  to 
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he  the  sole  or  major  cause  of  the  cutaneous 
trouble. 

The  situation  in  an  unselected  group  of  per- 
sons with  atopic  dermatitis  is  thus  in  many  ways 
like  that  in  an  unselected  group  with  chronic 
bronchial  asthma.  As  is  true  in  the  case  of  asth- 
ma. only  about  50  per  cent  of  patients  show 
wheal  reactions  to  skin  tests  with  common  food 
and  environmental  allergens  and,  similarly,  it  is 
not  unusual  to  find  that  the  food  or  other  al- 
lergens which  elicited  the  skin  test  reaction  can 
not  be  shown  to  be  of  great  clinical  significance. 

In  most  cases  of  atopic  dermatitis,  therefore, 
systemic  management,  nonspecific  measures  (in- 
cluding protection  against  direct  skin  irritants 
and  reduction  of  tension  and  maladjustments 
through  psychotherapy)  and,  above  all,  proper 
and  individually  adjusted  local  treatment  often 
play  the  major  part  in  bringing  relief.  Neverthe- 
less, in  many  instances,  the  harmful  effects  of 
specific  allergenic  exposure  have  decisive  signi- 
ficance and  immunologic  approaches  and  the 
avoidance  of  possible  causal  allergens  must  not 
be  neglected  in  any  severe  or  long-standing  case. 

The  following  are  among  the  immunologic 
measures  of  importance  in  atopic  dermatoses: 

Prophylaxis.— The  accepted  measures  for  the 
avoidance  or  reduction  of  exposure  to  the  in- 
gested. inhaled  or  contacted  allergens  are  the 
only  effective  forms  of  prophylaxis.  Hyposen- 
sitization with  specific  extracts,  effective  in  other 
forms  of  atopy  ( e.  g.,  in  many  cases  of  hay  fever 
and  in  some  cases  of  allergic  asthma)  is  general- 
ly of  no  value  in  atopic  dermatitis.  (2)  In  all 
atopic  persons,  the  utmost  caution  must  be  ob- 
served in  the  administration  of  foreign  serums. 
In  these  individuals  there  is  considerably  more 
than  the  usual  danger  of  severe  or  even  fatal 
serum  reactions.  (3)  Genetic  prophylaxis  may 
be  indicated  in  exceptional  and  selected  cases. 
The  physician  may  find  it  desirable  to  warn  mar- 
riage partners  who  suffer  from  severe  atopic  dis- 
eases and  in  whose  family  there  is  a definite 
incidence  of  atopic  diseases,  that  their  offspring 
may  be  particularly  susceptible  to  diseases  of 
this  group. 

DIAGNOSIS 

(1)  Scratch  or  Intracutaneous  Testing.— (a) 
Infants  and  young  children— Casein,  egg  white, 
egg  yolk,  milk,  oats,  orange,  rye,  wheat,  and 
those  used  in  particular  cases,  (b)  Adults— 
House  dust,  dog  dander,  cat  dander,  horse  dan- 
der, poultry  dander,  (chicken,  duck,  goose), 
rabbit  dander,  orris  root,  cottonseed,  kapokseed, 
flaxseed,  tobacco,  pyrethrum,  silk,  goat  dander, 
alternaria,  milk,  egg,  wheat,  rice,  rye,  oats. 


chicken,  pork,  beef,  Iamb,  codfish,  halibut,  tea, 
coffee,  chocolate,  mustard,  coconut,  peanut, 
orange,  grapefruit,  banana,  peach,  prune,  apple, 
strawberry,  onion,  white  potato,  celery,  cabbage, 
carrot,  corn,  spinach,  cucumber,  lima  bean,  pea, 
tomato. 

Zone  I:  Eastern  Half  of  United  States.— Ash, 

beech,  birch,  elm,  oak,  hickory,  poplar  or  cotton- 
wood, walnut,  pecan,  timothy,  orchard  grass, 
june  or  Kentucky  blue  grass,  redtop,  bermuda 
grass,  johnson  grass,  english  plantain,  sorrel, 
giant  ragweed,  dwarf  ragweed,  cocklebur. 

Patients  with  atopic  dermatoses  fare  best  in 
an  arid  desert  climate.  When  possible,  it  is 
worthwhile  to  have  the  patient  “try  out”  one 
place  after  another  until  he  finds  one  which  suits 
his  case.  He  usually  can  tell  inside  of  a week.  I 
don’t  know  whether  it  is  the  change  in  allergenic 
exposure  or  whether  a nonspecific  factor  enters 
into  the  improvement  in  these  cases. 

I consider  atopic  dermatitis  to  be  a combina- 
tion of  subclinical  urticaria  and  manifest  ecze- 
matoid  characteristics  with  the  urticaria  element 
primary.  Treatment  consists  of  a combination  of 
treatment  for  both  elements. 

EXACERBATIONS  AND  REMISSIONS 

As  a rule,  all  forms  of  the  disease  terminate  in 
spontaneous  recovery,  but  there  are  exceptions. 
Any  one  or  two  of  the  infantile  or  adolescent, 
childhood  or  adult  stages  may  be  absent.  In 
many  cases,  there  are  intervals  between  the 
stages,  and  in  others  one  form  merges  into  the 
other. 

Unexplainable  exacerbations  and  remissions 
occur  again,  in  some  instances,  certain  responsi- 
ble factors  are  recognized,  as  noted. 

(1)  Remissions.— (a)  Change  in  the  mode  of 
life;  particularly  the  environment,  (b)  Change 
of  season;  many  cases  exacerbate  regularly,  some- 
times from  July  to  November,  and  a smaller 
group  in  the  spring,  (c)  Adequate  local  treat- 
ment. (d)  Notably  in  the  young  patients  the 
correct  local  treatment  and  general  management, 
including  control  of  diet  and  environment  and 
prevention  of  scratching,  will  result  in  periods  of 
freedom  and  often  in  permanent  cures. 

(2)  Exacerbations.— (a)  Heat  humidity  and 
effort,  (b)  Cold  and  wind,  (c)  Rapid  changes 
of  environmental  temperature,  (d)  Perspira- 
tion on  skin,  or  skin’s  attempt  to  perspire,  (e) 
Ingestion  of  foods,  notably  fish,  eggs,  wheat,  milk, 
chocolate  and  other  allergens  in  food  and  drugs, 
such  as  salicylates  and  barbiturates,  (f)  Special 
types  of  clothing,  such  as  certain  silks,  or  wool, 
or  satin,  (g)  Exposures  to  dusts  such  as  those  of 
the  house  or  bedding,  or  occupational  dusts. 
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(h)  Intercurrent  infections,  especially  the  com- 
mon cold,  herpes  simplex  (fever  blisters)  and 
vaccinia.3  (i)  Application  of  occlusive  or  “heat- 
ing” topical  medication  in  the  form  of  grease  or 
greasy  ointments,  (j)  Overwork,  worry,  nerves, 
emotional  upsets,  strain  and  fatigue. 

It  must  he  emphasized  that  although  the  mass 
of  clinical  evidence  as  to  these  or  other  “trigger” 
effects  is  impressive,  conclusive  proof  that  any 
one  is  the  primary  or  sole  cause  of  the  dermatitis 
is  still  lacking.  Nevertheless,  management  of  the 
atopic  dermatitis  must  take  all  causal  or  contri- 
butory factors  into  consideration;  and  the  ther- 
apy of  cases  refractory  to  the  simpler  measures, 
e.  g.,  topical  treatments  must  include  the  most 
thorough  elimination  of  suspected  contributory 
factors  in  the  ten  categories  mentioned. 
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CART  BEFORE  THE  HORSE? 

It  is  traditional  in  medicine  to  take  the  patient’s 
history  before  performing  the  physical  examination. 
The  reasons  for  this  are  not  apparent  on  theoretical 
grounds,  and  one  suspects  that  there  is  no  reason  other 
than  the  simple  fact  that  the  patient  usually  walks 
into  the  doctor’s  office  with  his  clothes  on,  and  wants  to 
tell  his  complaint  right  off.  This  reason,  which  may  be 
perfectly  valid  in  private  practice,  is  certainly  not  so 
in  industrial  practice,  at  least  with  regard  to  preplace- 
ment examinations. 

It  is  a truism  that  the  medical  history  given  by  an 
applicant  for  a job  is  likely  to  be  misleading  because 
the  applicant  wishes  to  appear  as  healthy  as  possible. 
Yet  few  industrial  medical  departments  are  willing  to 
dispense  with  a history  altogether. 

Too  often,  one  may  fear,  the  history-taking  is  rele- 
gated to  a nurse  or  a clerk,  and  is  reduced  to  a series  of 
perfunctory  questions,  to  which  one  answer  is  as  good 
as  another.  Such  information  is  then  discounted  almost 
completely  in  making  any  further  medical  judgments. 

Does  this  have  to  be  so? 

Consider  the  average  job  applicant.  He  may  know 
he  is  going  to  have  a physical  examination,  but  he  can 
have  no  idea  how  thorough  it  will  be.  He  has  prob- 
ably not  met,  or  even  seen,  the  doctor  at  the  time  the 
medical  history  is  taken. 

Small  wonder  that  when  he  is  asked:  “Any  oper- 
ations?” he  answers  “No”,  though  he  may  have  a scar 
a foot  long  over  his  lumbosacral  spine! 

If  the  same  question  were  asked  immediately  after  a 
thorough  physical  examination,  how  much  more  accu- 
rate would  the  answer  be?  Maybe  we  have  the  cart 
before  the  horse. — R.  W.  M.  in  Industrial  Medicine  and 
Surgery. 


TOXIC  PSYCHOSIS  DUE  TO  OVERDOSAGE 
OF  ISONICOTINIC  ACID  HYDRAZIDE 

By  JOHNSON  CHU,  M.  D„* 

Weston,  W.  Vo. 

Since  the  discovery  of  isonicotinic  acid  hydra- 
zide,  a ne  wantituberculosis  drug  which  is  now 
undergoing  extensive  clinical  testing  throughout 
the  country,  it  is  generally  believed  that  this  drug 
exerts  a marked  inhibiting  action  against  the 
growth  in  vitro  of  various  strains  of  the  tubercle 
bacillus1’2  and  that  it  assumes  definite  but 
limited  therapeutic  activity  against  human  tuber- 
culosis, especially  as  an  adjunct  in  combination 
with  other  kinds  of  chemotherapy  such  as  strep- 
tomycin, para-amino-salicylic  acid3’  4 et  cetera. 
It  is  chemically  derived  from  pyridine  and  struc- 
turally related  to  nicotinic  acid  (niacin). 

While  its  chemotherapeutic  efficacy  in  clinical 
tuberculosis  has  been  acknowledged  by  many  in- 
vestigators and  clinicians  working  in  this  field,4 
it  is  important  to  know  that  its  potency  and  toxi- 
city are  not  infrequently  quite  marked  as  mani- 
fested by  many  side-effects  reported  in  the  litera- 
ture5’6.  We  are  reporting  a case  of  marked 
psychotic  reaction  due  to  overdosage  of  this 
drug. 

CASE  REPORT 

A 47  year  old  white  male  was  admitted  for  the 
first  time  to  the  Medical  Center  of  this  hospital 
October  29,  1952  as  a committeed  patient  for 
institutional  care  because  of  an  alleged  reaction 
to  the  new  antituberculosis  drug,  isonicotinic 
acid  hydrazide.  The  past  history  revealed  that 
the  patient  had  active  tuberculosis  several  years 
ago.  He  was  first  hospitalized  in  a VA  hospital  in 
Denver,  Colorado  in  1943  and  released  from 
there  evidently  as  his  disease  was  arrested.  He 
later  relapsed  and  the  tuberculosis  became  active 
again.  He  was  then  admitted  to  another  VA  hos- 
pital in  Washington,  D.  C.  in  1946  and  dis- 
charged after  his  condition  improved.  Since  then 
the  patient  had  become  well  adjusted  and  had 
taken  a job  as  a public  health  officer.  He  again  re- 
lapsed but  opposed  further  hospitalization  and, 
following  the  advice  of  the  Public  Health  Serv- 
ice, he  took  isonicotinic  acid  hydrazide  at  home. 
The  treatment  was  started  in  June,  1952,  begin- 
ning with  500  mg.  daily.  He  was  too  anxious  to 
get  well  and  in  creased  the  dose  from  time  to 
time  until,  by  July,  he  was  taking  a dosage  of 
950  mg.  daily.  (The  exact  date  of  starting  this 
high  dosage  could  not  be  recalled  by  the  pa- 
tient). Soon  after  he  started  such  a high  dosage 
(which  continued  for  about  one  week)  he  began 
to  feel  nervous  and  restless.  He  then  read  the 
manufacturer’s  circular  which  states  that  rest- 
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lessness  and  nervousness  are  expected  reactions 
from  this  drug.  He  noted  also  that  one  can  take 
phenobarbital  when  the  symptoms  of  nervous- 
ness occur.  The  patient  therefore,  took  phenobar- 
bital grains  D/2  two  to  three  times  daily,  with 
each  big  dose  of  isonicotinic  acid  hydrazide  for 
a period  of  about  one  week.  However,  the  pheno- 
barbital did  not  relieve  the  patient’s  nervousness 
and  restlessness.  He  stopped  taking  the  pheno- 
barbital but  continued  the  dosage  of  isonicotinic 
acid  hydrazide  at  700  mg.  daily. 

Several  days  prior  to  admission  to  the  hospital 
his  mind  became  so  confused  and  his  mood  so 
irritated  that  the  mental  change  was  immediately 
noticed.  He  was  described  by  his  family  as  being 
very  violent  and  antagonistic.  His  gait  was  ataxic 
and  his  language  abusive.  He  harbored  delusions 
of  persecution. 

The  patient  had  been  a competent  and  effi- 
cient physician.  There  was  no  history  of  previous 
mental  illness,  either  personal  or  familial.  He 
admitted  that  he  drank  occasionally,  but  denied 
alcohol  or  drug  addiction.  He  stated  that  the 
phenobarbital  did  not  relieve  his  nervousness 
while  he  was  taking  it. 

On  admission,  the  patient  was  very  antago- 
nistic and  belligerent.  His  language  was  abusive 
and  his  thought  content  persecutory  in  nature. 
His  gait  was  still  somewhat  ataxic  and  he  refused 
to  be  examined  physically,  stating,  “You  are  a 
psychiatrist.  You  need  not  examine  me  at  all. 
His  attitude  was  suspicious  and  apathetic  and  he 
was  very  uncooperative.  He  spoke  irrationally 
and  irrelevantly  and  exhibited  delusions  of  per- 
secution especially  as  to  his  family.  His  contact 
with  reality  was  very  much  impaired  and  com- 
prehension was  lacking.  Hallucinations  were 
never  present. 

Physical  examination  done  later  revealed  a 
well  developed  and  well  nourished  adult  male 
weighing  155  pounds.  The  temperature  was 
normal  but  the  pulse  rate  was  104  per  minute 
and  blood  pressure  180/90.  There  was  a slight 
spinal  kyphosis,  and  otosclerosis  of  both  ears 
was  noted,  but  otherwise  he  was  physically  nor- 
mal. Neurologically,  there  was  a slight  tremor 
of  both  hands  on  admission  and  the  gait  was 
ataxic.  No  paralysis  nor  spasticity  was  observed. 
Romberg’s  and  Babinski’s  signs  were  negative. 
Tromner’s  sign  was  negative.  The  reflexes  were 
physiologic  and  sensation  was  normal.  The 
electrocardiogram  was  not  noteworthy.  The 
blood  serology  was  negative.  The  sedimentation 
rate  was  8 mm.  per  hour.  Urinolysis  was  nega- 
tive. Blood  count:  BBC  4,450,000;  WBC  12,- 

200;  hemoglobin  89%.  Differential:  Polymorpho- 
nuclear 68%  lymphocytes  31%;  monocytes  1%. 


Sputum  for  tubercle  bacilli  was  negative  but 
x-ray  showed  moderately  advanced  pulmonary 
tuberculosis  of  left  upper  lobe,  chronic  produc- 
tive type. 

The  patient  was  sedated  for  only  the  first  two 
nights  after  admission,  being  given  sodium  amy- 
tal  grains  3%.  No  other  medication  was  given 
except  vitamin  B,  by  mouth.  He  was  negativistic, 
antagonistic  and  delusional  for  about  two  days 
after  admission.  On  the  third  day,  he  was  ra- 
tional. His  attitude  became  more  or  less  co- 
operative and  friendly  and  his  language  was  no 
longer  abusive.  Since  then  he  has  eaten  better 
and  slept  well.  Delusions  of  a paranoid  nature 
soon  disappeared  and  athe  patient  began  to  act 
like  a normal  person.  His  pulse  rate  fell  to  84 
and  his  blood  pressure  returned  to  140/90.  He 
was  presented  to  the  staff  November  24,  1952, 
and  it  was  the  consensus  of  the  group  that  this 
was  a case  of  toxic  psychosis  due  to  excessive 
intake  of  isonicotinic  acid  hydrazide. 

COMMENT 

This  case  was  diagnosed  as  a toxic  psychosis 
due  to  isonicotinic  acid  hydrazide  which  had 
been  self-administered  for  about  four  months 
before  the  psychosis  developed.  The  dosage 
producing  a psychosis  in  this  case  was  about 
10  to  14  mg.  per  kilogram  of  body  weight.  The 
possibility  that  this  could  be  a case  of  phenobar- 
bital intoxication  was  considered  unlikely  since 
the  patient  had  had  phenobarbital  grains  1V2 
two  to  three  times  daily  for  only  about  a week 
during  the  commencement  of  the  high  dosage 
of  isonicotinic  acid  hydrazide  (950  mg.). 

There  was  no  history  of  his  having  taken  phen- 
obarbital either  before  or  after  this  one  week 
period  and  the  psychotic  changes  occured  sev- 
eral weeks  after  the  phenobarbital  medication. 

The  patient,  himself,  being  a physician,  told 
the  writer  that  he  had  in  mind  at  the  time  that 
isonicotinic  acid  hydrazide  was  simply  a deriva- 
tive of  nicotinic  acid,  that  it’s  action  would  in- 
crease his  appetite  and  strength  comparable  to 
the  taking  of  vitamins  and  that  the  drug  could 
not  possibly  be  so  toxic.  Soon  after  the  drug  had 
appeared  on  the  market  he  was  persuaded  to  take 
it  as  often  as  possible  without  knowing  the  exact 
effective  dosage  at  that  time.  He  said  that  he 
could  tolerate  a daily  dosage  of  500  mg.  of  this 
drug  quite  well  at  first  without  any  feelings  of 
nervousness.  His  appetite  improved  and  he 
gained  weight  after  he  started  on  the  new  pan- 
acea and  he  was  encouraged  to  take  larger  doses, 
being  unaware  of  its  toxic  effect.  His  tuber- 
culosis was  apparently  improved  as  judged  by 
the  physical  examination  and  the  x-ray  findings. 
Certainly  it  may  be  assumed  that  he  would  not 
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have  taken  so  large  a close  if  he  had  not  felt 
better.  Blood  level  studies7  were  not  undertaken 
as  the  patient  had  stopped  the  medication  several 
days  prior  to  his  admission  to  this  hospital.  His 
psychotic  reaction  cleared  so  rapidly,  i.  e.,  after 
two  days  of  hospitalization,  that  a blood  level 
study  at  that  time  was  considered  valueless. 
However,  the  history  was  assumed  to  be  reliable 
as  it  was  obtained  not  only  from  the  patient  him- 
self but  likewise  from  his  father,  also  a physician. 
It  is  interesting  enough  that  no  physical  toxic 
manifestations  were  observed  in  this  case. 

SUMMARY 

A case  of  toxic  psychosis  due  to  overdosage  of 
the  antituberculosis  drug,  isonicotinic  acid  hyd- 
razide,  is  presented  and  discussed.  The  toxic 
dosage  producing  a psychosis  in  our  case  was 
estimated  to  be  700  to  950  mg.  daily,  i.  e.,  10  to 
14  mg.  per  kilogram  of  body  weight.  While  its 
value  as  an  adjunct  to  other  kinds  of  chemo- 
therapy such  as  streptomycin,  para-amino-sali- 
cylic acid,  et  cetera,  has  been  established  through 
extensive  clinical  testing  throughout  the  coun- 
try, the  toxic  effects  as  manifested  in  different 
organ  systems  limit  its  uncontrolled  use.  It  is 
therefore  urged  that  persons  taking  this  medicine 
be  hospitalized  for  supervision,  especially  when 
daily  doses  higher  than  10  mg.  per  kilogram  of 
body  weight  are  to  be  given. 


The  author  wishes  to  thank  Dr.  H.  Sinclair 
Tait,  superintendent  of  the  Weston  State  Hospi- 
tal, and  Dr.  A.  Dixon  Weatherhead,  assistant 
superintendent,  for  their  aid  in  the  preparation 
of  this  paper. 
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WEST  VIRGINIA'S  CAMP  FOR  JUVENILE 
DIABETICS 

(A  Follow-up  Report  on  Comp  Kno-Komo) 

By  WALDO  C.  HENSON,  M.  D.,  and 
GEORGE  P.  HEFFNER,  M.  D., 

Charleston,  W.  Va. 

Associated  with  the  general  progress  and  im- 
provement in  the  care  and  management  of  the 
juvenile  diabetic  have  been  the  encouraging 
advances  made  in  the  care  of  the  diabetic  child 
at  West  Virginia’s  only  diabetic  camp  (Camp 
Kno-Koma). 

The  first  camp  was  held  August  27  to  Septem- 
ber 3,  1950.  In  the  past  two  years  great  strides 
have  been  made  in  affording  the  diabetic  children 
of  West  Virginia  a normal  recreational  life  that 
they  so  sorely  need.  Profiting  by  experience  at 
®ach  camp  the  staff  has  been  enabled  to  render 
more  efficient  service  and  a more  successful 
camp  each  year. 

At  the  first  camp  in  1950,  thirty-four  diabetic 
children  from  all  over  the  state  were  in  attend- 
ance. In  1951,  there  for  forty-five  children,  and 
in  1952,  there  were  forty-seven.  In  1950  the  age 
ranged  from  6V2  years  to  14  years,  and  in  1952 
from  7 to  19  years.  As  might  be  expected,  many 
of  the  children  did  not  appear  to  be  as  old  as 
their  stated  ages. 

When  the  children  report  to  camp  they  are 
checked  from  the  standpoint  of  previous  insulin 
dosage,  insulin  syringes,  present  medication,  in- 
fectious diseases  and  general  physical  condition. 

In  a typical  camp  day,  reveille  occurs  at  7 a.  m., 
followed  by  collection  of  urine  specimens  and 
by  insulin  injections.  Breakfast  is  at  8 a.  m. 
Following  breakfast  the  various  activities  are 
engaged  in  until  11:00  a.  m.,  at  which  time  there 
is  a general  swim  and  then  lunch  at  12:30  p.  m. 
Rest  period  follows  lunch  and  then  there  are 
more  activities,  followed  by  another  swimming 
period  at  5:00  p.  m.,  with  supper  at  5:30  p.  m. 
After  supper  the  children  have  a period  of  free 
play,  followed  by  various  forms  of  entertainment 
(camp  fires,  movies,  dances,  et  cetra).  In  the 
day  activities  the  children  may  engage  in  rowing, 
archery,  rifiery,  tennis,  horseback  riding,  all  types 
of  ball,  and  hand  crafts.  In  addition  there  may 
be  special  activities  such  as  nature  hikes  and 
overnight  hikes.  All  of  these  activities  are  under 
the  supervision  of  trained  personnel. 

Urine  specimens  are  collected  before  each  meal 
and  at  bedtime  and  are  tested  for  sugar  and 
acetone.  In  previous  years,  two  blood  sugars 
were  taken  during  the  camping  period  but  more 
recently  it  has  been  felt  that  these  are  non- 


12S 


The  West  Virginia  Medical  Journal 


May,  1953 


essential  and  of  little  value  in  such  a camp,  where 
the  glucose  level  is  so  variable. 

Complete  rounds  are  made  at  midnight  and  at 
3:00  a.  m.,  at  which  time  the  children  are  aroused 
and  inspected  for  the  presence  of  hypoglycemic 
shock.  They  are  observed  closely  during  the  day’s 
activities  and  the  entire  personnel  is  prepared  to 
administer  sugar  for  even  the  slightest  hypo- 
glycemic tendency. 

Each  child  is  placed  on  one  of  three  specially 
prepared  diabetic  diets,  supervised  by  qualified 
dietitians.  The  diets  range  from  2060  calories 
to  2645  calories  and,  consequently,  all  are  high  in 
carbohydrate,  protein  and  fat.  In  placing  the 
children  on  proper  diets,  each  one  is  evaluated 
individually,  consideration  being  given  his  pre- 
vious diet,  his  camp  activity  and  his  individual 
requirements.  It  was  found  that  by  giving  ad- 
ditional protein  in  the  bedtime  feeding  there  was 
a tendency  toward  stabilization  with  less  ten- 
dency to  insulin  reaction  during  the  night.  This 
could  be  given  without  producing  any  elevation 
in  the  blood  sugar.  In  spite  of  the  increased 
activity  of  camp  life,  it  has  been  found  that  over 
one-half  of  the  children  gained  weight  during 
their  week  of  camping.  Much  of  this  is  due,  no 
doubt,  to  the  increased  diets  and  increased  ap- 
petites. In  addition  to  the  three  regular  meals, 
separate  “snacks”  are  given  half-way  between 
meals  and  at  bedtime. 

Insulin  dosages  are  recorded  on  each  chart  in 
the  evening  before  the  injections  are  given,  and 
after  the  results  of  the  urine  examinations  have 
been  recorded.  The  dosages  are  then  trans- 
ferred to  a master  sheet,  and  thence  to  the  in- 
dividual stations  where  the  insulin  is  adminis- 
tered each  morning. 

In  spite  of  the  increased  activity,  it  was  found 
that  insulin  had  to  he  increased  in  55  per  cent 
of  the  cases  during  the  week  of  camp  in  June 
1952.  In  only  15  per  cent  of  the  cases  was  it 
necessary  to  reduce  the  dosage.  The  others  were 
controlled  adequately  with  the  same  dosage.  In 
some  cases  in  which  the  child  had  been  main- 
tained previously  on  various  mixtures  and  separ- 
ate injections  of  protamine  zinc  and  regular  in- 
sulin a change  was  made  to  NPH  50  insulin  with 
satisfactory  results. 

Again,  in  spite  of  the  increased  activity,  the 
majority  of  the  children  continued  to  spill  sugar 
in  the  urine  much  of  the  time.  Although  it  is  not 
to  be  condoned  as  a general  rule,  we  feel  that 
glycosuria  without  acetonuria  is  harmless  for  the 
short  camp  period  and  prevents  serious  hypo- 
glycemic reactions,  sometimes  with  convulsions 
which  are  prone  to  occur  when  regulation  is  kept 
too  strict. 


We  have  attempted  to  prevent  as  many  insulin 
reactions  as  possible  and  in  this  we  have  been 
fairly  successful.  With  each  camp  period  there 
have  been  fewer  reactions  than  previously  and  at 
the  1952  camp  the  incidence  of  hypoglycemic 
shock  was  practically  negligible.  There  were 
only  a few  mild  reactions  and  there  were  no 
shocks  of  any  significance.  At  this  camp  57  per 
cent  of  the  campers  showed  improvement  in 
general  control  and  elimination  of  insulin  re- 
actions. The  remaining  campers  were  already 
adequately  controlled  and  remained  so.  No 
child  was  less  well  controlled  than  previously. 

Although  61  per  cent  of  the  children  occasion- 
ally spilled  acetone  in  the  urine,  there  were  no 
cases  of  clinical  acidosis  or  diabetic  coma  in  1952. 

On  returning  home,  the  children  are  usually  ad- 
vised to  return  to  their  previous  pre-camp  diet 
and  insulin  dosage,  and  then  to  consult  their 
home  physician  for  regulation. 

Each  camp  has  been  maintained  and  super- 
vised by  an  adequately  trained  personnel  which 
includes  physicians,  nurses,  technicians,  dieti- 
tians, a secretary,  counselors  and  recreational 
assistants. 

At  the  1952  camp,  classes  were  conducted  by 
the  camp  physicians  with  the  purpose  of  in- 
structing the  campers  in  the  care  and  manage- 
ment of  their  disease.  Special  attention  was 
given  to  the  various  types  of  insulin  and  to  the 
proper  methods  of  withdrawing,  mixing  and  in- 
jecting insulin.  At  the  conclusion  of  the  camp 
period  practically  every  child  had  learned  to  give 
his  own  insulin. 

SUMMARY 

Important  strides,  both  in  the  management  of 
the  diabetic  camp  and  in  the  care  and  treatment 
of  juvenile  diabetes,  have  been  made  in  West 
Virginia’s  only  diabetic  camp  (Camp  Kno- 
Koma ) . 

By  carefully  controlling  the  diet  and  insulin, 
the  juvenile  diabetic  can  live  a perfectly  normal 
recreational  and  social  life. 

Urines  should  be  examined  four  times  a day 
for  both  sugar  and  acetone,  and  insulin  should 
he  adjusted  so  as  to  prevent  both  acidosis  and 
insulin  reactions.  Inconstant  glycosuria  and  often 
acetonuria  may  be  insignificant.  Effort  should 
be  made,  however,  to  keep  the  child  gaining  in 
weight. 

Between-meal  snacks  and  bedtime  feedings 
often  are  necessary  but  should  be  included  as 
part  of  the  total  diet. 

In  so  far  as  camp  life  is  concerned,  we  have 
found  single  morning,  insulin  injections  to  be  as 
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effective  as  subsequent  doses  during  the  day. 
In  spite  of  increased  activity  and  increased  in- 
sulin dosage,  we  have  continued  to  have  fewer 
insulin  reactions  each  year. 

Attention  should  he  given  to  instructing 
juvenile  diabetics  regarding  the  disease,  so  that 
they  may  live  more  useful  and  efficient  lives  of  a 
greater  span. 

One  of  the  greatest  services  the  camp  has 
rendered  is  enabling  these  children,  who  often 
are  inhibited  and  withdrawn,  to  expand  and 
develop  greater  interests  and  confidence  in  them- 
selves in  facing  future  problems  of  life. 
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PROTECTING  THE  PUBLIC 

The  purpose  of  all  practice  acts  is  the  protection  of 
the  public  health  and  prosecution  of  the  irregular  or 
unlicensed  individual.  That  the  first  objective  is  being 
met  all  must  agree.  Medical  education  and  medical 
service  is  vastly  improved  through  stimulation  by  the 
Council  on  Medical  Education  and  Hospitals  and  the 
Association  of  American  Medical  Colleges  and  carried 
into  effect  by  the  Federation. 

To  achieve  the  same  result  in  the  field  of  prosecution 
of  the  irregular,  or  unlicensed  man,  licensing  depart- 
ments must  have  the  active  support  of  all  agencies  to 
develop  and  maintain  a demand  for  law  observance. 

After  more  than  thirty  years  experience  as  the  execu- 
tive officer  of  the  Ohio  Board,  I conclude  that  a satis- 
factory administration  of  the  medical  practice  acts  of 
the  several  states  is  only  possible  where  administra- 
tion is  centralized.  Attempts  to  cure  a fundamental 
defect — the  creation  of  multiple  boards  to  supervise 
each  school  of  practice  which  may  now  or  hereafter 
exist — serves  only  to  befuddle  the  issue.  Rather  should 
we  proceed  to  simplify  and  rationalize  the  reason  for 
our  creation.  Only  then  can  our  efforts  be  properly 
appraised  and  our  good  work  commended;  our  short- 
comings criticized. 

A survey  of  all  medical  institutions  (in  this  I in- 
clude Osteopathic,  Chiropractic  and  the  long  list  of 
schools  teaching  a special  branch,  such  as  Massage 
and  even  Naturopathy)  is  very  much  needed.  It  is  my 
belief  that  the  teaching  of  all  these  schools  should  be 
evaluated  by  an  independent  agency.  Such  a survey, 
if  given  wide  publicity,  would  appraise  the  public  of 
the  worth  of  each  as  well  as  the  limited  field  in  which 
each  should  be  allowed  to  operate,  under  proper  super- 
vision. Through  publicity,  which  is  very  much  needed, 
the  shortcomings  of  all  of  us,  as  well  as  our  worth, 
will  be  made  public  with  the  result  that  corrective 
legislation  can  be  enacted  and  the  cry  often  heard  of 
persecution  and  prejudice  forever  stilled. — H.  M.  Plat- 
ter, M.  D.,  in  Federation  Bulletin. 


SCIENTIFIC  MEDICINE  ASSUMES  NOTHING 

The  true  scientist  spends  his  life  searching  out  facts 
and  factual  relationships.  He  does  this  without  fear. 
Even  though  the  facts  prove  to  be  disagreeable,  he 
faces  them.  He  has  no  resentment  against  those  who 
force  him  to  think  of  disagreeable  facts.  Many  people, 
on  the  other  hand,  so  dread  disagreeable  facts  that  they 
prefer  being  deluded  to  knowing  a disagreeable  truth. 

Scientific  medicine  recognizes  that  its  work  is  any- 
thing but  complete,  but  in  its  reliance  on  the  scientific 
method  it  manifests  an  honest  approach  to  the  prob- 
lems involved  in  human  distress.  It  assumes  nothing. 
Even  its  hypotheses  and  theories  are  merely  mechan- 
isms to  give  direction  to  investigation.  It  accepts  dis- 
proof and  proof  with  equal  equanimity,  but  it  rejects 
utterly  the  introduction  of  undemonstrable  assumption 
and  fraud  from  its  intellectual  processes. 

It  is  high  time  that  our  State  government,  almost  all 
of  whose  officials  are  keenly  interested  in  the  health 
and  welfare  of  the  people,  arrange  to  have  a highly 
qualified  body  of  men  and  women  make  a thorough 
study  of  the  principles  and  procedures  of  the  various 
groups  participating  in  the  Healing  Arts  and  come  to 
sound  conclusions  on  the  issue  which  is  joined  be- 
tween science  and  assumption,  before  giving  the  offi- 
cial stamp  of  approval  to  cultists  by  licensing  them  to 
continue  their  unscientific  treatment  of  disease  just 
because  they  make  a few  people  feel  better. — E.  T. 
Wentworth,  M.  D.,  in  New  York  State  Journal  of 
Medicine. 


ISOTOPE  THERAPY  IN  CANCER 

About  13  years  ago  cyclotron  produced  isotopes  were 
first  tried  as  therapeutic  agents.  Most  of  the  early  work 
was  with  radioactive  phosphorus,  and  this  isotope  was 
found  to  have  distinct  but  not  dramatic  value.  Small 
quantities  of  radioactive  I130  were  also  utilized,  and  the 
localization  of  this  material  in  thyroid  cancer  opened 
up  the  intriguing  possibility  that  malignant  cells 
might  be  induced  to  commit  suicide  by  assimilating 
destructive  radioactive  atoms. 

Almost  six  years  ago  the  United  States  Atomic  En- 
ergy Commission  made  available  large  numbers  of 
isotopes,  most  of  which  were  produced  in  the  nuclear 
reactor  at  Oak  Ridge.  The  public  had  recently  seen 
the  achievements  of  modern  physics  displayed  in  the 
most  spectacular  way  by  the  atomic  bomb,  and  when 
it  was  suggested  that  related  new  techniques  might  be 
applied  against  cancer,  it  is  not  surprising  that  the 
rapid  conquest  of  this  disease  was  expected. 

The  developments  of  subsequent  years  have  been 
bitterly  disappointing  to  those  who  expected  sweeping 
advances,  but  not  so  disappointing  to  those  who  real- 
ized from  the  outset  the  limitations  of  isotope  therapy 
and  the  slowness  of  any  progress  against  cancer.  Few, 
if  any  patients  have  been  cured  by  radioisotopes. 
However,  palliative  benefit  has  been  afforded  to  a con- 
siderable group.  Further  benefit  seems  possible  with 
better  understanding  and  utilization  of  isotopes.  Yet 
none  of  us  expect  that  they  will  ever  play  a major  role 
in  cancer  treatment. — Gould  A.  Andrews,  M.  D.,  in 
J.  Kansas  Med.  Soc. 
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The  President’s  Page 

I have  at  hand  the  latest  recorded  data  on  maternal  mortality  issued  by  the 
Division  of  Vital  Statistics  of  the  State  Department  of  Health.  A study  of  the 
many  items  of  timely  interest  enables  one  to  reach  several  definite  conclusions. 

The  life  of  one  mother  was  sacrificed  to  the  complications  of  pregnancy  and 
childbirth  in  every  one  thousand  live  births.  Although  a physician  was  in  at- 
tendance at  most  of  the  deliveries,  seventy  five  per  cent  of  which  were  done  in 
hospitals,  we  may  certainly  assume  that  a goodly  number  of  these  patients  were 
first  seen  by  a physician  and  admitted  to  the  hospital  only  after  complications 
were  developed  and  recovery  doubtful. 

Certain  other  facts  are  pertinent  to  this  conclusion:  (1)  In  those  areas  of  our 
state  where  there  is  a scarcity  of  both  physicians  and  hospital  beds,  the  death 
rate  was  one  to  every  twenty  physicians,  while  in  the  adequately  serviced  areas 
the  ratio  was  1:40;  and  (2)  more  than  half  the  deaths  (27)  occurred  in  the  25-34 
age  group,  young  women  in  the  prime  decade,  and  yet  more  striking  is  the  fact 
that  most  of  the  deaths  in  this  group  were  from  conditions  which,  under  early 
and  adequate  treatment,  are  considered  amenable  to  control. 

The  analysis  of  this  report  in  the  light  of  the  existing  regional  scarcity  of 
physicians  and  beds  emphasizes  three  facts:  (1)  Every  West  Virginia  mother  is 
entitled  to,  and  must  be  educated  to  demand  adequate  medical  care  during  her 
entire  pregnancy,  since  only  by  regular  observation  and  attendance  can  many  of 
these  complications  be  recognized  early  in  their  development;  (2)  we  must 
construct  and  maintain  community  health  centers  at  strategic  points  in  our  rural 
areas,  equipped  to  render  routine,  minor,  and  emergency  services;  and  (3)  we 
must  provide  physicians  to  practice  in  these  rural  areas. 

This  matter  is  of  particular  interest  now  that  we  have  a four-year  medical 
school  under  construction.  It  is  our  individual  and  collective  responsibility  to 
make  every  effort  to  provide,  by  state  level  subsidy  or  by  scholarships  from 
individuals  or  corporations,  a medical  education  for  every  West  Virginia  boy  and 
girl  who  has  the  ambition  and  intelligence  to  study  medicine,  but  who  lacks  the 
means  to  accomplish  this  desire  to  serve. 

Selection  for  participation  in  this  program  should  probably  be  determined 
by  the  student’s  willingness  to  repay  the  cost  of  his  education  by  practicing  for 
a stated  period  in  one  of  our  rural  areas.  The  construction  of  some  twenty 
community  health  centers  by  local  effort,  or  with  government  aid,  will  provide 
adequate  physicial  facilities  for  these  young  men  and  women,  and  most  certainly 
will  be  a factor  in  attracting  other  medical  men  to  rural  practice.  The  benefits  to 
the  residents  of  these  areas  are  self-evident. 

This  state  of  affairs  is  a challenge  to  all  of  us  and  should  provide  a very 
worthy  subiect  for  study  by  our  committee  on  medical  education. 


President. 
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READY  FOR  THE  GREENBRIER? 

The  number  of  reservations  at  the  Greenbrier, 
in  White  Sulphur  Springs,  for  the  86th  annual 
meeting  of  the  West  Virginia  State  Medical  As- 
sociation, continues  to  grow  daily,  and  there 
seems  to  be  no  doubt  that  the  usual  large  num- 
ber of  doctors  and  their  wives  will  be  present 
when  the  first  general  session  is  opened  on  Thurs- 
day, July  23. 

It  is  important  that  members  of  the  State 
Medical  Association  and  Auxiliary  who  expect  to 
make  the  trip  to  the  Greenbrier  this  year  reserve 
rooms  without  delay.  An  increasing  number  of 
members  are  reserving  suites,  and  in  several  in- 
stances the  doctors  are  bringing  their  families 
with  them  for  the  three-day  meeting. 

The  management  has  requested  several  times 
that  all  doctors  and  members  of  the  Auxiliary 
who  expect  to  be  present  for  one  or  more  days 
of  the  meeting  make  their  reservations  prior  to 
July  1.  There  is  a reason  for  this:  Never  before 

in  the  history  of  the  Greenbrier  has  there  been 
so  many  people  asking  for  reservations  at  this 
popular  year-round  resort.  We  are  told  that  the 
Greenbrier  has  been  sold  out  repeatedly  since 
last  December,  and,  upon  the  occasion  of  a visit 
there  a month  ago,  we  were  amazed  to  find  over 
700  guests  registered. 

We  hope  that  our  members  will  comply  with 
the  request  of  the  management  and  make  reser- 


vations at  the  Greenbrier  just  as  soon  as  possible 
for  the  annual  meeting  in  July. 


MEDICAL  EDUCATION,  1953 

A very  interesting  paper  on  “Medical  Educa- 
tion in  West  Virginia”  by  Dr.  E.  J.  Van  Liere, 
dean  of  West  Virginia  University  School  of  Med- 
icine, and  Dr.  Gideon  S.  Dodds,  Ph.D.,  for  many 
years  professor  of  histology  and  embryology  at 
that  School,  was  published  in  the  February,  1944. 
issue  of  the  Journal. 

In  that  paper  the  statement  was  made  that  “it 
would  seem,  as  the  state  grows  in  population  and 
wealth,  that  in  the  not  far  distant  future  it  should 
be  able  to  support  a four-year  medical  school. 
When  that  times  comes,  even  as  now,  the  school 
will  need  the  wholehearted  support  of  the  medi- 
cal profession  of  the  state.” 

Another  paper  by  the  same  authors  appears  in 
this  issue  of  the  Journal,  the  title  being  “Resi- 
dents of  West  Virginia  and  the  Study  of  Medi- 
cine,” and  it  would  be  most  interesting  if  the 
members  of  the  medical  profession  who  have 
retained  annual  volumes  of  the  Journal  through 
the  years  would  compare  the  current  paper  with 
that  published  in  1944. 

In  the  interim,  great  strides  have  been  made 
in  the  development  of  the  idea  for  a four-year 
school  of  medicine  in  this  state,  and  it  will  be 
noted  that  improvement  has  been  made  in  the 
matter  of  placement  of  students  who  desire  to 
study  medicine.  Many  students  accept  tempor- 
ary work  in  allied  fields,  hoping  against  hope 
that  eventually  they  may  be  enrolled  in  some 
medical  school.  Notwithstanding  bitter  disap- 
pointments, the  ratio  of  students  in  this  state 
seeking  a medical  education  remains  about  the 
same  as  it  was  eight  years  ago. 

The  two-year  school  of  medicine  has  year  by 
year  accepted  the  limit  of  students  that  can  be 
trained  there.  Fortunately,  a few  more  than  the 
number  enrolled  annually  at  West  Virginia  Uni- 
versity have  been  able  to  obtain  admission  to 
other  medical  schools. 

It  is  most  interesting  to  study  the  analysis 
presented  so  understandingly  by  the  authors, 
and  the  statement  that  their  study  of  applica- 
tions from  this  state  leads  them  to  believe  that 
West  Virginia  will  continue  to  produce  a suffi- 
cient number  of  worthy  applicants  to  justify  the 
expansion  of  the  medical  school  into  a four-year 
school  is  encouraging  in  light  of  the  fact  that  it 
is  proposed  to  build  a medical  center  at  Morgan- 
town that  will  accommodate  twice  the  number 
of  students  enrolled  in  the  medical  school  there 
at  the  present  time. 
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The  authors  are  to  be  congratulated  for  again 
presenting  so  clearly  their  study  of  the  system  of 
medical  education  in  this  state  particularly  as  it 
applies  to  the  number  of  bona  fide  West  Vir- 
ginia students  who  desire  to  obtain  a medical 
education. 


AMA  IN  NEW  YORK  CITY 

The  annual  meeting  of  the  American  Medical 
Association  in  New  York  City,  June  1-5,  will  un- 
doubtedly draw  a heavy  attendance  of  doctors 
from  West  Virginia.  This  is  the  first  time  in 
years  that  the  AMA  has  scheduled  a meeting  in 
the  Empire  State  and  officials  conservatively 
estimate  that  all  attendance  records  at  annual 
meetings  will  be  broken. 

Most  of  the  doctors  who  expect  to  attend  the 
meeting  will  arrive  in  New  York  City  on  Sunday, 
May  31,  and  remain  at  least  through  Thursday. 
There  is  no  particular  hotel  assigned  to  West 
Virginians,  and  so  far  doctors  have  been  able  to 
book  accommodations  at  the  hotel  of  their  choice. 

The  West  Virginia  contingent  will  be  headed 
by  Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr. 
Frank  J.  Holroyd.  of  Princeton,  state  delegates 
to  the  AMA  House  of  Delegates.  All  of  the  mem- 
bers of  the  House  of  Delegates  will  be  assigned 
quarters  at  the  Waldorf.  Several  preliminary 
meetings  will  be  held  on  Sunday,  May  31,  and 
the  convention  will  be  opened  formerly  the 
morning  of  June  1. 

The  attendance  at  annual  meetings  of  the 
AMA  has  grown  to  such  proportions  that  very 
few  cities  in  the  United  States  can  handle  the 
annual  affair.  The  largest  attendance  at  any  pre- 
vious meeting  was  reached  in  Atlantic  City,  but 
there  is  room  to  believe  that  the  predictions  for 
an  all-time  attendance  record  in  New  York  City 
will  be  realized  at  the  annual  meeting  there  this 
year. 


"SWING  YOUR  PARTNER" 

The  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  is  completing  plans 
for  a unique  entertainment  feature  in  connection 
with  the  annual  meeting  at  White  Sulphur 
Springs,  July  23-25.  This  progressive  organiza- 
tion, which  now  boasts  a membership  in  excess 
of  a thousand  (an  all-time  record),  with  local 
Auxiliaries  organized  and  functioning  in  23  of 
the  29  counties  and  districts  represented  by  com- 
ponent medical  societies,  will  sponsor  an  old- 
fashioned  square  dance  on  the  evening  of  the 
first  day  of  the  meeting. 

There  will  be  no  conflicts  with  the  Auxiliary 
program  that  evening.  The  program  committee 
very  wisely  set  aside  the  whole  evening  for  the 


use  of  the  Auxiliary,  and  that  organization’s  con- 
vention committee  has  “come  up”  with  some- 
thing new.  Reminding  members  of  the  State 
Medical  Association  and  Auxiliary  that  “square 
dancing  is  enjoying  a sensational  revival  through- 
out America,”  Mrs.  Philip  Johnson  and  Mrs. 
Emory  D.  Wise,  of  Fairmont,  co-chairmen,  ask 
for  a “big  Round-Up”  of  doctors,  their  wives  and 
guests  for  “a  gay  and  colorful  evening  of  square 
dancing.” 

Our  information  is  that  the  committee  is  al- 
ready hard  at  work  on  this,  the  first  entertain- 
ment feature  ever  offered  on  an  opening  night 
at  an  annual  meeting,  and  we  feel  sure  that  most 
everybody  will  agree  with  the  chairman  of  the 
committee  that  square  dancing  is  contagious  and 
infectious  and  that  “no  cure  has  ever  been  found 
for  the  hilarious  fun  and  good  fellowship  that 
come  from  dancing  the  old  fashioned  squares.” 

We  hope  that  everybody  will  join  with  the 
Auxiliary  to  help  make  the  affair  one  never  to  be 
forgotten.  With  exhibition  dances  and  special 
numbers  thrown  in  for  good  measure,  and  with 
added  modern  dancing  to  a good  orchestra,  the 
event  is  really  one  to  which  we  may  look  for- 
ward with  much  pleasure. 

Last  year,  one  of  the  most  interesting  features 
of  the  entire  annual  meeting  was  the  style  show 
arranged  by  the  Auxiliary.  We  commend  the 
officers  and  members  of  this  very  fine  organiza- 
tion, and  especially  the  co-chairmen  of  the  Con- 
vention Committee,  for  providing  an  entertain- 
ment feature  for  1953  that  should  be  interesting 
to  all  those  who  attend  the  meeting  at  the  Green- 
brier. 


REMEMBER 

This  month  throughout  the  entire  nation  pa- 
triotic citizens  who  have  not  forgotten  are  pay- 
ing tribute  to  the  heroic  dead  who  fell  in  our 
nation’s  wars.  Memorial  Day!  We  are  all  think- 
ing of  our  men  in  Korea.  And  the  thought  of 
these  men  makes  us  remember  the  Americans 
who  have  served  in  other  wars— the  men  who  did 
not  return,  the  men  in  the  hospitals,  who  re- 
turned broken  in  health  and  strength. 

To  wear  a Buddy  Poppy  on  Memorial  Day  is 
to  “Honor  the  dead  by  helping  the  living.”  Each 
Buddy  Poppy,  made  by  our  country’s  disabled 
veterans,  is  a proud  proclamation  that  you  have 
not  forgotten.  The  money  you  give  for  it  is  used 
for  the  welfare  of  those  who  fought  for  you  and 
who  are  now  in  need  of  your  help. 

Memorial  Day  is  Buddy  Poppy  Day.  Honor 
those  who  died  on  foreign  battlefields  by  bring- 
ing aid  to  those  who  fought  beside  them.  Your 
Buddy  Poppy  is  an  expression  of  gratitude  to  our 
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country’s  fallen  heroes,  for  it  gives  new  life  and 
new  hope  to  those,  their  comrades,  who  have 
proved  their  patriotism  on  the  fields  of  battle 
and  who  are  now  paying  with  their  health. 

That  is  why  the  Veterans  of  Foreign  Wars  of 
the  United  States  promotes  the  annual  Memorial 
Day  Buddy  Poppy  Sale— to  give  to  us  as  Ameri- 
cans an  opportunity  to  think  of  these  men  and 
their  dependents  and  to  contribute  in  a small 
way  to  their  welfare. 

The  opportunity  for  each  citizen  to  pay  tribute 
to  our  war  dead  comes  but  once  a year.  Wear  a 
V.F.W.  Poppy  on  Memorial  Day,  and  you  may 
feel  proud  that  you  are  helping  some  veteran 
who  is  urgently  in  need.  Honor  the  dead  by 
helping  the  living! 


INTERNSHIP  MATCHING  PROGRAM 

On  July  1 more  than  6,000  new  doctors  from 
U.  S.  medical  schools  will  begin  internships  at 
hospitals  throughout  the  country.  As  a result  ol 
a national  matching  plan,  now  in  its  second  year 
of  operation,  ninety-five  per  cent  of  the  interns 
will  complete  their  formal  medical  training  at 
the  hospital  of  their  first  or  second  choice,  ac- 
cording to  a report  on  the  recently  completed 
program  in  the  April  issue  of  The  Journal  of 
Medical  Education.  Eighty-five  per  cent  of  the 
students  received  their  first  choice  internship. 

The  national  matching  plan  was  set  up  last 
year  to  lessen  difficulties  caused  primarily  by 
the  disparity  between  the  number  of  internships 
and  doctors  available  to  fill  them.  The  difference 
between  the  number  of  internships  and  available 
new  doctors  continued  this  year  at  about  the 
same  rate.  While  6,033  students  participated  in 
the  plan,  some  10,971  internships  were  offered. 

The  matching  plan  has  gained  increasing  sup- 
port from  students  and  hospitals  since  its  incep- 
tion last  year,  ft  was  proposed  in  1950,  but  the 
first  participants  were  1952  graduates.  The  plan 
has  been  found  impartial  and  orderly,  helping  to 
relieve  pressures  on  both  students  and  hospitals. 

The  plan  places  no  restrictions  on  the  student 
as  to  the  number  of  internships  for  which  he  may 
apply,  or  on  hospitals  for  the  number  of  intern- 
ships they  may  offer.  Both  students  and  hospitals 
are  free  to  negotiate  with  each  other  in  the  nor- 
mal competitive  American  fashion,  short  of  ac- 
tually signing  a contract. 

Students  apply  directly  to  the  hospitals,  then 
send  to  the  matching  program  headquarters  in 
Chicago  a list  of  the  internships  for  which  they 
applied,  in  order  of  preference.  Hospitals  do  the 
same  with  applications  they  receive.  To  provide 
speed  and  accuracy,  information  obtained  is 


transferred  to  punched  cards  and  the  actual 
matching  is  done  by  punched-card  machines. 
Students  are  matched  only  to  a hospital  for 
which  they  have  applied,  and  hospitals  are 
matched  only  with  students  they  have  indicated 
they  wish  to  accept. 

Matching  was  successful  for  the  28  couples 
participating  this  year.  Upon  request,  married 
and  engaged  couples  are  matched  to  the  same 
hospital. 

Operating  under  a new  name,  the  National 
Intern  Matching  Program,  Inc.,  the  corporation 
is  owned  and  controlled  by  the  Association  of 
American  Medical  Colleges,  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medi- 
cal Association,  American  Hospital  Association, 
American  Protestant  Hospital  Association  and 
the  Catholic  Hospital  Association.  The  directors 
include  student  representatives.  Various  govern- 
ment services  are  also  represented. 

The  new  name  was  adopted  as  more  definitive 
of  the  work  of  the  organization,  which  is  limited 
to  the  matching  procedure.  It  was  known  for- 
merly as  the  National  Interassociation  Commit- 
tee on  Internships. 


THE  DANGEROUS  AGE 

When  I was  young  and  striding  the  hospital  corridors, 
proud  in  my  first  mustache  and  that  wonderful  white 
duck  suit,  with  the  stethoscope  protruding  importantly 
from  my  side  coat  pocket,  my  newly  won  knowledge 
seemed  so  bright  and  so  sure.  I thought  I could 
diagnose  each  of  the  cases  under  my  care,  and  I 
secretly  marveled  at  how  little  so  many  doctors  seemed 
to  know. 

It  didn’t  take  me  long  to  realize  that  some  of  these 
men  had  been  practicing  medicine  when  I was  still 
wearing  three-cornered  pants,  and  I found  that  they 
knew  a great  deal  more  than  I had  learned  from  the 
books.  I didn’t  know  it  then,  but  I had  safely  passed 
through  what  might  have  been  a dangerous  age,  the 
adolescence  of  the  M.  D. 

Some  doctors  never  leave  the  adolescent  stage  to 
become  professional  adults.  Haughtily  disdainful  of  the 
competence  of  other  medical  men,  they  go  through  life 
with  the  ill -concealed  conviction  that  all  other  doctors 
should  be  incarcerated  in  an  institution  for  the  feeble- 
minded. Their  pompous  complacence  puts  their  col- 
leagues on  edge,  and  in  their  contacts  with  the  public 
they  do  the  profession  no  end  of  harm. 

The  brashness  that  comes  with  the  blessed  release 
from  the  grind  of  medical  school  we  can  accept  as  the 
cocky  assurance  of  youth.  But  as  the  young  doctor 
grows  in  years,  he  puts  away  from  him  the  false  con- 
fidence that  was  his,  and  he  takes  on  the  humility 
and  understanding  that  mark  the  doctor  and  the  man. 
That  is  the  test  of  adulthood.  When  he  leaves  adoles- 
cence behind,  he  has  passed  through  the  dangerous 
age. — John  H.  Schlomer,  M.  D.,  in  Detroit  Medical 
News. 
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GENERAL  NEWS 


TOP  MEDICAL  TALENT  ON  PROGRAM  AT 
ANNUAL  MEETING  AT  THE  GREENBRIER 

The  committee  arranging  the  scientific  program  for 
the  86th  annual  meeting  of  the  West  Virginia  State 
Medical  Association  at  White  Sulphur  Springs,  July 
23-25,  has  announced  the  names  of  three  additional 
speakers  who  will  appear  on  the  program  at  general 
sessions. 

Dr.  Clarence  Dennis,  of  Brooklyn,  New  York,  pro- 
fessor and  executive  officer  of  the  department  of  sur- 
gery at  the  State  University  of  New  York  College  of 
Medicine,  will  appear  as  a guest  speaker  at  the  second 
general  session  on  Friday  morning,  July  24.  His  subject 
will  be  “Surgical  Emergencies.” 

The  theme  of  the  general  session  on  the  second  day 
will  be  “Emergencies  in  General  Practice,”  and  two 
other  papers  will  be  presented  at  that  time.  There  will 
be  a paper  on  “Cardiac  Emergencies,”  and  Dr.  Charles 
S.  Stevenson,  of  Detroit,  professor  of  obstetrics  and 
gynecology  at  Wayne  University  College  of  Medicine, 
will  discuss  “Obstetrical  and  Gynecological  Emergen- 
cies.” 

The  program  on  the  first  day  will  be  in  the  nature  of 
a Symposium  on  Pain,  and  it  is  now  known  that  Dr. 
Bayard  T.  Horton,  of  the  Mayo  Clinic,  Rochester,  Min- 
nesota, and  Dr.  Frank  H.  Mayfield,  prominent  surgeon, 
of  Cincinnati,  will  be  guest  speakers.  Doctor  Horton 
will  discuss  “Headache,”  and  Doctor  Mayfield  “Relief 
of  Intractable  Pain.” 

Dr.  Richard  E.  Marcus,  of  Chicago,  assistant  profes- 
sor, EENT,  at  the  University  of  Illinois  College  of 
Medicine,  will  be  the  first  speaker  at  the  general  ses- 
sion on  Saturday  morning.  His  subject  will  be,  “Man- 
agement of  the  Hard  of  Hearing  Patient.” 

Besides  Doctor  Marcus,  the  program  for  the  final 
general  session  on  Saturday,  July  25,  will  include 
addresses  by  Dr.  Vincent  W.  Archer,  of  Charlottesville, 
University  of  Virginia  College  of  Medicine,  who  will 
discuss  “Diagnosis  of  Bone  Tumors”;  Dr.  Edward  J. 
McCormick,  of  Toledo,  Ohio,  president  elect  of  the 
American  Medical  Association,  whose  subject  will  be 
“Surgery  of  Trauma”;  and  Dr.  Howard  A.  Rusk,  of  New 
York  City,  who  will  present  a paper  on  the  subject  of 
“Rehabilitation.” 

Doctor  Rusk  received  the  Crissey  award  of  $10,000 
for  outstanding  service  in  the  field  of  rehabilitation 
during  the  past  year.  The  award  was  made  late  in 
April  at  the  annual  meeting  of  the  American  College  of 
Physicans,  in  Atlantic  City. 

The  general  sessions  on  Thursday  and  Friday  will 
begin  at  9:30  o’clock,  but  the  Saturday  morning  session 
is  scheduled  for  nine  o’clock,  as  four  papers  will  be 
presented  at  that  time. 

Sound  movies  will  be  shown  in  the  Auditorium  the 
first  two  days  of  the  meeting,  from  8:30  o’clock  to  9:25 
o’clock.  The  program  will  be  under  the  direction  of 


Drs.  T.  P.  Mantz,  and  P.  A.  Tuckwiller,  of  Charleston, 
representing  the  Program  Committee,  and  Dr.  Ralph 
H.  Nestmann,  also  of  that  city. 

The  first  meeting  of  the  House  of  Delegates  is  sched- 
uled for  Thursday  afternoon  at  four  o’clock,  and  the 
second  session  will  also  probably  convene  at  the  same 
time  the  following  afternoon. 

A Clinical  Pathological  Conference  is  being  arranged 
for  the  afternoon  of  the  first  day  of  the  meeting,  with 
several  prominent  doctors  as  guest  speakers.  The  con- 
ference will  supplant  the  x-ray  clinic  originally 
planned  for  that  afternoon.  The  program  for  the  con- 
ference has  not  yet  been  completed,  but  full  informa- 
tion concerning  it  will  appear  in  the  June  issue  of  the 
West  Virginia  Medical  Journal. 

One  of  the  highlights  of  the  meeting  from  a scientific 
standpoint  will  be  the  second  annual  Regional  Meeting 
of  the  West  Virginia  Chapter  of  the  American  College 
of  Physicians.  Dr.  Paul  H.  Revercomb,  of  Charleston, 
West  Virginia  Governor,  will  be  in  charge.  It  is  ex- 
pected that  several  high-ranking  officials  of  the  College 
will  be  present.  Full  information  concerning  the  pro- 
gram will  also  appear  in  the  June  issue  of  the  Journal. 

The  annual  alumni  dinner  of  the  Medical  College  of 
Virginia  is  set  for  Thursday  evening,  and  it  will  follow 
a social  hour.  Dr.  J.  C.  Huffman,  of  Buckhannon,  pres- 
ident of  the  West  Virginia  Chapter,  will  be  in  charge, 
and  guest  speakers  will  include  officers  of  the  MCV 
Alumni  Association. 

A meeting  of  the  West  Virginia  Society  of  Anestheso- 
logists  on  Friday  afternoon  will  feature  an  address  by 
Dr.  Frank  H.  Mayfield,  of  Cincinnati,  who  will  appear 
as  a speaker  at  the  first  general  session  the  preceding 
day. 

Dr.  Richard  E.  Marcus,  of  Chicago,  who  will  open  the 
morning  session  on  Saturday,  July  25,  will  also  address 
the  West  Virginia  Academy  of  Ophthalmology  and 
Otolaryngology  at  a meeting  that  afternoon.  His  sub- 
ject at  that  time  will  be,  “Hearing  Problems  in  Children 
and  Adults.” 

Panel  discussions  will  be  held  at  the  end  of  the 
general  sessions  on  Thursday  and  Friday,  with  guest 
speakers  participating.  The  theme  for  the  discussion 
following  the  program  on  “Emergencies  in  General 
Practice”  on  Friday  morning  will  be,  “What’s  New?”. 
A question  and  answer  period  will  follow  the  address 
of  each  of  the  four  speakers  on  the  Saturday  morning 
program. 

The  final  scientific  session  of  the  convention,  “Sym- 
posium on  Low  Back  Pain,”  will  be  held  Saturday 
afternoon  at  2:30  o'clock.  There  will  be  several  guest 
speakers,  and  members  of  the  sections  on  surgery, 
orthopedic  surgery,  urology,  pathology,  and  radiology 
will  be  asked  to  participate.  In  addition,  members  of 
the  proposed  section  on  neurosurgery  will  also  be  in- 
vited to  attend  and  participate  in  the  discussion. 

The  committee  suggests  that  all  sections  and  societies 
arrange  to  hold  their  annual  business  meeting  at  two 
o’clock,  Saturday  afternoon,  immediately  preceding  the 
Symposium  scheduled  for  two-thirty  o’clock. 

The  annual  open  session  will  be  held  on  Friday  eve- 
ning, with  major  addresses  scheduled  by  Dr.  James  S. 
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Klumpp,  president  of  the  West  Virginia  State  Medical 
Association  and  Dr.  Edward  J.  McCormick,  of  Toledo, 
Ohio,  who  will  assume  office  as  president  of  the 
American  Medical  Association  at  the  June  meeting 
in  New  York  City. 

The  committee  has  scheduled  no  meetings  for  Thurs- 
day evening,  July  23,  which  has  been  set  aside  for  the 
use  of  the  Auxiliary.  The  Auxiliary  Convention  Com- 
mittee is  now  planing  an  entertainment  feature  design- 
ed to  appeal  to  all  those  who  attend  the  convention. 
Included  will  be  an  old-fashioned  square  dance  with  a 
caller,  fiddlers,  and  everything  else  that  goes  to  make 
an  entertainment  of  this  kind  successful.  The  program 
is  now  being  arranged  by  the  co-chairmen  of  the 
Auxiliary  Convention  Committee,  Mrs.  Philip  Johnson 
and  Mrs.  E.  D.  Wise,  of  Fairmont. 

The  final  entertainment  feature  of  the  covention  will 
be  a cocktail  party  in  the  Spring  Room  of  the  Green- 
brier, with  the  West  Virginia  Blue  Shield  Plans  as 
hosts.  This  event  is  scheduled  for  5:30  o’clock.  There 
will  be  no  banquet  this  year.  Following  the  dinner 
hour,  there  will  be  dancing  in  the  ballroom. 

The  Program  Committee  is  composed  of  Dr.  O.  B. 
Biern,  of  Huntington,  chairman;  Dr.  J.  L.  Patterson,  of 
Logan;  and  Drs.  T.  P.  Mantz,  and  Pat  A.  Tuckwiller, 
of  Charleston. 


DOCTOR  ENGLISH  TO  ADDRESS  THREE  MEETINGS 

Dr.  O.  Spurgeon  English,  head  of  the  Department 
of  Psychiatry  at  Temple  University  School  of  Medicine, 
Philadelphia,  will  be  the  guest  speaker  at  an  open 
meeting  being  sponsored  by  the  Woman’s  Civic  Coun- 
cil of  Charleston  at  the  Thomas  Jefferson  Junior  High 
School,  in  that  city,  May  13,  1953.  His  subject  will  be, 
"Father’s  Place  in  the  Mental  Health  of  the  Family.” 

The  preceding  evening,  May  12,  he  will  be  the  guest 
speaker  at  the  regular  monthly  meeting  of  Kanawha 
Medical  Society,  at  the  Daniel  Boone  Hotel,  in 
Charleston. 

Doctor  English  will  also  present  two  papers  during 
the  first  annual  scientific  assembly  of  the  West  Vir- 
ginia Academy  of  General  Practice,  at  Charleston, 
May  16-17.  He  will  appear  at  the  morning  session  on 
Saturday,  May  16,  and  will  open  the  afternoon  session 
the  following  day.  The  meeting  will  be  held  at  the 
Daniel  Boone  Hotel. 

The  speaker  is  an  internationally  known  psychoso- 
matist  and  author  of  the  recently  released  popular 
book,  “Fathers  Are  Parents,  Too.”  He  is  also  the 
author  of  “Emotional  Basis  of  Living,”  and  co-author 
with  Dr.  Edward  Weiss  of  the  text  book,  “Psychoso- 
matic Medicine.” 


DUPONT  PLANT  PHYSICIAN  RETIRES 

Dr.  Henry  M.  Brown,  of  Belle,  plant  physician  for 
E.  I.  DuPont  de  Nemours  Company,  will  retire  May  1 
after  33  years’  service  with  the  DuPont  Company.  He 
has  been  located  at  the  Belle  plant  for  the  past  17 
years. 

Doctor  Brown  has  accepted  appointment  as  county 
health  commissioner  of  Clinton  county,  Ohio,  effective 
May  8,  and  will  be  located  at  Wilmington,  in  that  state. 


STATE  GP  ACADEMY  TO  SPONSOR 

SCIENTIFIC  ASSEMBLY,  MAY  16-17 


The  first  two-day  scientific  assembly  ever  sponsored 
by  the  West  Virginia  Academy  cf  General  Practice  will 
be  held  at  the  Daniel  Boone  Hotol  in  Charleston,  May 
16-17,  1953.  The  Academy  plans  to  make  the  spring 
meeting  an  annual  affair. 

An  interesting  program  has  been  arranged  for  the 
four  general  sessions,  which  will  be  held  morning  and 
afternoon,  and  a banquet  is  being  arranged  for  Satur- 
day evening,  May  16. 

The  following  program  will  be  presented  at  the 
meeting: 

Saturday  Morning 
May  1 6 


“Cancer  of  Lower  Gastro -Intestinal  Tract” — 
George  H.  Yeager,  M.  D.,  Clinical  Professor  of 
Surgery,  University  of  Maryland  School  of  Medi- 
cine, Baltimore,  Maryland. 

“Etiology  of  Pain  in  the  Ano-Rectal  Region” — 
Wilford  L.  Cooper,  M.  D.,  Diplomate,  American 
Board  of  Proctology,  and  Reviewing  Editor  of 
Proctology,  Lexington,  Kentucky. 

“Evaluation  of  the  Present-Day  Treatment  of 
Ulcers” — John  A.  Willard,  M.  D.,  Assistant  Profes- 
sor of  Gastroenterology,  University  of  Pennsyl- 
vania Graduate  School  of  Medicine,  Philadelphia. 

“Functional  Aspects  of  G.  I.  Disease” — O.  Spur- 
geon English,  M.  D.,  Head,  Department  of  Psy- 
chiatry, Temple  University  Medical  School  and 
Hospital,  Philadelphia. 


Saturday  Afternoon 

“4500  Consecutive  Sigmoidoscopic  Examinations” 

— Paul  L.  Shallen'oerger,  M.  D.,  Department  of 
Gastroenterology,  Guthrie  Clinic,  Sayre,  Pennsyl- 
vania. 

“Chronic  Enteritis  and  Ulcerative  Colitis” — 
Charles  M.  Thompson,  M.  D.,  Professor  and  Head 
of  the  Department  of  Gastroenterology,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia. 

“Jaundice” — Philip  Thorek,  M.  D.,  Clinical  Pro- 
fessor of  Surgery,  University  of  Illinois  College 
of  Medicine,  Chicago. 

Following  the  presentation  of  the  last  paper  on  the 
afternoon  program,  there  will  be  a panel  discussion 
in  which  all  of  the  speakers  will  participate. 

The  following  is  the  program  for  the  second  day  of 
the  meeting: 

Sunday  Morning 
May  17 

“Pediatric  Emergencies,  First  48  Hours  of  Life” — 

E.  R.  McCluskey,  M.  D.,  Children’s  Hospital,  Pro- 
fessor of  Pediatrics,  University  of  Pittsburgh  School 
of  Medicine,  Pittsburgh. 

“The  Prevention  of  Rheumatic  Fever" — Gene  H. 
Stollerman,  M.  D.,  Medical  Director  of  Irvington 
House  (for  the  care  of  children  with  heart  disease), 
Affiliated  with  New  York  University — Bellevue 
Medical  Center,  and  Instructor  in  Medicine  at  New 
York  University  College  of  Medicine,  New  York 
City. 

“Intestinal  Obstruction" — Philip  Thorek,  M.  D., 
Clinical  Professor  of  Surgery,  University  of  Illinois 
College  of  Medicine,  Chicago, 

“Highlights  of  Prenatal  and  Postnatal  Care” — 
Louis  H.  Douglass,  M.  D.,  Professor  of  Obstetrics, 
University  of  Maryland  School  of  Medicine,  Balti- 
more. 
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Sunday  Afternoon 

“Problems  of  Teenagers”— 0 Spurgeon  English, 
M.  D.,  Head,  Department  of  Psychiatry,  Temple 
University  Medical  School  and  Hospital,  Philadel- 
phia. 

“The  Fourth  Dimension  in  Thoracic  Surgery” — 
James  H.  Walker,  M.  D.,  Overholt  Clinic,  Instructor 
in  Thoracic  Surgery  at  Tufts  College  Medical 
School,  Boston. 

“Involutional  Melancholia" — James  A.  Watts, 
M.  D.,  Professor  of  Neurosurgery,  George  Washing- 
ton University  School  of  Medicine,  Washington, 

D.  C. 

A Symposium  will  follow  the  presentation  of  the 
paper  by  Doctor  Watts,  the  theme  being  “The  Cradle 
to  the  Grave.” 

Richmond  Mayor  Banquet  Speaker 

Dr.  S.  W.  Parks,  of  Fairmont,  program  chairman  of 
the  Academy,  will  serve  as  moderator  at  the  two 
sessions  on  Saturday,  and  Dr.  Clark  K.  Sleeth,  of 
Morgantown,  associate  professor  of  medicine  at  West 
Virginia  University  School  of  Medicine,  will  be  the 
moderator  for  the  two  sessions  on  Sunday. 

An  interesting  entertainment  program  for  the  wives 
of  doctors  attending  the  meeting  will  be  provided,  but 
the  details  had  not  been  worked  out  as  this  issue  of 
the  Journal  went  to  the  printer. 

The  annual  banquet  is  scheduled  for  Saturday  even- 
ing, at  7:30  o’clock,  with  the  Mayor  of  Richmond, 
Virginia,  Dr.  Edward  Ellis  Haddock,  as  the  guest 
speaker.  Doctor  Haddock  is  president  of  the  Virginia 
Academy  of  General  Practice. 

There  will  be  a cocktail  hour  from  6:30  to  7:30 
o’clock,  and  a dance  will  follow  the  banquet. 

The  registration  desk  will  be  open  in  the  lobby  of  the 
Daniel  Boone  Hotel  at  8:30  o’clock  Saturday  morning, 
and  at  9 o’clock  on  Sunday. 

Convenient  recess  periods  will  be  arranged  during 
the  four  general  sessions  so  that  those  who  attend  the 
meeting  will  have  ample  time  to  visit  scientific  and 
technical  exhibits  which  will  be  set  up  in  the  hotel. 

Large  Attendance  Expected 

Advance  interest  in  this  first  annual  two -day  pro- 
gram sponsored  by  the  Academy  indicates  that  there 
will  be  a large  attendance  of  doctors  from  all  over 
West  Virginia.  Hotel  reservations  should  be  made 
directly  with  the  Daniel  Boone,  and  those  in  charge 
of  the  affair  have  been  assured  that  sufficient  accom- 
modations will  be  available  for  all  doctors  and  their 
wives  who  plan  to  attend  the  meeting. 

Dr.  Carl  B.  Hall,  of  Charleston,  is  president  of  the 
Academy,  Dr.  Jacob  C.  Huffman,  of  Buckhannon,  vice 
president,  and  Dr.  Halvard  Wanger,  of  Shepherdstown, 
secretary -treasurer.  The  Board  of  Directors  is  com- 
posed of  Drs.  T.  M.  Barber,  of  Charleston,  S.  W.  Parks, 
of  Fairmont,  and  L.  W.  Hovis,  of  Parkersburg. 


MLB  TO  MEET  JULY  13-15 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building,  in 
Charleston,  July  13-15,  1953,  for  the  purpose  of 

examining  applicants  for  license  to  practice  medicine 
in  West  Virginia. 


RELOCATIONS 

Dr.  Russell  L.  Heinlein,  of  Huntington,  has  moved  to 
Roanoke,  Virginia,  where  he  has  accepted  a residency 
in  neuropsychiatry  at  the  Veterans  Administration  Hos- 
pital, in  that  city. 

* * * * 

Dr.  Richard  G.  Mehne,  of  Williamson,  has  moved  to 
Brazil,  Indiana,  where  he  will  continue  in  general  prac- 
tice. His  address  there  is  3V2  East  National  Avenue. 

* * * * 

Dr.  Elliot  M.  Namay,  of  Eskdale,  has  moved  to 
Miami,  West  Virginia,  where  he  will  continue  in  indus- 
trial practice. 

* * * * 

Dr.  Maxine  R.  Perdue,  formerly  of  Summersville, 
who  moved  to  Florida  several  months  ago,  is  now 
practicing  in  Miami,  with  offices  at  650  N.  E.  79th  Street. 

* * * * 

Dr.  George  R.  Cunningham,  formerly  of  Tams,  Ra- 
leigh county,  has  moved  permanently  to  New  Castle, 
Pennsylvania,  where  he  continues  in  general  practice. 
His  address  there  is  203  Johnson  Building. 

★ ★ ★ ★ 

Dr.  A.  L.  Allen,  formerly  of  Huntington,  has  located 
at  Ashland,  Kentucky,  where  he  has  offices  at  520 
Thirteenth  Street.  Doctor  Allen  has  transferred  his 
membership  from  the  Cabell  County  Medical  Society 
to  the  Boyd  County  Society,  in  Kentucky. 

★ ★ ★ ★ 

Dr.  Louis  S.  Smith,  former  pathologist  at  St.  Francis 
Hospital  in  Charleston,  who  moved  to  Dallas,  Texas, 
several  months  ago,  has  transferred  his  membership 
to  the  Dallas  County  Medical  Society.  His  address  in 
Dallas  is  3457  Potomac  Street. 

★ ★ ★ ★ 

Dr.  George  B.  Pantera,  of  Oak  Hill,  has  closed  his 
offices  in  that  city  and  will  in  the  very  near  future 
move  to  Buffalo,  New  York,  where  he  will  continue 
the  practice  of  his  specialty  of  otolaryngology. 

* * * ★ 

Dr.  Edward  J.  Reneke,  of  Elbert,  has  moved  to 
Skygusty,  McDowell  county,  where  he  will  continue  in 
industrial  practice  at  Mine  No.  14  of  the  United  States 
Steel  Corporation. 


AM.  BD.  OB.  AND  GYN.  EXAMS,  MAY  17-24 

The  next  scheduled  examinations,  Part  II  (oral  and 
pathological),  for  all  candidates  for  certificates  by  the 
American  Board  of  Obstetrics  and  Gynecology  will  be 
held  by  the  entire  Board  at  the  Edgewater  Beach  Hotel 
in  Chicago,  May  17-24,  1953.  Formal  notice  of  the  exact 
time  of  each  candidate’s  examination  will  be  mailed  to 
him  several  weeks  in  advance  of  the  examinations. 

Applications  for  certificate  for  the  1954,  Part  I,  exam- 
inations are  being  accepted  and  candidates  are  re- 
quested to  make  application  at  least  sometime  during 
August  or  September. 

Requests  for  applications  should  be  addressed  to  Dr. 
Robert  L.  Faulkner,  Secretary,  American  Board  of 
Obstetrics  and  Gyncology,  2105  Adlert  Road,  Cleveland 
6,  Ohio. 
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SYMPOSIUM  ON  PEDIATRICS  ARRANGED 
BY  COMMITTEE  ON  MEDICAL  EDUCATION 

The  Committee  on  Medical  Education  of  the  West 
Virginia  State  Medical  Association  has  made  arrange- 
ments for  a Symposium  on  Pediatrics  which  will  be 
held  at  the  Beckley  Elks  Club,  in  Beckley,  May  20. 
This  will  be  the  first  of  three  meetings  planned  by  the 
Committee  for  the  current  year. 

An  interesting  program  has  been  arranged,  with 
guest  speakers  prominent  in  the  field  of  pediatrics 
appearing  at  both  the  morning  and  afternoon  sessions. 
Members  of  the  Committee  on  Medical  Education  will 
be  in  charge  of  the  meeting.  The  program  follows: 

Morning  Session 

10:00 — “New  Problems  in  Child  Care.’ — Preston  A. 
McLendon,  M.  D.,  Professor  of  Pediatrics, 
George  Washington  University  School  of  Medi- 
cine, Washington,  D.  C. 

Use  and  abuse  of  antibiotics,  psychiatric  trends, 
accident  prevention,  and  other  items. 

11:00 — “Pediatric  Emergencies.” — Lee  E.  Sutton,  Jr., 
M.  D.,  Professor  of  Pediatrics,  Medical  College  of 
Virginia,  Richmond,  Virginia. 

General  discussion  of  the  emergencies  encountered 
in  pediatric  practice. 

12:15 — Recess  for  Lunch. 

Afternoon  Session 

2:00 — “Infant  Feeding  and  Nutrition  in  the  Older 
Child.” — Preston  A.  McLendon,  M.  D.,  Wash- 
ington, D.  C. 

A discussion  in  the  “self-demand”  schedule,  breast 
feeding,  malnutrition  in  school  groups,  etc. 

3:00 — “Advances  in  the  Treatment  of  Tuberculous 
Meningitis.” — W.  W.  Waddell,  Jr.,  M.  D.,  Pro- 
fessor of  Pediatrics,  University  of  Virginia  School 
of  Medicine,  Charlottesville,  Virginia. 

4:00 — “A  Pediatrician  Looks  at  the  Behavior  Problems 
of  Children.” — A.  A.  Weech,  M.  D.,  Professor 
of  Pediatrics,  University  of  Cincinnati  College  of 
Medicine,  Cincinnati,  Ohio. 

This  paper  is  reported  to  include  considerable  ma- 
terial of  entertainment  as  well  as  educational  value 

A cordial  invitation  has  been  extended  by  the 
Raleigh  County  Medical  Society  to  all  doctors  attending 
the  Symposium  to  remain  over  in  Beckley  for  the 
regular  monthly  dinner  meeting  of  the  Society,  which 
will  be  held  at  6:30  o’clock  at  the  El  Chico  Cafe. 

The  Committee  on  Medical  Education  is  composed 
of  Dr.  E.  J.  Van  Liere,  of  Morgantown,  chairman,  and 
Drs.  Clark  K.  Sleeth,  of  Morgantown;  John  E.  Stone, 
of  Huntington;  Joe  N.  Jarrett,  of  Oak  Hill;  and  S. 
William  Goff,  of  Parkersburg. 


DOCTOR  HOLT  COMPLETES  REFRESHER  COURSES 

Two  important  refresher  courses  in  EENT  were 
given  at  meetings  held  in  adjoining  states  during  the 
month  of  April.  One  was  the  26th  Annual  Spring 
Congress  of  the  Gill  Memorial  Eye,  Ear,  and  Throat 
Hospital,  Roanoke,  Virginia,  and  the  other  the  17th 
Annual  Graduate  Convention  in  Otology,  Rhinology, 
and  Laryngology  at  the  University  of  Cincinnati  Col- 
lege of  Medicine. 

Dr.  John  A.  B.  Holt,  of  Charleston,  who  was  enrolled 
for  both  courses,  returned  to  practice  in  his  home  city 
late  in  the  month. 


DOCTORS  IN  THE  SERIVCE 

Dr.  Alfred  Ellison,  Jr.,  of  Parkersburg,  has  been 
called  to  active  duty  with  the  U.  S.  Navy.  He  is  now 
serving  on  the  staff  of  the  U.  S.  Naval  Hospital  in 
Oakland,  California. 

A A A A 

Dr.  Joseph  H.  Nodurft,  of  Wheeling,  who  reported 
for  active  duty  with  our  armed  forces  late  in  Decem- 
ber, is  now  serving  in  the  Far  East.  He  is  practicing 
his  specialty  of  anesthesiology  on  a clinical  basis  under 
army  regulations,  and  is  attached  to  the  47th  Surgical 
Hospital,  Mobile  Army.  His  present  address  is  Lt. 
Joseph  H.  Nodurft,  0992898,  M.A.S.H.  47,  A.P.O.  301, 
U.S.  Forces,  Care  P.  M.,  San  Francisco,  California. 

A A A A 

Lt.  William  C.  Covey,  Jr.,  (MC),  of  Beckley,  who 
was  recalled  to  active  duty  in  the  United  States  Navy 
in  March  1952,  is  now  stationed  at  Norfolk,  Virginia. 
His  address  there  is  Apartment  C,  Lin-Acres  Apart- 
ments, 282  West  Bay  Avenue. 

A A A A 

Capt.  James  C.  Quick  (MC),  USA,  who  reported  for 
active  duty  with  our  armed  services  on  February  20, 
1953,  is  now  attached  to  the  surgical  staff  of  the  Fort 
Lee  Army  Hospital  at  Fort  Lee,  Virginia. 

* * * * 

Capt.  W.  J.  Bannen,  Jr.  (MC),  USAF,  of  Dunbar 
will  be  released  from  service  with  our  armed  forces  on 
May  4,  1953.  He  has  been  serving  as  flight  surgeon 
with  the  64th  Medical  Group,  Donaldson  Air  Force 
Base,  at  Greenville,  South  Carolina.  Effective  June  1, 
Doctor  Bannen  will  begin  serving  a residency  in 
pediatrics  at  Salt  Lake  County  Hospital,  1940  South 
Second  Street,  Salt  Lake  City,  Utah. 

A A A A 

Lt.  John  D.  H.  Wilson  (MC),  USA,  of  Clarksburg, 
has  been  released  from  active  duty,  and  is  now  taking 
a year’s  graduate  work  in  radiation  therapy  at  Jeffer- 
son Medical  College  Hospital,  in  Philadelphia.  His 
address  there  is  328  South  Tenth  Street,  Philadelphia  7. 


ANNUAL  ASSEMBLY  IN  OTOLARYNGOLOGY 

The  Annual  Assembly  in  Otolaryngology,  sponsored 
by  the  Department  of  Otolaryngology  of  the  Univer- 
sity of  Illinois  College  of  Medicine,  will  be  held  in 
Chicago,  September  21 — October  3,  1953. 

The  basic  section,  which  will  be  devoted  to  surgical 
anatomy  and  cadaver  dissection  of  the  head  and  neck, 
and  histopathology  of  the  ear,  nose,  and  throat,  will 
be  under  the  direction  of  Dr.  M.  F.  Snitman,  and  will 
be  held  September  21-26. 

The  clinical  section  is  scheduled  for  September  28- 
October  3,  and  will  consist  of  lectures  and  panel  dis- 
cussions with  group  participation  of  otolaryngological 
problems  and  current  trends  in  medical  and  surgical 
management. 

Registration  will  be  limited  and  application  for  at- 
tendance at  one  or  both  sections  will  be  optional. 

Full  information  concerning  the  assembly  may  be 
obtained  by  writing  the  Department  of  Otolaryngology, 
University  of  Illinois  College  of  Medicine,  1853  West 
Polk  Street,  Chicago  12,  Illinois. 
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GAMMA  GLOBUUN  TO  BE  DISTRIBUTED 
BY  STATE  DEPARTMENT  OF  HEALTH 

The  State  Department  of  Health  has  completed 
initial  plans  for  the  distribution  and  use  of  gamma 
globulin,  the  new  weapon  to  help  minimize  the  crip- 
pling effects  of  poliomyelitis.  The  Office  of  Defense 
Mobilization  has  assumed  responsibility  for  coordinat- 
ing the  distribution  of  available  supplies  of  gamma 
globulin  in  the  prevention  of  paralysis  that  often  ac- 
companies the  disease.  This  recent  use  of  gamma 
globulin  has  placed  a great  demand  on  this  scarce 
product. 

The  National  Research  Council  has  set  up  a panel  of 
medical  authorities  to  work  out  the  plan  with  the 
Office  of  Defense  Mobilization  for  the  most  effective 
use  of  the  available  supply  of  gamma  globulin,  and 
main  supplies  are  being  made  available  by  the  Ameri- 
can National  Red  Cross,  the  Department  of  Defense  and 
the  National  Foundation  for  Infantile  Paralysis.  Com- 
mercial supplies  have  been  made  available  by  the 
American  National  Red  Cross  to  the  Office  of  Defense 
Mobilization  to  be  placed  in  the  pool  for  distribution. 

State  Health  Officers  have  been  given  the  full  re- 
sponsibility for  the  distribution  of  the  gamma  globulin 
by  the  office  of  Defense  Mobilization  of  the  Executive 
Office  of  the  President  of  the  United  States,  and  Dr. 
N.  H.  Dyer,  State  Director  of  Health,  will  be  in  charge 
of  the  distribution  in  West  Virginia. 

Treatment  for  1000  Persons 

According  to  information  received  from  the  Office  of 
Defense  Mobilization,  West  Virginia  has  been  tenta- 
tively allocated  enough  gamma  globulin  for  this  year 
to  treat  one  thousand  persons  who  have  been  exposed 
to  a known  case  of  poliomyelitis.  Additional  gamma 
globulin  may  be  available  for  our  state  if  the  number 
of  reported  cases  of  the  disease  exceeds  the  average 
number  reported  for  the  five  year  period  from  1947 
to  1951. 

Following  the  recommendation  from  the  Office  of 
Defense  Mobilization,  Dr.  Dyer  has  requested  the  local 
health  departments  to  distribute  this  scarce  biologic  in 
the  county  or  counties  over  which  they  have  jurisdic- 
tion. The  method  of  calculation  of  the  amount  of 
gamma  globulin  available  to  each  county  was  the 
same  as  that  used  by  the  Office  of  Defense  Mobiliza- 
tion when  the  total  amount  for  the  state  was  calculated. 

Distribution  to  Begin  May  1 

The  State  Department  of  Health  expects  to  receive 
the  gamma  globulin  and  begin  distribution  to  the  local 
health  departments  about  May  1,  1953.  The  local  health 
departments  will  make  distribution  to  the  physicians 
in  their  respective  counties. 

Due  to  the  short  supply  of  gamma  globulin  for  pro- 
tection against  paralytic  poliomyelitis,  it  is  necessarily 
limited  to  household  contacts  21  years  of  age  and 
under  and  all  household  pregnancies,  of  clinically 
diagnosed  cases  in  the  acute  phase.  In  order  to  receive 
gamma  globulin  for  administration  to  household  con- 
tacts of  clinically  diagnosed  cases,  the  physicians  are 
required  to  report  to  the  local  health  department  each 


diagnosed  case,  together  with  the  names,  ages  and 
weights  of  the  household  contacts.  It  is  left  to  the 
discretion  of  the  physician  whether  the  gamma  globu- 
lin is  given. 

Each  attending  physician  will  be  requested  to  report 
to  the  local  health  department  immediately  any  deaths 
caused  by  poliomyelitis.  The  significance  of  this  re- 
quest will  be  to  gauge  the  severity  of  epidemics  in 
counties  of  the  state  so  as  to  facilitate  any  emergency 
allocation  of  gamma  globulin  from  the  national  pool. 

The  Office  of  Defense  Mobilization  has  recommended 
that  local  committees  be  appointed  by  each  component 
society  to  review  with  the  local  health  departments 
the  medical  phases  of  the  gamma  globulin  distribution 
program  to  encourage  the  judicious  use  of  immune 
globulin  within  the  framework  of  the  established  na- 
tional policy. 

Limited  Amount  Available  for  Measles 

A limited  amount  of  gamma  globulin  will  be  avail- 
able to  physicians  for  prevention  or  modification  of 
measles.  This  is  limited  to  immediate  contacts  of 
clinically  diagnosed  cases  and  only  those  contacts  three 
years  of  age  or  less  or  those  under  10  years  of  age  who 
are  debilitated  or  suffering  as  a result  of  some  other 
serious  illness.  Gamma  globulin  for  measles  will  also 
be  distributed  by  the  local  health  department  to  the 
physicians  at  the  time  of  reporting  the  cases. 

There  will  be  no  general  distribution  of  gamma  glo- 
bulin for  infectious  hepatitis.  Should  a serious  need 
for  outbreak  control  of  this  disease  arise  the  physician 
should  notify  the  local  health  department  and  a re- 
quest for  gamma  globulin  will  be  forwarded  ot  the 
State  Department  of  Health,  together  with  sufficient 
epidemiological  information  to  establish  the  need. 


FIRST  MEETING  OF  NEW  NURSING  LEAGUE 

The  First  Annual  Convention  of  the  National  League 
for  Nursing  will  be  held  at  the  Auditorium  in  Cleveland, 
Ohio,  June  22-26.  More  than  5,000  nurses,  members 
of  allied  professions,  representatives  of  nursing  service 
agencies,  nursing  educators,  and  nursing  “consumers” 
are  expected  to  attend  the  meeting,  together  with 
approximately  3,000  student  nurses. 

The  keynote  address  will  be  given  by  Dr.  Alan  Gregg, 
vice  president  of  the  Rockefeller  Foundation,  whose 
subject  will  be,  “The  Opportunities  Before  Us.”  The 
program  will  also  include  addresses  by  Dr.  Jean  Spen- 
cer Felton,  medical  director  of  the  Oak  Ridge  National 
Laboratory;  Dr.  Bernard  H.  Hall,  Psychiatrist  with  the 
Menninger  Foundation;  and  Dr.  Gerald  Caplan,  lec- 
turer in  mental  health  at  Harvard  University. 

Membership  in  the  National  Leauge  for  Nursing  is 
open  to  individuals  interested  in  promoting  good  nur- 
sing standards,  professional  nurses,  members  of  allied 
professions  and  boards  and  committees  associated  with 
nursing  service  or  nursing  education. 

Full  information  concerning  the  convention  may  be 
obtained  by  writing  to  Miss  Anna  Fillmore,  General 
Director,  National  League  for  Nursing,  2 Park  Avenue, 
New  York  16,  New  York. 
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HEARING  IN  OSTEOPATHIC  CASE  APRIL  28 

The  Supreme  Court  of  Appeals  has  docketed  for 
hearing  on  Tuesday,  April  28,  the  osteopathic  case  ap- 
pealed from  the  Circuit  Court  of  Wyoming  County. 
Briefs  have  been  filed,  and  only  the  oral  argument  is 
being  heard  at  that  time. 

The  proceeding  was  instituted  by  the  members  of 
the  Medical  Licensing  Board  and  a group  of  Wyoming 
county  physicans  who  contend  that  an  osteopathic  phy- 
sician is  practicing  medicine  and  surgery  in  that  coun- 
ty in  violation  of  the  law. 

The  suit  was  instituted  following  an  opinion  of  the 
Attorney  General,  handed  down  in  1951,  in  which  it 
was  held  that  osteopathic  physicians  and  surgeons,  un- 
der the  laws  of  West  Virginia,  are  entitled  to  the  same 
rights  and  privileges  in  the  treatment  of  cases  “only 
to  the  extent  that  their  treatment  remains  within  the 
field  of  osteopathy.” 

In  October,  1952,  an  opinion  was  handed  down  by 
the  judge  of  the  Wyoming  county  circuit  court  to  the 
effect  that  medical  doctors  and  osteopathic  physicians 
are  in  two  separate  and  distinct  professions  and  that 
osteopathic  physicians  have  the  same  rights  in  the 
practice  of  osteopathy  as  physicians  and  surgeons  have 
in  the  practice  of  their  profession. 

The  case  was  appealed  to  the  Supreme  Court  of 
Appeals  and  briefs  filed  in  December,  1952. 


JOE  SAVAGE  NOW  FEATURE  WRITER 

Joe  Savage,  former  executive  secretary  of  the  West 
Virginia  State  Medical  Association,  is  now  a feature 
writer  for  King  Features  Syndicate,  with  headquarters 
in  New  York  City.  Using  the  pen  name,  “Joseph 
Whitney,”  he  writes  a daily  column  for  newspapers 
published  in  various  parts  of  the  country.  The  columns 
are  released  by  King  Features  Syndicate. 

Pinch-hitting  for  Lawrence  Gould  during  his  last 
illness,  Mr.  Savage  furnished  daily  copy  for  the  King 
Features  column  titled  “Mirror  of  Your  Mind.”  He 
inherited  the  column  shortly  after  Mr.  Gould’s  death. 

After  serving  for  many  years  as  executive  secretary 
of  the  West  Virginia  State  Medical  Association,  Mr. 
Savage  enlisted  in  the  Air  Force  during  World  War  II, 
and  at  the  end  of  the  war  accepted  appointment  as 
executive  director  of  the  National  Foundation  for 
Infantile  Paralysis.  He  held  this  position  for  several 
years,  resigning  to  accept  an  important  editorial  as- 
signment with  King  Features  Syndicate. 


DR.  HAMPTON  ST.  CLAIR  HEADS  ACS  CHAPTER 

Dr.  Hampton  St.  Clair,  of  Bluefield,  was  elected  pres- 
ident of  the  West  Virginia  Chapter  of  the  American 
College  of  Surgeons  at  the  annual  spring  meeting  held 
at  the  Greenbrier,  White  Sulphur  Springs,  March  29-30. 
He  succeeds  Dr.  John  O.  Rankin,  of  Wheeling. 

Dr.  T.  Kerr  Laird,  of  Montgomery,  was  named  vice 
president,  and  Dr.  John  C.  Condry,  of  Charleston,  was 
reelected  secretary-treasurer. 

Drs.  C.  D.  Hershey,  of  Wheeling,  Bert  Bradford,  Jr., 
of  Charleston,  and  John  O.  Rankin,  of  Wheeling,  were 
elected  councillors  to  serve  for  the  ensuing  year. 


"PROBLEMS  OF  THE  AGING"  THEME  OF 
STATE  HEALTH  CONFERENCE,  MAY  7-8 

The  general  theme  of  the  29th  Annual  State  Health 
Conference  which  will  be  held  at  the  Daniel  Boone 
Hotel  in  Charleston,  May  7-8,  will  be  “Problems  of  the 
Aging  in  the  Fields  of  Health  and  Welfare”. 

The  program  for  the  two-day  meeting  is  as  follows: 

Thursday,  May  7 

Keynote  Address. — Dr.  Wilma  Donahue,  Director, 
Institute  of  Human  Adjustments,  University  of  Michi- 
gan, Ann  Arbor. 

“What  Problems  Face  the  Aging  in  the  Fields  of 
Health  and  Emotional  Adjustments.” — Dr.  Malford  M. 
Thewlis,  Secretary,  American  Geriatrics  Association, 
Wakefield,  Rhode  Island. 

“What  Problems  Face  the  Aging  in  the  Fields  of  Oc- 
cupational Relations  and  Socio-Economics.” — Mr.  John 
Convery,  Employee  Relations  Division,  National  Asso- 
ciation of  Manufacturers,  New  York  City. 

Friday,  May  8 

Panel  discussion  on  the  subject  of  “How  to  Meet  the 
Problems  of  the  Aging.”  Moderator:  Dr.  Fred  J.  Holter, 
Morgantown,  Graduate  Advisor,  School  of  Physical 
Education  and  Athletics,  West  Virginia  University. 

Participants:  Dr.  Walter  E.  Vest,  Huntington,  Chair- 
man, Medical  Licensing  Board;  Dr.  J.  T.  Richardson, 
Huntington,  Chairman,  Governor’s  Committee  on  Prob- 
lems of  the  Aging;  Thomas  A.  Konoitz,  Bluefield, 
Volunteer  Worker;  John  Scherlacher,  Morgantown, 
Director,  Department  of  Recreation,  West  Virginia 
University;  and  H.  A.  Stroud,  Fairmont,  Promotion 
Manager,  Monongahela  Power  Company. 

Governor  William  C.  Marland  will  appear  on  the 
program  for  a brief  address  at  one  of  the  general 
sessions. 

The  second  annual  Health  Education  workshop  will 
be  held  at  the  Daniel  Boone  Hotel  in  Charleston  on 
May  6,  the  day  preceding  the  opening  of  the  annual 
State  Health  Conference.  The  theme  will  be  “Group 
Communication  in  Health  Education — Techniques, 
Tools  and  Evaluation.” 

The  workshop  will  be  convened  at  nine  o’clock 
Wednesday  morning,  May  6,  and  the  following  feature 
topics  will  be  discussed:  “Effective  Public  Speaking”, 

“Working  with  Newspapers”,  “Using  Movies  Effec- 
tively,” and  “Working  with  Radio  Stations.” 

The  afternoon  will  be  devoted  to  reports  which  will 
be  made  by  the  various  groups  to  the  general  assembly. 
Participants  will  be  given  an  opportunity  to  designate 
the  group  of  their  choice  prior  to  the  meeting. 

Mr.  Thomas  A.  Deveny,  executive  director  of  the 
West  Virginia  Tuberculosis  and  Health  Association, 
will  be  in  charge  of  the  Workshop. 

There  will  be  a social  hour,  buffet  supper  and  en- 
tertainment at  the  Son’s  of  Italy  Hall,  in  Charleston 
on  Thursday  evening  at  six-thirty  o’clock.  This  feature 
has  been  arranged  in  lieu  of  a formal  banquet. 

The  annual  election  of  officers  of  the  West  Virginia 
Public  Health  Association  will  be  held  on  May  7,  the 
first  day  of  the  annual  State  Health  Conference. 

Donald  Lough,  formerly  of  Williamson,  who  moved 
recently  to  Winchester,  Va.,  is  president  of  the  associa- 
tion and  Miss  Annette  King,  of  Charleston,  is  secretary- 
treasurer. 
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TRI-COUNTY  MEDICAL  MEETING  AT  CLARKSBURG 

The  Annual  Tri-County  Medical  Meeting  sponsored 
by  the  medical  societies  of  Monongalia,  Marion,  and 
Harrison  counties,  which  will  be  held  at  the  Stonewall 
Jackson  Hotel,  in  Clarksburg,  on  Thursday,  May  7, 
will  be  in  the  nature  of  a symposium  on  gastroen- 
terology. 

Dr.  Paul  C.  Kiernan,  assistant  professor  of  surgery 
at  Georgetown  University  School  of  Medicine,  Wash- 
ington, D.  C.,  will  be  the  first  speaker  on  the  afternoon 
program,  which  will  begin  at  2 o’clock. 

Papers  will  also  be  presented  by  Dr.  John  C.  Sulli- 
van, associate  in  medicine  and  gastroenterology  at 
Georgetown  University  School  of  Medicine,  and  Dr. 
O.  B.  Hunter,  Jr.,  pathologist  at  the  same  medical 
school.  Doctor  Hunter  is  also  pathologist  to  the  Doc- 
tor’s Hospital,  in  Washington,  D.  C. 

The  last  speaker  on  the  afternoon  program  will  be 
Commander  William  S.  Cole  (MC),  USN,  radiologist 
to  the  U.  S.  Naval  Hospital  at  Bethesda,  Maryland. 

A buffet  dinner  will  be  served  at  the  Stonewall  Jack- 
son  at  six  o'clock,  and  the  meeting  will  reconvene  at 
7:30  o’clock  for  a panel  discussion  in  which  all  of  the 
speakers  on  the  afternoon  program  will  participate. 


TRUDEAU  SOCIETY  AT  FAIRMONT  IN  SEPTEMBER 

The  annual  spring  meeting  of  the  West  Virginia 
Trudeau  Society  was  held  at  Pinecrest  Sanitarium,  in 
Beckley,  March  22.  1953,  with  the  president,  Dr.  Wil- 
liam L.  Cooke,  of  Charleston,  serving  as  moderator  of 
the  scientific  session. 

A short  business  meeting  was  held  at  the  morning 
session,  and  the  new  constitution  approved. 

Dr.  Hugh  S.  Edwards,  of  Beckley,  superintendent  of 
Pinecrest  Sanitarium,  and  secretary-treasurer  of  the 
Trudeau  Society,  presented  for  discussion  25  cases  of 
tuberculosis  and  chest  diseases,  using  a brief  outline  of 
diagnosis,  treatment,  and  x-ray  film  for  each  case. 

The  meeting  was  attended  by  more  than  25  West 
Virginia  physicans  who  are  intrested  in  diseases  of  the 
chest. 

The  fall  meeting  of  the  Society  will  be  held  at  Fair- 
mont in  September  in  connection  with  the  annual 
meeting  of  the  West  Virginia  Tuberculosis  and  Health 
Association. 


INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

The  Fifth  Annual  Convention  of  the  International 
Academy  of  Proctology  will  be  held  at  the  Plaza  Hotel, 
in  New  York  City,  May  29-31,  1953,  directly  preceding 
the  annual  meeting  of  the  American  Medical  Associa- 
tion. 

The  meeting  this  year  will  be  extended  to  include  a 
surgical  clinic  and  seminar  at  the  Jersey  City  Medical 
Center. 

All  physicians  interested  in  proctology  are  invited 
to  attend  the  meeting.  There  will  be  no  registration 
fee.  Copies  of  the  program  will  be  mailed  upon  request 
addressed  to  International  Academy  of  Proctology, 
43-55  Kissena  Blvd.,  Flushing,  New  York. 


DOCTOR  GERCHOW  HEADS  GOLF  COMMITTEE 

Dr.  Keith  E.  Gerchow,  of  Morgantown,  will  serve 
as  chairman  of  the  Golf  Committee  which  will  arrange 
the  golf  tournament  to  be  held  in  connection  with  the 
86th  annual  meeting  of  the  West  Virginia  State  Medi- 
cal Association  at  White  Sulphur  Springs,  July  23-25. 
The  other  members  of  the  committee  are  Dr.  E.  B. 
Wray,  of  Stotesbury,  and  Dr.  R.  R.  Summers,  of 
Charleston.  The  committee  was  named  by  Dr.  James 
S.  Klumpp,  of  Huntington,  president  of  the  State 
Medical  Association. 

More  than  100  members  participated  in  the  tourna- 
ment which  was  held  at  White  Sulphur  Springs  last 
year.  The  championship  trophy  offered  by  Kloman 
Instrument  Company,  of  Charleston,  was  won  by  Dr. 
E.  B.  Wray,  of  Stotesbury,  with  a low  gross  of  75. 

The  trophy  was  won  by  Dr.  Charles  E.  Watkins,  of 
Oak  Hill,  in  1950  and  Dr.  R.  R.  Summers,  of  Charleston, 
in  1951.  Each  of  the  three  doctors  now  has  one  leg 
on  the  trophy. 

Valuable  prizes  offered  by  drug  and  accessory  houses 
will  be  awarded  participants  in  the  tournament,  and 
Doctor  Gerchow  has  announced  that,  under  the  rules, 
a participant  may  win  but  one  prize.  However,  this 
does  not  apply  to  the  winner  of  the  championship 
trophy.  Play  will  be  limited  to  afternoons  during  the 
meeting,  and  only  courses  Nos.  1 and  3 will  be  used. 

Additional  information  concerning  the  tournament 
will  appear  in  future  issues  of  the  West  Virginia  Medi- 
cal Journal. 


DEAN  NAMED  FOR  NEW  MEDICAL  SCHOOL 

Dr.  J.  Ben  Robinson,  a native  of  Harrison  county, 
who  for  the  past  29  years  has  served  as  dean  of  the 
University  of  Maryland’s  College  of  Dental  Surgery, 
has  accepted  appointment  as  dean  of  the  new  West 
Virginia  University  School  of  Dentistry. 

Doctor  Robinson  will  retire  April  30  as  dean  of  the 
Maryland  school  and  will  assume  his  new  duties  at 
Morgantown  the  following  day. 

In  making  announcement  of  Doctor  Robinson’s  ap- 
pointment, Dr.  Irvin  Stewart,  President  of  the  Univer- 
sity, said  that  the  new  dean  has  served  as  a consultant 
in  planning  dental  phases  of  West  Virginia’s  new  med- 
ical center.  He  will  set  up  the  curriculum  for  dental 
education  and  direct  other  activities  until  the  school  is 
opened. 

Doctor  Robinson  holds  the  degree  of  honorary  doctor 
of  science  from  Temple  University  and  Marshall  Col- 
lege. He  is  a past  president  of  Maryland  State  Dental 
Association,  and  the  American  Association  of  Dental 
Schools. 


NEW  LILLY  REPRESENTATIVE  IN  WEST  VIRGINIA 

Mr.  Frederick  V.  Crall.  of  Uniontown,  Pennsylvania, 
has  been  appointed  representative  of  the  Eli  Lilly  and 
Company,  with  headquarters  in  Morgantown.  Mr. 
Crall,  who  is  a registered  pharmicist  in  Pennsylvania 
and  Ohio,  and  who  is  a member  of  the  Fayette  County 
Pharmaceutical  Association,  has  been  employed  for 
several  months  as  a pharmacist  at  the  Central  Drug 
Store  in  Uniontown. 
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AMA  AUXILIARY  IN  ANNUAL  MEETING,  JUNE  1-5 

The  30th  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  will  be  held  in 
New  York  City,  June  1-5,  1953,  conjointly  with  the 
annual  meeting  of  the  American  Medical  Association. 

Registration  and  pre-convention  meetings  of  national 
committees  are  scheduled  for  Monday,  May  31.  Regis- 
tation  will  continue  on  Monday,  and  meetings  of 
several  committees  will  be  held  that  afternoon.  A tea 
honoring  the  president  and  president  elect  will  be  held 
during  the  afternoon,  and  all  members  and  guests  will 
be  invited  to  attend. 

The  opening  session  of  the  convention  is  set  for  Tues- 
day, and  a luncheon  will  be  given  at  noon  in  honor  of 
National  past  presidents.  General  convention  sessions 
are  scheduled  for  Wednesday  and  Thursday.  The  an- 
nual luncheon  will  be  held  Wednesday  at  noon,  and  the 
annual  dinner  Thursday  evening. 

The  conference  of  state  presidents  and  presidents 
elect  with  National  Officers  and  chairmen  of  standing 
committees  will  be  held  on  the  morning  of  the  closing 
(jay,  Friday,  June  5. 

The  conference  headquarters  will  be  at  the  Statler 
Hotel,  and  Mrs.  William  J.  Lavelle,  and  Mrs.  Adolph 
Emerson,  co-chairmen  of  the  committee  on  arrange- 
ments, have  announced  that  a block  of  rooms  have  been 
reserved  at  the  Statler  for  the  use  of  the  members  of 
the  Auxiliary.  The  co-chairmen  have  urged  that  re- 
servations be  made  just  as  soon  as  possible  as  there  is  a 
heavy  demand  for  rooms  for  the  annual  five  day  meet- 
ing in  New  York  City. 


WEST  VIRGINIA  DIABETIC  CAMP,  MAY  29-JUNE  6 

West  Virginia’s  Camp  for  Diabetic  Children,  Camp 
Kno-Koma,  the  nation’s  only  entirely  free  diabetic 
camp,  will  be  held  for  the  fourth  consecutive  year 
during  the  period  from  May  29  to  June  6,  1953. 

The  Camp  will  be  held  at  Carbide  and  Carbon 
Chemicals  Company’s  “Camp  Camelot,”  on  Blue  Creek, 
about  45  miles  from  Charleston,  and  is  being  co- 
sponsored by  the  West  Virginia  Diabetes  Association 
and  the  Charleston  Diabetes  Association. 

All  diabetic  children  between  the  ages  of  7 and  15 
are  invited  and  urged  to  attend  the  camp,  and  physi- 
cians throughout  the  state  are  requested  to  encourage 
their  young  diabetic  patients  to  enroll  for  the  full 
camping  period.  The  camp  will  be  adequately  super- 
vised by  medical,  nursing,  and  diatetic  personnel. 

Full  information  concerning  the  Camp  may  be  ob- 
tained by  addressing  Camp  Kno-Koma,  1115  Quarrier 
Street,  Charleston  1,  West  Virginia. 


END  OF  THE  ROAD 

A gentleman  slipped  on  the  stair  of  a subway  and 
started  to  slide  down  to  the  bottom.  Half-way  down  he 
collided  with  a lady,  knocking  her  down,  and  the  two 
continued  their  way  together. 

After  they  had  reached  the  bottom,  the  lady,  still 
dazed,  continued  to  sit  on  the  gentleman’s  chest.  Look- 
ing up  at  her,  he  said  politely,  “I'm  sorry,  madam,  but 
this  is  as  far  as  I go.” — Anon. 


DOCTOR  CAPITO  HONORED  IN  RICHMOND 

As  this  issue  of  the  Journal  is  on  the  press,  Dr. 
Gustavus  B.  Capito,  of  Charleston,  is  in  Richmond, 
representing  West  Virginia  at  the  First  Western  Hemi- 
sphere Conference  of  the  World  Medical  Association. 
He  was  designated  by  former  Governor  Okey  L.  Patte- 
scn,  and  together  with  physicians  from  47  other  states, 
all  of  whom  were  born  in  1878,  is  being  honored  by 
leaders  of  the  medical  societies  of  the  United  States  and 
Latin  America. 

A release  from  the  arrangements  committee  sponsor- 
ing the  affair  quotes  Doctor  Capito  as  naming  eight 
most  important  advances  he  has  witnessed  during  his 
medical  career,  i.  e.,  new  immunization  techniques, 
discovery  and  development  of  the  x-ray,  blood  and 
plasma  transfusions,  new  chemotherapeutic  drugs,  new 
chest  surgical  procedures,  better  care  of  premature 
infants,  greater  understanding  of  psychic  factors  in 
disease,  and  more  precision  in  diagnosis. 

Doctor  Capito  is  also  quoted  as  expressing  the  belief 
that  the  factors  which  have  contributed  most  to  in- 
creasing the  length  of  life  are  specialization  when  not 
carried  too  far,  x-ray  for  diagnosis,  antibiotics,  and 
surgical  techniques. 

The  entire  costs  of  the  conference  in  Richmond  are 
being  covered  through  a grant  made  by  the  A.  H. 
Robins  Co.,  Inc.,  pharmaceutical  manufacturers  of 
Richmond,  which  is  this  year  celebrating  its  75th  an- 
niversary. 


ACCP  TO  MEET  IN  NEW  YORK  CITY,  MAY  28-31 

The  19th  annual  meeting  of  the  American  College  of 
Chest  Physicians  will  be  held  at  the  Hotel  New  Yorker 
in  New  York  City,  May  28-31,  1953. 

An  innovation  at  the  meeting  this  year  will  be  a 
series  of  seminars  which  will  be  conducted  by  promi- 
nent members  of  the  College.  The  seminars  will  be 
presented  on  Wednesday,  May  27,  and  members  are 
urged  to  avail  themselves  of  this  opportunity  for  post- 
graduate medical  education  in  diseases  of  the  chest. 

The  oral  and  written  examinations  for  fellowship  in 
the  College  will  be  held  on  Thursday,  May  28. 

Full  information  concerning  the  meeting  may  be  ob- 
tained by  writing  to  the  Executive  Offices,  American 
College  of  Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 


QUESTIONS  — AND  ANSWERS 

The  Professor  of  Medicine  had  just  finished  his  lec- 
ture on  rabies  and  hydrophobia  and  he  asked  the  class 
of  medical  students  if  there  were  any  questions — and 
as  there  were  none — the  Professor  decided  he  would 
ask  one — just  to  determine  the  alertness  of  the  class — 
so  he  asked  one  of  the  boys  in  the  second  row — who 
happened  to  have  his  eyes  open — just  what  he  would 
do  if  he  had  rabies — and  the  student  said  he  would 
ask  for  a piece  of  paper  and  pencil — to  make  a list  of 
the  people  he  wanted  to  bite. — J.  L.  J.  in  Detroit  Medi- 
cal News. 
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AMERICAN  THERAPEUTIC  SOCIETY  IN  NEW  YORK 

The  annual  meeting  of  the  American  Therapeutic 
Society  will  be  held  at  the  Hotel  Biltmore,  New  York 
City,  May  28-31,  1953. 

One  of  the  outstanding  features  of  the  program  this 
year  will  be  a Symposium  on  Tobacco,  with  Dr.  Arthur 
C.  DeGraff,  of  New  York  City,  serving  as  moderator. 
The  complete  program  follows: 

“The  Allergic  Response  to  Tobacco.” — W.  C.  Spain, 
M.  D.,  New  York. 

“The  Influence  of  Smoking  upon  the  Gastro-Intes- 
tinal  Tract.” — Robert  C.  Batterman,  M.  D.,  New  York. 

"Evaluation  of  the  Effects  of  Tobacco  Smoking  in 
Relation  to  the  Central  Nervous  System,  Organic  or 
Psychiatrically.” — H.  Randolph  Unsworth,  M.  D.,  New 
Orleans. 

“Vascular  Responses  to  Tobacco.” — A Wilbur  Duryee, 
M.  D.,  New  York. 

“The  Effects  of  Smoking  of  Nicotine  on  the  Cardio- 
vascular System  of  Normal  Persons  and  Patients  with 
Hypertension.” — Grace  Roth,  M.  D.,  Mayo  Clinic. 

"The  Pharmacology  of  Tobacco.” — Harvey  B.  Haag, 
M.  D.,  Richmond. 

“Role  of  Tobacco  in  Pulmonary  Cancer.” — Ernest  L. 
Wynder,  M.  D.,  Memorial  Hospital,  New  York. 

Two  other  symposiums  have  been  arranged,  one  on 
“Recent  Advances  in  Medicine,”  with  Dr.  O.  P.  J.  Falk, 
of  St.  Louis,  as  the  speaker,  and  the  other  on  "Recent 
Advances  in  Surgery,”  with  Dr.  W.  Wayne  Babcock,  of 
Philadelphia,  as  the  speaker. 

A general  invitation  has  been  extended  to  all  doctors 
to  attend  the  scientific  sessions,  and  complete  informa- 
tion concerning  the  program  may  be  obtained  by 
addressing  Dr.  Oscar  B.  Hunter,  Jr.,  secretary,  915 — 19th 
Street,  N.  W.,  Washington  6,  D.  C. 


DR.  EDWIN  A.  DAVIS  HONORED 

Dr.  Edwin  A.  Davis,  of  Charleston,  is  one  of  two 
doctors  honored  by  the  American  Academy  of  General 
Practice  for  contributing  the  most  signficant  articles 
published  in  GP  during  1952.  GP  is  the  official  organ 
of  the  American  Academy  of  General  Practice.  The 
award  of  $1,000  was  made  during  the  annual  meeting 
of  the  Academy  at  St.  Louis,  on  March  23. 

The  title  of  the  paper  submitted  by  Doctor  Davis  was 
“The  Art  of  Ethics  in  Medicine.” 

Doctor  Davis  has  been  engaged  in  general  practice  in 
Charleston  for  over  fifty  years,  and  has  practiced  medi- 
cine in  Kanawha  County  longer  than  any  member  of 
the  medical  profession  in  that  area. 

The  other  award  for  $1,000  was  made  to  Dr.  Marvin 
A.  Block,  of  Buffalo,  New  York,  for  his  paper  on  the 
subject  of  “Alcoholism:  The  Physican’s  Duty.” 


IT  ALL  DEPENDS 

A persistent  “kibitzer”  hovered  behind  a card  player 
for  three  solid  hours,  giving  advice — and  the  player 
won  consistently.  Suddenly  he  found  himself  in  a 
quandary.  Turning  to  the  kibitzer,  he  whispered: 

“Well,  smart  guy,  what  do  I play  now,  the  nine  or 
the  ten  or  the  queen?” 

The  kibitzer  answered,  “First  tell  me:  What  game 
are  you  playing?” — Pipe  Dreams. 


GRADUATE  COURSE  IN  CARDIAC  THERAPY  PLANNED 

Plans  have  been  completed  for  a one-day  graduate 
course  in  “Modern  Advances  in  Cardiac  Therapy,” 
which  will  be  offered  at  Charleston  on  Wednesday, 
September  16,  1953.  Slides  will  be  used  by  the  speakers, 
and  the  discussion  will  be  informal. 

Members  of  the  faculty  for  the  meeting  will  include 
Drs.  Charles  P.  Bailey,  Philadelphia;  Ralph  E.  Dolkart, 
Chicago;  R.  W.  Kissane,  Columbus,  Ohio;  Edward  S. 
Orgain,  Durham,  N.  C.;  and  Francis  F.  Rosenbaum, 
Milwaukee,  Wisconsin. 

The  object  of  the  meeting  will  be  to  provide  doctors 
practicing  in  this  state  with  practical  points  of  treat- 
ment to  aid  them  in  their  everyday  practice. 

The  program  has  been  arranged  by  Dr.  I.  E.  Buff,  of 
Charleston,  at  the  suggestion  of  Dr.  William  L.  Cooke, 
president  of  Kanawha  Medical  Society. 


INCREASE  IN  NURSE  ENROLLMENT 

Schools  of  professional  nursing  in  the  United  States 
admitted  42,542  new  students  nurses  in  1952,  compared 
with  42,053  in  1951.  According  to  Miss  Theresa  I.  Lynch, 
chairman  of  the  Committee  on  Careers  in  Nursing,  this 
increase  of  439  students,  which  is  no  doubt  the  result 
of  activities  of  groups  which  conduct  the  national  stu- 
dent nurse  recruitment  program,  probably  marks  the 
beginning  of  a gradual  rise  in  nursing  school  admissions 
which  may  be  expected  over  the  next  few  years. 

An  increase  in  admissions  was  reported  by  25  states, 
with  the  East  North  Central  and  Middle  Atlantic  States 
showing  the  largest  gains. 

There  was  a slight  increase  in  students  admitted  from 
West  Virginia,  the  total  for  1952  being  500,  as  compared 
with  494  in  1951. 


STATE  MEDICAL  TECHNOLOGISTS  TO  MEET 

The  fifth  annual  convention  of  the  West  Virginia 
State  Society  of  Medical  Technologists  will  be  held  at 
the  Daniel  Boone  Hotel  in  Charleston  May  22-24,  1953, 
with  the  Kanawha  Society  of  Medical  Technicians  as 
the  host. 

The  program  will  include  the  presentation  of  papers 
on  the  preparation  of  antigens  used  in  syphilis  sero- 
logy, routine  hospital  bacteriology,  preparation  of 
cytological  smears  and  screening  technique. 

The  West  Virginia  Society  of  Pathologists  will  pre- 
sent a symposium  on  "Prothrombin  Time  Studies”  dur- 
ing the  meeting,  and  a number  of  scientific  papers  will 
be  presented  by  West  Virginia  technicians. 


ISMS 

Someone  has  said,  quite  correctly,  that  if  you  want 
your  father  to  take  care  of  you — that’s  Paternalism;  if 
you  want  your  mother  to  take  care  of  you — that’s 
Maternalism;  if  you  want  Uncle  Sam  to  take  care  of 
you — that’s  Socialism;  if  you  want  Uncle  Joe  to  take 
care  of  you — that’s  Communism.  But  if  you  want  to 
take  care  of  yourself — that’s  Americanism.— Lowell  F. 
Johnson. 


Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL"  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J MYERS,  M.  D.  E.  E.  MYERS,  M D 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 

Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D 
KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M D S D.  WU,  M D 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

EVANGELINE  MYERS  POLING,  M D.(  Surgery 
MEREDITH  J.  EVANS,  M D.,  Surgery 
(Military  Leave) 
ix  ☆ ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


ANNUAL  AUDIT 

The  annual  audit  of  receipts  and  disbursements  of 
the  West  Virginia  State  Medical  Association  for  the 
calendar  year  1952  has  been  completed  by  Norman  S. 
Fitzhugh  & Company,  Certified  Public  Accountants, 
of  Charleston,  and  submitted  to  the  Association’s  treas- 
urer, Dr.  T.  Maxfield  Barber,  of  Charleston. 

The  complete  audit,  with  letter  of  transmittal,  fol- 
lows: 

NORMAN  S.  FITZHUGH  & COMPANY 
Public  Accountants 
Kanawha  Bonking  & Trust  Building 
Charleston  1,  W.  Vo. 

Dr.  T M.  Barber,  Treasurer 

West  Virginia  State  Medical  Association 

Charleston.  West  Virginia 

We  have  made  an  examination  of  the  receipts  and  dis- 
bursements of  West  Virginia  State  Medical  Association  for 
the  calendar  year  ended  December  31,  1952  and  submit  here- 
with summary  statements  of  the  various  funds.  The  distribu- 
tion of  receipts  and  disbursements  between  the  various 
accounts  and  funds  is  from  the  books  of  the  association  and 
have  been  adjusted  only  for  clerical  accuracy. 

Cash  in  Bank  at  December  31.  1952  amounting  to  $15,685.54 
was  reconciled  with  the  statement  of  the  depository  bank 
We  did  not  examine  office  petty  cash  disbursements. 

Subsidiary  records  were  test  checked  to  the  extent  deemed 
adequate  to  satisfy  ourselves  that  all  receipts  of  record  were 
properly  accounted  for. 

The  salary  of  the  Executive  Secretary  for  the  year  1952 
was  $12,000.00.  Of  this  amount.  $9,000.00  was  charged  to  the 
General  Fund  and  $3,000.00  was  charged  to  the  Medical 
Journal  Fund  for  managing  and  editing  the  journal. 

United  States  Treasury  Bonds  owned  by  the  association  at 
December  31,  1952  consisted  of  two  (2)  $10,000.00  Par  2% 
Bonds,  two  (2)  $1,000.00  Par  2%  Bonds,  and  one  (1)  $500.00 
Par  2 >2%  Bond.  All  bonds,  registered  in  the  name  of  the 
association,  were  inspected  by  us  at  your  safe  deposit  box 
on  March  26.  1953. 

A comparative  statement  of  assets  and  balances  in  the 


various  funds  at  December 

31.  1951  and  1952  is 
12-31-51  12-31-52 

as  follows: 
Increase 
( Decrease  1 

General  Fund  

$10,077.19 

$18,416.47 

$8,339.28 

A.  M.  A.  Dues  ...  ..  

— 

— 

— 

Public  Relations  Fund 

6.127.53 

3,171.56 

( 2,955.97! 

Medical  Journal  Fund 

7.980.11 

8,068.82 

88.71 

Convention  Fund  ( Deficit)  ( 

9,367.61) 

( 13,971.31) 

i 4,603.70) 

Cash  in  Bank  .....  

14,817.22 

15,685.54 

868.32 

U.  S.  Treasury  Bonds  at  Cost  22,101.53 

22,590.27 

488.74 

Total  Cash  and  Bonds 

$36,918.75 

$38,275.81 

$1,357.06 

In  our  opinion,  all  receipts  of  records  of  West  Virginia 
State  Medical  Association  for  the  calendar  year  1952  have 
been  properly  accounted  for  and  the  balance  of  cash  in 
bank  at  December  31,  1952  is  correctly  stated  herein. 

NORMAN  S.  FITZHUGH  AND  COMPANY 
By  W.  H.  McKee 
Certified  Public  Accountant 

Charleston,  W.  Va. 

March  27,  1953 

COMBINED  STATEMENT  OF  RECEIPTS  AND 
DISBURSEMENTS 

Calendar  Year  1952 


CASH  IN  BANK— JANUARY  1,  1952  $14,817.22 

RECEIPTS 

Dues— Net  $31,525.00 

Interest  on  U.  S.  Bonds  452.50 

Collection  Commission — A M. A.  Dues  307.00 
Miscellaneous  Receipts  12.42 

Dues  Collected  for  A M. A.  30,800.00 

Advertising  18,229.79 

Emblems  Sold  100.75 

Subscriptions  to  Journal  193.11 


Total  Receipts  81,620.57 


96,437.79 

DSBURSEMENTS 

General  Fund — Expense  23,468.90 

— U.  S.  Treasury  Bond  Purchased  488  74 

Dues  Forwarded  to  A M. A.  30.800  00 
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Public  Relations  Fund  2,955.97 

Medical  Journal  Fund  18,434.94 

Convention  Fund  _ 4,603.70 

Total  Disbursements  80,752.25 

CASH  IN  BANK— DECEMBER  31,  1952  $15,685.54 


GENERAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1952 


BALANCE— JANUARY  1,  1952  810,077.19 

RECEIPTS 

Dues  $31,550.00 

Less:  Dues  Refunded  25.00 


Net  Dues  31,525.00 

Interest  on  U.  S.  Bonds  452.50 

Collection  Commission — A.M.A.  Dues  307.00 
Miscellaneous  Receipts  12.42 

Total  Receipts  32,296.92 


42.374.11 

DISBURSEMENTS 

Salary — Executive  Secretary  (Less 

Payroll  Taxes)  7,078.80 

Office  Salaries  (Less  Payroll  Taxes)  4,061.52 

Office  Supplies  and  Expense  780.78 

Office  Rent  1,787.50 

Telephone  and  Telegraph  486.91 

Postage  628.90 

Travel  2,121.69 

Miscellaneous  Dues  and  Other  Ex- 
pense 1,223.34 

Secretary’s  Conference  Expense  297.88 

Social  Security  and  Withholding  Taxes  3,021.39 
Mimeographing  412.81 

Expense  of  Meetings — Council  and 

Association  Committees  1,066.38 

Miscellaneous  Printing  Expense  346.00 

Legal  and  Audit  155.00 

U.  S.  Treasury  $500.00  2*,4%  Bond 

Purchased  488.74 


Total  Disbursements  23,957.64 

BALANCE— DECEMBER  31,  1952  $18,416.47 


AMERICAN  MEDICAL  ASSOCIATION  DUES 
Statement  of  Receipts  and  Disbursements 


Calendar  Year  1952 

BALANCE  DUE  A.M. A.— JANUARY  1,  1952  $ None 

RECEIPTS 

Dues  Collected  for  A.M.A.  30,800.00 

DISBURSEMENTS 

Dues  Forwarded  to  A.M.A.  30,800.00 

BALANCE  DUE  A.M.A.— DECEMBER  31,  1952  .$  None 


PUBLIC  RELATIONS  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1952 

BALANCE  (State  Assessments) — January  1,  1952  $ 6,127.53 


RECEIPTS  None 

r 6.127.53 

DISBURSEMENTS 

Conference  and  General  Expense  2,955.97 


BALANCE  (State  Assessments) — December  31,  1952  $ 3,171.56 


MEDICAL  JOURNAL  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1952 

BALANCE— JANUARY  1,  1952  $ 7,980.11 

RECEIPTS 

Advertising  $18,229.79 

Emblems  Sold  100.75 

Subscriptions  to  Journal  193.11 


(MF-49  "Universol"  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Insirumeni  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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NOW  ! A ROOM  AIR  CONDITIONER 

That  COOLS  in  summer 

and  HEATS  in  winter 


THE  NEW 


With  the  Exlusive 

Weatb’r  Dial  * 

BRINGS  YOU  YEAR  ROUND  COMFORT 

If  it  doesn't  both  Cool  and  Heat  it's  obsolete 

"Only  MITCHELL  has  the  Weoth'r-Diol 

Only  a MITCHELL  Room  Air  Conditioner  adjusts  to 
maximum  cooling  for  sizzling  days,  moderate  cooling 
for  just  warm  days  (and  nights).  Instant  heat  on  chilly 
days.  Filters  out  99%  of  dirt,  dust  and  pollen  . . 
circulates,  ventilates  and  exhausts.  All  these  confort 
features  are  yours  at  no  extra  cost. 

Slide  it  in  the  window  . . . Plug  it  in  the  wall 

“Our  25th  Year" 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


Total  Receipts  18,523.65 


26.503.75 

DISBURSEMENTS 

Printing  13.008.67 

Office  Salaries,  Managing,  and  Editing  4.225.00 

Engraving  302.17 

Postage  352.00 

Emblems  and  Frames  Purchased  150.00 

Miscellaneous  Expense  397.10 

Total  Disbursements  18,434.94 


BALANCE— DECEMBER  31,  1952  $ 8,068.82 


CONVENTION  FUND 

Statement  of  Receipts  and  Disbursements 
Calendar  Year  1952 


BALANCE  (Deficit)— January  1,  1952  ($  9,367,611 

RECEIPTS  None 

DISBURSEMENTS 

Labor  and  Supplies  $ 1,271.99 

Travel  1,136.16 

Entertainment  1,858.21 

Reporting  109.65 

Miscellaneous  Expense  227.69 


Total  Disbursements  4,603.70 


BALANCE  (Deficit)  — 

December  31,  1952  ($13,971.31) 


TIME  FOR  A MIDDLE  NAME 

Once  upon  a time  there  was  a poor  illiterate  farmer 
— and  one  day  he  was  plowing  his  field — and  he  hap- 
pened to  notice  oil  oozing  up  from  a plowed  surface. 
In  a few  years  he  became  very  wealthy,  but  never 
having  gone  to  school  he  was  not  able  to  write  checks 
so  he  made  arrangements  with  the  bank  to  sign  his 
checks  with  2 crosses. 

After  several  months  of  these  satisfactory  arrange- 
ments the  checks  started  coming  into  the  bank  with 
3 crosses,  so  the  cashier  called  the  farmer  and  asked 
him  for  an  explanation;  and  the  farmer  replied:  “Well, 
yuh  see,  since  we  all  got  some  money,  my  wife’s 
agittin’  herself  inter  sassiety  now,  and  she  thinks  I 
oughter  have  a middle  name.” — J.  L.  J.  in  Detroit 
Medical  News. 
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OBITUARIES 


EARL  HOLT  BRANNON,  M.  D. 

Dr.  Earl  Holt  Brannon,  72  of  Bridgeport,  died  March 
29  in  a hospital  at  Big  Springs,  Texas,  where  he  had 
been  under  treatment  for  three  weeks  following  a heart 
attack.  He  became  seriously  ill  while  driving  home 
from  San  Diego,  California. 

Doctor  Brannon  was  born  August  11,  1880,  at  Glen- 
ville,  son  of  the  late  John  Sanford  and  Susan  (Holt) 
Brannon.  He  received  his  academic  education  at  Glen- 
ville  State  Normal  School  and  West  Virginia  University 
and  was  graduated  from  the  University  of  Maryland 
School  of  Medicine  in  1906.  He  interned  at  Bay  View 
Hospital,  Baltimore. 

After  serving  four  years  as  resident  physician  at  the 
Spencer  State  Hospital,  he  spent  two  years  in  Brazil  as 
a physician  for  the  Brazilian  government.  He  then 
moved  to  Bridgeport  where  he  remained  in  active 
practice  until  his  death. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  and  a member  of  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 

Besides  his  widow,  he  is  survived  by  a son,  Dr.  John 
V.  Brannon,  now  serving  in  the  medical  corps  of  the 
Navy,  and  a sister,  Mrs.  Eva  Craddock,  of  Charleston.  < 
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The  importance  of  complete  rectal  exami- 
nation to  detect  possibly  precancerous  lesions 
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and  more  and  more  physicians  are  equipping 
themselves  with  rectal  instruments.  General 
practitioners  are  learning  what  proctologists 
have  long  known:  that  Welch  Allyn  rectals 
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diagnosis  and  treatment,  ease  of  use  and 
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JAMES  SPENCER  BURGER,  M.  D. 

Dr.  James  Spencer  Burger,  74,  who  formerly  practic- 
ed medicine  at  Putney,  Kanawha  county,  died  at  a 
government  hospital  in  Pittsburgh  April  15,  1953,  fol- 
lowing a long  illness.  He  had  practiced  medicine  in  the 
Putney  area  for  many  years  before  being  compelled  to 
retire  on  account  of  ill  health. 

Doctor  Burger  received  his  M.  D.  degree  from  the 
University  College  of  Medicine,  Richmond,  Virginia,  in 
1903,  and  was  licensed  to  practice  medicine  in  West 
Virginia  the  following  year.  He  served  in  the  medical 
corps  of  the  Army  during  World  War  I. 

He  is  survived  by  his  widow,  Mrs  Dora  (Brawley) 
Burger,  and  seven  children. 


JOHN  ERVIN  CORKREAN,  M.  D. 

Dr.  John  Ervin  Corkrean,  66,  of  Jane  Lew,  died  at 
his  home  in  that  city,  March  17,  1953,  following  a long 
illness. 

Doctor  Corkrean  was  born  September  19,  1886,  at 
Ronceverte,  son  of  Matthew  and  Julie  Ervin  Cockrean. 
He  received  his  early  education  in  the  public  schools  of 
Greenbrier  county,  and  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1909.  He  practiced 
in  Grantsville  and  Glenville  until  1920  when  he  located 
for  practice  at  Jane  Lew  and  Weston. 

He  served  as  a first  lieutenant  in  the  Army  Medical 
Corps  during  World  War  I. 


Doctor  Corkrean  practiced  in  Lewis  county  until 
1938  when  he  was  compelled  to  retire  on  account  of  ill 
health. 

Besides  his  widow,  he  is  survived  by  one  son,  John 
E.  Corkrean,  Jr.,  and  a daughter,  Helen,  both  of  Jane 
Lew.  A sister,  Mrs.  James  Mitchell,  of  McWhorter,  also 
survives. 


CLAUDE  M.  KEEVER,  M.  D. 

Dr.  Claude  M.  Keever,  77,  of  Belpre,  Ohio,  died  at 
his  home  in  that  city  March  15,  1953,  following  several 
months’  illness. 

Doctor  Keever  was  born  at  Belleville,  West  Virginia, 
June  14,  1875,  son  of  the  late  Dr.  Wesley  K.  and  Ann 
Rebecca  (Spencer)  Keever.  He  attended  Starling  Med- 
ical College,  Columbus,  Ohio,  and  received  his  M.  D. 
degree  in  1896  from  the  Cincinnati  College  of  Medicine. 

He  had  practiced  in  Belpre  for  the  past  25  years. 

Doctor  Keever  was  an  honorary  member  of  the 
Academy  of  Medicine  of  Parkersburg,  the  West  Virgin- 
ia State  Medical  Association,  and  the  American  Medical 
Association. 

Besides  his  widow,  he  is  survived  by  three  sons, 
Wesley  Charles  Keever,  of  Belleville,  Humphrey  Ke- 
ever, Columbus,  and  Dr.  Kenneth  W.  Keever,  of  Mag- 
netic Springs,  Ohio. 


JL 


HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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FRANCIS  XAVIER  SCHULLER,  M.  D. 

Dr.  Francis  Xavier  Schuller,  72,  of  Huntington,  died 
at  a hospital  in  that  city  April  17,  1953,  following  a 
heart  attack. 

Doctor  Schuller  was  born  July  29,  1880,  in  Win- 
chester, Virginia,  and  received  his  academic  education 
at  Massey  Business  College,  in  Richmond.  He  was 
graduated  from  the  Medical  College  of  Virginia  in 
1915  and  was  licensed  to  practice  medicine  in  West 
Virginia  that  same  year.  After  practicing  for  a short 
time  at  Hiawatha,  Mercer  county,  he  moved  to  Hunt- 
ington in  1920.  where  he  continued  in  active  practice 
until  his  death. 

He  served  as  county  coroner  for  21  years,  resigning 
in  1950. 

He  was  an  honorary  member  of  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Mecidal 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Miss  Marjorie  Schuller,  of  Long  Beach,  California,  and 
two  sons,  Robert  H.  Schuller,  of  Huntington,  and  Chief 
Pharmacist’s  Mate  Francis  X.  Schuller,  Jr.,  USN,  who 
is  now  serving  in  Korea. 

He  is  also  survived  by  a sister,  Mrs.  Ada  Creamer,  of 
Winchester,  Virginia,  and  three  brothers,  Aubrey 
Schuller,  of  Hagerstown.  Maryland,  and  Fred  and  Her- 
bert Schuller,  of  Winchester. 


JOSEPH  ALBERT  STRIEBICH,  M.  D. 

Dr.  Joseph  Albert  Striebich,  78,  was  born  at  Brad- 
dock,  Pennsylvania,  March  17,  1874,  son  of  the  late 
Joseph  and  Mary  (Lowe)  Striebich.  He  received  his 
academic  education  at  St.  Vincent’s  College,  Latrobe, 
and  attended  Pennsylvania  Medical  College  at  Pitts- 
burgh, 1896-97. 

He  received  his  M.  D.  degree  from  Baltimore  Uni- 
versity School  of  Medicine  in  1899,  and  had  post- 
graduate work  at  Jefferson  Medical  College  and  Hos- 
pital in  Philadelphia,  1899-1900.  He  was  licensed  to 
practice  medicine  in  West  Virginia  in  1901,  locating  at 
Moundsville,  where  he  remained  in  active  practice  un- 
til compelled  to  retire  on  account  of  ill  health. 

He  served  with  the  rank  of  first  lieutenant  in  the 
medical  corps  of  the  Army  during  World  War  I. 

Doctor  Striebich  was  an  honorary  member  of  the 
Marshall  County  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association.  He  was  a past  secretary  of  his  local  so- 
ciety. 

He  is  survived  by  his  widow,  Mrs.  Alice  (Pope) 
Striebich,  and  a daughter,  Miss  Mary  Jo  Striebich,  of 
Washington,  D.  C. 

* * * * 

WILLIAM  JAMES  WALKER,  M.  D. 

Dr.  William  James  Walker,  75,  of  Iaeger,  died  Nov- 
ember 21,  1952. 
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Doctor  Walker  received  his  M.  D.  degree  from  the 
College  of  Physicans  and  Surgeons,  Baltimore,  1908, 
and  was  licensed  to  practice  in  West  Virginia  the  fol- 
lowing year.  He  was  engaged  in  the  practice  of  indus- 
trial medicine  in  McDowell  and  Mingo  counties,  and 
has  been  located  at  Iaeger  for  the  past  six  years. 

He  was  a member  of  the  Mingo  County  Medical 
Society,  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association. 


Intelligence  plus  experience  creates  ideas,  and  ex- 
perimentation with  that  form  of  chemistry — the  contact 
of  ideas  with  events — is  the  field  of  adult  education. — 
Felix  Morley. 


Mankind’s  study  of  man  occupies  nearly  the  whole 
field  of  literature.  The  burden  of  history  is  what  man 
has  been;  of  law,  what  he  does;  of  physiology,  what 
he  is;  of  ethics,  what  he  ought  to  be;  of  revelation,  what 
he  shall  be. — George  Finlayson. 


COUNTY  SOCIETIES 


CABELL 

Dr.  Lloyd  Lewis,  of  Washington,  D.  C.,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Cabell  County  Medical  Society,  held  in  the  Georgian 
Terrace  Room  at  the  Hotel  Frederick,  in  Huntington, 
April  9,  1953.  His  subject  was  “Scrotal  Masses.”  The 
speaker  emphasized  three  types  which  are  of  special 
interest,  as  follows:  (1)  Hernia;  (2)  Vericosities;  and 
(3)  Migratory  Testicular  Masses,  the  latter  usually 
found  in  children  under  twelve  years  of  age. 

Doctor  Lewis  discussed  the  types  of  benign  and 
malignant  tumors  of  the  testes  and  mentioned  several 
cases  in  which  the  mortality  rate  was  extremely  low 
with  surgical  intervention. 

The  paper  was  discussed  by  Drs.  Ivan  R.  Harwood, 
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Frank  M.  Peck,  Siegfried  Werthammer,  Howard  R. 
Crews,  and  Walter  R.  Wilkinson. 

Dr.  J.  J.  Brandabur,  vice  president,  presided  at  the 
meeting  in  the  absence  of  the  president,  Dr.  E.  J. 
Humphrey,  Jr. — A.  C.  Esposito,  M.  D.,  secretary. 

it  ir  -k  -k 

CENTRAL  WEST  VIRGINIA 

Dr.  Charles  S.  Harrison,  of  Clarksburg,  and  Dr. 
A.  Dick  Weatherhead,  members  of  the  staff  of  Weston 
State  Hospital,  were  the  guest  speakers  at  the  regular 
spring  dinner  meeting  of  the  Central  West  Virginia 
Medical  Society,  held  at  the  Weston  State  Hospital, 
April  16. 

Doctor  Harrison’s  subject  was,  “Functional  Menstrual 
Disturbances,”  and  Doctor  Weatherhead  discussed 
“Menopausal  Syndrome.” 

The  dinner  followed  a tour  of  the  buildings  and  a 
social  hour  at  the  home  of  the  secretary,  Dr.  Theresa 
O.  Snaith.  An  interesting  exhibit  of  handicraft  was 
shown  by  the  occupational  therapy  department  of  the 
state  institution. 

Guests  at  the  dinner  included  Dr.  and  Mrs.  Charles 
L.  Goodhand,  of  Parkersburg,  and  Charles  Lively, 
executive  secretary,  of  the  West  Virginia  State  Medical 
Association.  Mrs.  Goodhand  addressed  the  wives  of 
1 the  doctors  at  a meeting  held  separately  after  the 
completion  of  the  speaking  program,  and  Mr.  Lively 
discussed  important  meetings  that  are  scheduled 
over  the  state  during  the  next  three  months,  ending 


with  the  annual  meeting  at  White  Sulphur  Springs 
late  in  July. 

At  the  business  meeting  following  the  scientific  pro- 
gram, a special  assessment  of  $10.00  was  levied  against 
each  member  for  the  purpose  of  helping  to  defray 
legal  expenses  incurred  in  the  Wyoming  County  suit 
instituted  by  the  Medical  Licensing  Board  and  mem- 
bers of  the  Wyoming  County  Medical  Society,  seeking 
to  restrain  an  osteopathic  physician  from  practicing 
medicine  and  surgery  in  that  county. 

Delegates  and  alternates  to  the  House  of  Delegates 
of  the  West  Virginia  State  Medical  Association  were 
named  as  follows: 

Delegates,  Drs.  E.  H.  Hunter,  Ralph  M.  Fisher,  J.  C. 
Huffman,  and  Theresa  O.  Snaith;  alternates,  Drs.  James 
R.  Glasscock,  George  T.  Hoylman,  O.  W.  Corder,  and 
R.  L.  Chamberlain. 

Dr.  James  R.  Glasscock,  the  president,  presided  at 
the  meeting  which  was  attended  by  over  60  members 
and  guests. — Theresa  O.  Snaith,  M.  D.,  secretary. 

A -k  -k  k 

FAYETTE 

Dr.  C.  W.  Stallard,  member  of  the  staff  of  Laird 
Memorial  Hospital,  Montgomery,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Fayette  County 
Medical  Society,  held  at  the  White  Oak  Country  Club, 
in  Oak  Hill,  April  7.  He  presented  an  interesting  paper 
on  “Perthes’  Disease  in  Children,”  and  also  discussed 
several  cases  of  the  disease  in  adults. 
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At  the  business  meeting  which  followed  the  scien- 
tific program,  Dr.  George  A.  Simpson,  of  Kingston, 
and  Dr.  Page  H.  Seekford,  of  Cannelton,  were  elected 
members  of  the  Society. 

The  members  voted  unanimously  to  make  a contri- 
bution to  Camp  Kno-Koma,  the  camp  for  diabetic 
children  which  will  be  open  again  this  year  under  the 
auspices  of  the  West  Virginia  Diabetes  Association. 

Dr.  W.  P.  Bittinger  presided  at  the  meeting  in  the 
absence  of  the  president,  Dr.  B.  F.  Puckett,  who  is 
on  vacation. — J.  B.  Thompson,  M.  D.,  Secretary. 


KANAWHA 

Dr.  A.  C.  Broders,  prominent  pathologist  of  the  Scott 
and  White  Clinic,  Temple,  Texas,  was  the  guest  speaker 
at  the  March  meeting  of  Kanawha  Medical  Society, 
held  at  the  Daniel  Boone  Hotel  in  Charleston.  His  sub- 
ject was,  “Carcinoma  in  Situ  and  Prognosis  in  Cancer 
of  the  Breast.” 

At  the  business  meeting  following  the  scientific  pro- 
gram Dr.  Arthur  A.  Abplanalp,  of  Charleston,  Dr.  Mack 
A.  Kellett,  Jr.,  of  Widen,  and  Dr.  Paul  Ernest  Totten, 
of  St.  Albans,  were  elected  members  of  the  Society. 


RIGGS  COTTAGE  SANITARIUM 

Ijomsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.  D.  JULIA  KAGAN,  M.  D. 

Medical  Director  Associate  Psychiatrist 


ACCIDENT  * HOSPITAL  * SICKNESS 


INSURANCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


ALL 
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ALL 

7 

PREMIUMS  ' 

SURGEONS 

CLAIMS 

< 

COME  FROM 

\ DENTISTS  J 

GO  TO 

$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

♦ 

$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 

♦ 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemity,  accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


ALSO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

...  5.00  per  day 

10.00  per  dav 

1 5.00  per  dav 

20.00  per  dav 

Laboratory  Fees  in  Hospital 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 
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20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

X-Ray  in  Hospital  — 
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20.00 
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40.00 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

COSTS  (Quarterly) 

20.00 

30.00 

40.00 

Adult  

2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1.50 

3.00 

4.50 

6.00 

Child  over  age  19 _ - 

2.50 

5.00 

7.50 

10.00 
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400  First  National  Bank  Building 
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Dr.  Benjamin  Rawls,  Jr.,  of  Richmond,  Virginia, 
associate  professor  of  surgery  at  the  Medical  College  of 
Virginia,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Kanawha  Medical  Society,  held  at  the 
Daniel  Boone  Hotel  in  Charleston,  April  14,  1953.  He 
presented  an  interesting  paper  on  “Surgery  in  Diseases 
of  the  Pancreas.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, an  assessment  of  $10.00  per  member  was  levied 
to  help  defray  the  legal  expenses  of  the  proceeding 
instituted  in  Wyoming  county  by  the  Medical  Licensing 
Board  and  the  members  of  the  Wyoming  County  Med- 
ical Society,  in  which  it  is  sought  to  restrain  an 
osteopathic  physician  from  practicing  medicine  and 
surgery.  The  suit  is  now  pending  before  the  Supreme 
Court  of  Appeals  on  appeal  from  the  Wyoming  County 
Circuit  Court. 

Delegates  and  alternates  to  the  House  of  Delegates 
were  elected,  and  the  delegation  from  Kanawha  county 
at  the  annual  meeting  at  White  Sulphur  Springs  will  be 
composed  of  the  following  members  of  the  Society: 

Delegates:  R.  R.  Summers,  W.  Paul  Elkin,  P.  A. 
Tuckwiller,  John  E.  Lutz,  Bert  Bradford,  Jr.,  H.  M. 
Beddow,  Ralph  H.  Nestmann,  A.  B.  Curry  Ellison, 
W.  L.  Cooke,  V.  L.  Peterson,  and  John  T.  Jarrett,  all  of 
Charleston. 

Alternates:  Charles  E.  Staats,  Otto  J.  Lowy,  H.  A. 
Swart,  Robert  C.  Bock,  W.  C.  Cook,  Jr.,  Carl  B.  Hall. 
Hugh  A.  Bailey,  D.  N.  Barber,  H.  M.  Hills,  Jr.,  and 


George  R.  Rosenbaum,  all  of  Charleston,  and  R.  F. 
Wohlford,  of  South  Charleston. 

Dr.  A.  T.  Gordon,  of  Spencer,  was  elected  to  honorary 
membership  in  the  Society,  and  Dr.  J.  G.  Doboy,  of 
Longacre,  was  accepted  as  a member  by  transfer  from 
the  Fayette  County  Medical  Society.  — Dr.  John  T. 
Jarrett,  Secretary. 

k k k k 

LOGAN 

Dr.  M.  L.  White,  of  Huntington,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Logan 
County  Medical  Society  held  March  11,  at  Logan.  His 
subject  was,  “Bronchiectasis.” 

The  speaker  presented  an  interesting  paper,  and  one 
of  the  highlights  of  his  discussion  was  the  showing  of 
films  of  his  private  cases. 

A roundtable  discussion  followed  Doctor  White's 
address. 

Dr.  A.  M.  French,  president  of  the  Logan  Society, 
presided  at  the  meeting. — E.  H.  Starcher,  M.  D.,  secre- 

McDOWELL 

Dr.  W.  R.  Counts,  of  Welch,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  McDowell 
County  Medical  Society  held  at  Welch,  April  8,  1953. 
His  subject  was,  “Atomic  Defense,”  and  the  speaker 
outlined  much  of  the  procedure  advocated  by  the 
office  of  civilian  defense  regarding  personal  protection 
against  atomic  attack  and  the  part  doctors  are  to  play 
if  such  an  attack  should  be  launched  by  an  enemy. 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders, 
and  Senile  Psychosis.  Special  rates  for  female  senile  patients. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Both  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Lawrence  Turton,  M.  D. 

Nicholas  Michael,  M.  D Calvin  Baker,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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Following  Doctor  Counts’  address,  two  films  were 
shown,  one  on  “Diseases  of  the  Stomach  and  Duo- 
denum,’’ and  the  other  on  “Skin  Grafting.’’ 

At  the  business  meeting  which  followed  the  scien- 
tific session,  the  sum  of  $25.00  was  ordered  contributed 
to  Camp  Kno-Koma  for  use  in  helping  to  defray  the 
expenses  of  the  1953  camp  for  diabetic  children. 

Dr.  Edward  Gliserman  was  elected  a member  of 
the  Society. — Louis  C.  Jensen,  M.  D.,  secretary. 

A it  -k  -k 

MERCER 

Dr.  Deane  F.  Brooke,  of  Beckley,  UMW  area  medical 
administrator,  was  the  guest  speaker  at  the  March 
meeting  of  the  Mercer  County  Medical  Society,  held 
at  Pete’s  Grill,  in  Bluefield.  He  discussed  several 
matters  pertaining  to  the  UMW  Welfare  program. 

At  the  business  meeting  following  the  scientific 
session  Dr.  R.  T.  Wilder,  of  Bluefield,  was  elected  a 
member  of  the  Society.  — Thomas  B.  Baer,  M.  D., 
Secretary. 


Over  50  per  cent  of  all  deaths  from  tuberculosis  now 
occur  after  age  45. — W.  R.  R.  in  Detroit  Medical  News. 


Every  man’s  powers  have  relation  to  some  kind  of 
work;  and  whenever  he  finds  that  kind  of  work  which 
he  can  do  best — that  to  which  his  powers  are  best 
adapted — he  finds  that  which  will  give  him  the  best 
development,  and  that  by  which  he  can  best  build  up, 
or  make,  his  manhood. — J.  G.  Holland. 


WOMAN'S  AUXILIARY 


MORE  THAN  1000  MEMBERS 

The  membership  of  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Associa- 
tion has  reached  an  all-time  high,  a total  of 
1020  members  being  enrolled  as  of  April  1, 
1953.  More  than  80  new  members  have  been 
added  to  the  county  rolls  since  the  annual 
meeting  at  White  Sulphur  Springs  in  1952. 
Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  is 
Chairman  of  the  organization  committee. 

Four  local  auxiliaries  have  received  na- 
tional recognition  in  the  “Today’s  Health” 
subscription  contest,  which  will  close  April 
30.  Mrs.  Richard  Stover,  of  Miami,  Florida, 
national  chairman  of  Today’s  Health,  has  an- 
nounced that  members  of  the  Exclusive  Club 
(county  auxiliaries  selling  more  than  one 
hundred  per  cent  subscriptions)  include  the 
following  auxiliaries  in  West  Virginia: 

Cabell  County,  Mrs.  George  F.  Woefel, 
chairman.  181  per  cent;  Marion  County,  Mrs. 
Frank  W.  Mallamo,  chairman,  140;  Harrison 
County,  Mrs.  Herman  Fischer,  chairman,  131; 
and  Wood  County,  Mrs.  Charles  F.  Whitaker, 
chairman,  106. 

With  the  recent  organization  of  the  Boone 
County  Auxiliary,  there  are  now  twenty-three 
active  auxiliaries  in  West  Virginia  out  of  a 
possible  twenty-nine  representing  local  medi- 
cal societies. 


"TMarmet  *htc. 


A NON-PROFIT  ORGANIZATION 


Licensed  Orthopedic  Hospital  for 
crippling  conditions . Polio 

Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 

George  R.  Callender,  M.  D. 

Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M D 
Arthur  A.  Abplanalp,  M.  D 
Roentgenologist 
Joel  Allen,  M.  D 

Ophthalmology 

Ralph  S.  McLaughlin,  M.  D 

Endoscopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


the  treatment  of  all  types  of 
accepted  in  all  stages . 

Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D 
Willard  Pushkin,  M.  D. 

Endoscopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mrs.  Audra  B.  Grindle 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


SPEECH-CORRECTION-CLINIC 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 


Marinet,  West  Virginia 


Approved  Laboratory 

Telephone  WI  9-9842 
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BOONE 

Mrs.  John  S.  Guerrant,  of  Madison,  has  been  elected 
president  of  the  newly  organized  Woman's  Auxiliary  to 
the  Boone  County  Medical  Society.  Other  officers  have 
been  named  as  follows: 

Secretary,  Mrs.  O.  D.  MacCallum,  of  Madison;  treas- 
urer, Mrs.  J.  M.  Scott,  of  Madison:  and  recording 
secretary,  Mrs.  Paul  M.  Stoddard,  of  Wharton. 

Charter  members  were  Mesdames  Wyson  Curry,  Jr., 
A.  E.  Glover,  W.  F.  Harless,  A.  C.  Lewis,  0.  D.  Mac- 
Callum, Peter  J.  Novey,  J.  M.  Scott,  Anthony  A. 
Silipo,  Paul  M.  Stoddard,  W.  V.  Wilkerson,  H.  H. 
Howell,  and  John  S.  Guerrant. 

The  organization  was  effected  by  Mrs.  Henry  C. 
Hays,  of  Williamson,  third  vice  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association,  and  a member  of  the  state  organization 
committee,  and  Mrs.  Frank  R.  Jamison,  of  Logan, 
president  of  the  Woman’s  Auxiliary  to  the  Logan 
County  Medical  Society,  at  a luncheon  meeting  held 
at  the  home  of  Mrs.  W.  F.  Harless,  in  Madison. 

With  the  organization  of  the  Boone  County  Auxiliary, 
there  are  now  twenty-three  active  auxiliaries  in  West 
Virginia  out  of  a possible  twenty-nine  representing 
local  medical  societies. — Mrs.  Paul  M.  Stoddard,  Re- 
cording Secretary. 

A A A A 

CABELL 

Doctor’s  Day  was  observed  by  the  Woman’s  Auxiliary 
to  the  Cabell  County  Medical  Society,  March  12,  when 


the  group  entertained  the  members  of  the  Society  at  a 
covered  dish  dinner  in  the  club  rooms  of  the  Owens 
Illinois  Glass  Company,  in  Huntington. 

Both  the  Medical  Society  and  the  Auxiliary  held 
short  business  meetings  prior  to  the  dinner. 

Hostesses  for  the  evening  were  Mesdames  C.  G. 
Polan,  chairman,  F.  M.  Peck,  John  E.  Stone,  H.  R. 
Crews,  W.  L.  Neal,  W.  P.  Smith,  R.  S.  Van  Metre,  and 
J.  E.  Ricketts — Mrs.  Gates  J.  Wayburn,  Editorial  Chair- 
man. 

* * * * 

EASTERN  PANHANDLE 

‘Highway  Safety”  was  discussed  interestingly  and  in- 


HELP  FOR  THE  DOCTOR 

SECRETARIAL 

Dictation  by  phone 

STENOGRAPHIC 

Typing,  statements,  addressing  envelopes 

MIMEOGRAPHING 

All  types — mimeoscope  used  for  draw- 
ings and  tracings 

BOOKKEEPING 

Including  tax  reports. 

(Mrs.)  Jane  Hurt 

3303  Noyes  Ave.,  S.  E.  Charleston  4,  W.  Va. 
Phone:  3-3830 


*<*■:*■-  r f j 


MORRIS  MEMORIAL  HOSPITAL  for  Crippled  Children 


MILTON 


A NON-PROFIT  INSTITUTION  FULLY  APPROVED 
BY  THE  AMERICAN  COLLEGE  OF  SURGEONS 


WEST  VIRGINIA 


ACTIVE  ORTHOPAEDIC  STAFF: 


W.  B.  MacCracken,  M.  D.,  President  of  the  Staff 

Randolph  L.  Anderson,  M.  D.,  Charleston  H.  M.  Hills,  M.  D.,  Charleston  Francis  A.  Scott,  M.  D.,  Huntington 

J.  Marshall  Carter,  M.  D.,  Huntington  Jay  L.  Hutchinson,  M.  D.,  Huntington  Claude  B.  Smith,  M.  D.,  Charleston 

James  A.  Heckman,  M.  D.,  Huntington  Harold  H.  Kuhn,  M.  D.,  Charleston  Howard  A.  Swart,  M.  D.,  Charleston 

George  Miyakawa,  M.  D.,  Charleston 


Full  Surgical,  Physical  Therapy  and  Occupational  Therapy  Facilities  for  the  Treatment  of  Ail  Crippling  Conditions 
Cases  of  Polio  Accepted  in  All  Stages  Patients  Accepted  Without  Regard  to  Race,  Creed  or  Color 
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formatively  by  R.  L.  Mozingo  and  W.  F.  Sankbiel, 
troopers  attached  to  the  department  of  public  safety, 
with  headquarters  at  Martinsburg,  at  the  February 
meeting  of  the  Woman’s  Auxiliary  to  the  Eastern  Pan- 
handle Medical  Society,  held  at  the  Shenandoah  Hotel, 
in  Martinsburg. 

A musical  program  was  presented  by  Howard  Shep- 
herd, who  was  accompanied  by  Mrs.  Marlin  Eckerd. 

At  the  business  meeting  following  the  entertainment 
program,  it  was  ordered  that  the  sum  of  $10.00  be  con- 
tributed to  the  AMEF,  earmarked  for  the  WVU  School 
of  Medicine. 

The  president,  Mrs.  Dudley  J.  Shaw,  introduced 
three  new  members,  Mrs.  George  F.  Pugh,  Jr.,  Mrs. 
Edward  Sipple,  and  Mrs.  Everett  S.  Fogle. — Mrs.  E. 
Andrew  Zepp,  Secretary. 

A A A A 

HARRISON 

The  25th  Anniversary  of  the  Woman’s  Auxiliary  to 
the  Harrison  County  Medical  Society  and  “Doctor’s 
Day”  were  observed  at  a dinner  meeting  of  the  Auxil- 
iary, held  at  the  Stonewall  Jackson  Hotel,  in  Clarks- 
burg, April  11. 

The  dinner  followed  a social  hour  in  the  Dixie  Room 
with  Dr.  and  Mrs.  W.  H.  Allman  as  host  and  hostess. 

The  tables  in  the  Crystal  Room,  where  the  dinner 
was  served,  were  decorated  with  silver  foliage,  spring 
flowers,  and  blue  candles. 

Mrs.  W.  H.  Allman,  president  of  the  Auxiliary,  pre- 
sided at  the  meeting  and  introduced  guests  at  the 


speakers  table,  including  Mrs.  Virginia  Hood,  first 
president  of  the  Auxiliary,  Mrs.  Seigle  W.  Parks  of 
Fairmont,  state  president,  and  Dr.  D.  H.  Lough,  presi- 
dent of  the  Harrison  County  Medical  Society. 

Mrs.  R.  V.  Lynch,  Jr.,  program  chairman,  presented 
the  guest  speaker,  Mrs.  O.  W.  Ladwig,  who  reviewed 
interestingly  the  Auxiliary  from  its  organization  25 
years  ago  down  to  the  present  date. 

She  mentioned  the  many  social,  philanthropic  and 
educational  functions  in  which  the  organization  has 
played  an  important  part,  recalling  particularly  the 
first  meeting  which  was  held  February  18,  1928,  which 
was  attended  by  14  members.  Dr.  R.  T.  Humphries 
showed  movies  taken  at  the  Doctor’s  Day  dinners 
during  the  preceding  three  years. 

Mrs.  Joseph  Gilman  and  Mrs.  R.  T.  Humphries, 
members  of  the  social  committee,  served  as  hostesses  at 
the  dinner,  which  was  attended  by  over  100  members 
and  guests. 

A dance  followed  the  meeting. 

The  Auxiliary  donated  to  the  American  Medical 
Education  Foundation  the  equivalent  to  the  amount 
that  would  have  been  spent  for  a rose  for  each  doctor. 
Instead,  each  doctor  was  presented  with  a paper  rose. 
—Mrs.  Marcus  E.  Farell,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Mr.  Jack  Maurice,  editor  of  the  Charleston  Daily 
Mail,  and  a member  of  the  citizens  committee  spon- 
sored by  the  Kanawha  Welfare  Council,  was  the  guest 
speaker  at  the  annual  public  relations  luncheon  of  the 


STUART  CIRCLE  HOSPITAL 

413-21  Stuart  Circle 

Richmond,  Virginia 


Medicine: 

Alexander  G.  Brown,  Jr.,  M.  D. 
Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 
Alexander  G.  Brown,  III.,  M.  D 
John  D.  Call,  M.  D. 

Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D. 
Spotswood  Robins,  M.  D. 

Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 
Algie  S.  Hurt,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 


Surgery: 

A.  Stephens  Graham,  M.  D. 
Charles  R.  Robins,  Jr.,  M.  D. 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D 
Oral  Surgery: 

Guy  R.  Harrison,  D.  D.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L.  0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M.  D 
William  C.  Barr,  M.  D. 

Physiotherapy: 

Liv  E.  Lund 

Director: 

Charles  C.  Hough 
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no  odor  or  after-odor 
no  taste  or  after  taste 

/ 

Have  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  Sulestrex? 

Results  are  prompt,  constant,  and  predictable  . . . 
"with  an  amazingly  low  incidence  of  side  reactions Re- 
gardless of  the  intensity  of  treatment,  there  is  no  pos- 
sibility of  esthetic  "embarrassment.” 


Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  Sulestrex  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 


You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence:  you  can't  prescribe  nn  . < 

a more  effective  oral  estrogen.  vAaJUCTLC 


Sulestrex* 


'*  AM  A Council  Accepted 
**  T.M.  for  Sublingual  Tablets,  Abbott 
1 Reicn,  W J et  al.  (1952),  A Recent  Advance  in  Estrogenic 
Therapy.  II  Amer  J.  Obst.  & Gynec.,  64:174,  July. 
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Woman’s  Auxiliary  to  Kanawha  Medical  Society,  held 
March  10,  1953,  at  the  Daniel  Boone  Hotel  in  Charles- 
ton. His  subject  was,  “The  Problems  of  the  Medically 
Indigent.” 

During  the  meeting  it  was  announced  that  over 
$500.00  has  been  realized  from  Auxiliary  activities  to 
be  used  for  nurse  recruitment. 

Mrs.  N.  H.  Newhouse,  the  president,  presided  at  the 
meeting,  which  was  attended  by  80  members  and  rep- 
resentatives of  local  civic  organizations. 


Mrs.  H.  M.  Hills,  Jr.,  of  Charleston,  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Kanawha  Medi- 
cal Society  at  a luncheon  meeting  held  at  the  Charles- 
ton Woman’s  Club,  April  14,  1953.  Other  officers  were 
elected  as  follows: 

President  elect,  Mrs.  A.  B.  Bowyer;  first  vice  presi- 
dent, Mrs.  A.  B.  Curry  Ellison;  second  vice  president, 
Mrs.  Paul  Aliff;  third  vice  president,  Mrs.  V.  L.  Peter- 
son; recording  secretary,  Mrs.  R.  F.  Wohlford;  corre- 
sponding secretary,  Mrs.  T.  P.  Knapp;  and  treasurer, 
Mrs.  Marion  Jarrett. 

The  Auxiliary  appropriated  a special  fund  to  provide 
three  annual  nursing  scholarships  of  $100.00  each  to 
high  school  gi'aduates  in  Kanawha  County. 

An  emergency  revolving  loan  for  all  student  nurses 
was  established,  and  it  was  agreed  that  money  from 
this  fund  may  be  loaned  without  interest,  to  be  repaid 
within  one  year  after  graduation. 


An  interesting  “hobby  exhibit”  of  doctors’  wives  was 
shown  at  the  meeting.  The  exhibit  was  arranged  by 
Mrs.  John  T.  Jarrett  and  Mrs.  Duke  A.  Dent,  chairmen 
of  the  hostess  committee. 

Mrs.  Newman  H.  Newhouse,  the  retiring  president, 
presided  at  the  meeting,  which  was  attended  by  84 
members. — Mrs.  A.  B.  Bowyer,  Corresponding  Secre- 
tary. 

★ ★ it  it 

MARION 

A joint  dinner  meeting  of  the  members  of  the  Marion 
County  Medical  Society  and  Auxiliary  was  held  at  the 
Fairmont  Hotel,  in  Fairmont,  March  31,  1953,  with  a 
possible  record  attendance  of  265  members  and  guests. 
Dr.  Joseph  T.  Mallamo  was  the  toastmaster.  Mrs.  Wil- 
liam T.  Lawson,  Auxiliary  President,  extended  a wel- 
come to  the  guests  and  introduced  Mrs.  Rupert  W. 
Powell,  public  relations  chairman,  who  presented  the 
speaker  of  the  evening,  Dr.  Baldwin  Longstreet  Keys, 
of  Philadelphia,  Professor  of  Psychiatry  at  Jefferson 
Medical  College.  His  subject  was,  “Emotional  Prob- 
lems of  Children.” 

The  speaker  emphasized  discipline  for  a child  from 
an  early  age  so  that  self-discipline  will  develop  a feel- 
ing of  security  and  confidence.  “Training  a person  to 
be  adequate,”  he  said,  “begins  in  the  home  but  con- 
tinues during  adolescence  with  group  participation  in 
the  community.  The  feeling  of  being  wanted  and 
needed  is  normal.  When  one  is  not  wanted,  the  signs 
of  delinquency  appear.” 


A CHARLESTON  GENERAL  HOSPITAL 


BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 


Accredited  by  American  College  of  Surgeons 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 


General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
olood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 
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Doctor  Keys  said  that  general  practitioners  and  the 
clergy  practice  psychiatry  and  do  much  to  help  solve 
the  problems  of  the  majority  of  the  people  who  seem 
to  be  afraid  of  psychiatrists,  either  from  fear  of  the 
cost  in  money  or  sensitivity  to  the  literal  word. 

Representatives  were  present  from  the  PTA,  the 
Ministerial  Association,  church  groups,  the  legal,  nurs- 
ing and  dental  professions,  and  several  other  educa- 
tional, civic  and  community  clubs  and  societies. — 
Mrs.  Robert  B.  Hamilton,  secretary. 

it  if  it  it 

McDowell 

More  than  150  high  school  girls,  members  of  five 
Future  Nurses  Clubs  in  Kanawha  county,  were  enter- 
tained by  the  Woman’s  Auxiliary  to  the  McDowell 
County  Medical  Society  at  an  informal  tea  in  the  Ap- 
palachian Community  Room,  Thursday  afternoon, 
March  19. 

A clever,  original  skit  was  presented  by  Mrs.  Charles 
Chapman  concerning  the  importance  of  nursing  as  a 
profession  and  the  various  fears  and  misgivings  which 
usually  beset  student  nurses  at  the  beginning  of  their 
training. 

Mrs.  Hendrick  Bracey,  superintendent  of  nurses  at 
the  Stevens  Clinic,  discussed  the  various  phases  of 
nursing  and  the  many  opportunities  it  offers  young 
girls. 

Mrs.  A.  B.  Carr,  chairman  of  all  of  the  Future  Nurses 
Clubs  in  McDowell  county,  introduced  the  officers, 
faculty  advisors,  sponsors,  and  members  of  the  groups 


presented  at  the  meeting. — Mrs.  R.  H.  Edwards,  Secre- 
tary. 

* * * * 

MINGO 

A resume  of  legislation  enacted  at  the  regular  ses- 
sion of  the  Legislature,  which  adjourned  in  March,  was 
presented  by  Charles  Lively,  executive  secretary,  of 
the  West  Virginia  State  Medical  Association,  before 
a dinner  meeting  held  Tuesday  evening,  March  17,  by 
the  Woman’s  Auxiliary  for  the  members  of  the  Mingo 
County  Medical  Society.  The  speaker  discussed  the 
bills  that  were  enacted  at  the  recent  session  of  the 
Legislature  that  are  of  interest  to  the  members  of  the 
medical  profession  and  the  Auxiliary. 

A shamrock  was  presented  by  the  president,  Mrs. 
I.  C.  Haines,  to  each  doctor  upon  his  arrival  at  the 
Appalachian  Auditorium,  where  the  dinner  was  held. 
Mrs.  H.  C.  Hays  was  in  charge  of  the  decorations. 


A joint  meeting  of  the  Mingo  County  Medical  Society 
and  Auxiliary,  held  recently  at  the  Appalachian 
Auditorium,  was  attended  by  24  girls  from  Williamson, 
Burch,  and  Matewan  high  schools  who  are  interested 
in  nursing  scholarships. 

Several  short  addresses  were  delivered  by  registered 
nurses,  and  a question  and  answer  period  followed. 

The  meeting  was  in  charge  of  Mrs.  Robert  C.  Lawson, 
of  Red  Jacket,  nurse  recruitment  chairman  of  the 
Auxiliary. — Mrs.  I.  C.  Haines. 


Entrance  to  Grounds 


HARDING  SANITARIUM 


WORTHINGTON, 

OHIO 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

HARRISON  S.  EVANS,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D.  J.  Russell  Frantz,  M.  D.  Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D.  Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FRankiin  2-5367 
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PROFIT 


In  our  many  years  of  collecting  medical  and  hospital  accounts 
we  have  developed  a Public  Relations  Technique  which  fulfills  the 
ethical  needs  of  The  Professions  but  still  shows  a maximum  collec- 
tion return. 

Select  the  closest  Bureau  member  of  The  National  Association 
of  Medical-Dental  Bureaus  for  your  collection  problem;  and  profit 
from  our  experience. 


Your  Local  Bureau  Today  Regarding  Other  Services 


TELEPHONE 


Beckley: 

MEDICAL-DENTAL  BUSINESS 


PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 

Ritter  Building 
Harold  Herbert,  Manager 
Phone  6189 


Huntington : 


BUREAU 

508  Raleigh  County  Bank  Building 
B.  I.  Meador,  Manager 
Phone  8331 


Wheeling: 

THE  MEDICAL-DENTAL 


Charleston: 


PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 

324  Medical  Arts  Building 
Harry  Winston,  Manager 
Phone  6-0781 


BUREAU,  INC. 


200  McLain  Building 
M.  O.  Bobes  - W.  H.  Hagedorn,  Owners 


Phone  1 80 
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POTOMAC  VALLEY 

Mr.  A.  G.  Springer,  Civil  Defense  Director  for  Min- 
eral county,  was  the  guest  speaker  at  the  March  meet- 
ing of  the  Woman’s  Auxiliary  to  the  Potomac  Valley 
Medical  Society,  held  at  the  Hotel  McNeill,  in  Moore- 
field.  The  speaker  discussed  the  responsibilities  of 
civilians  in  the  event  of  attack,  and  also  spoke  inter- 
estingly of  the  care  that  must  be  afforded  evacuees. 

The  speaker  distributed  the  pamphlet,  “Woman  in 
Civilian  Defense,”  and  urged  that  it  be  studied  by  the 
members  of  the  Auxiliary. — Mrs.  V.  L.  Dyer,  Publicity 
Chairman. 

* * * * 

RALEIGH 

At  the  March  meeting  of  the  Woman’s  Auxiliary  to 
to  the  Raleigh  County  Medical  Society,  Mrs.  James  W. 
Witherspoon,  of  Beckley,  reviewed  Mary  Bard’s  book, 
"The  Doctor  Wears  Three  Faces.” 

The  speaker  read  highlights  from  the  book,  bringing 
out  the  trials  and  tribulations  encountered  by  the 
young  wife  of  the  doctor  during  her  early  years  of 
marriage. 

The  conculusions  drawn  by  the  speaker  were,  (1)  a 
large  percentage  of  doctors  take  their  vacations  only 
when  they  attend  medical  conventions;  (2)  one  thing 
every  doctor’s  wife  learns  to  do  is  “wait”;  (3)  social 
gatherings  of  doctors  and  their  wives  are  usually  un- 
predictable affairs  with  the  men  leaving  and  returning 


from  calls  in  such  a way  that  all  are  rarely  present  at 
the  same  time,  and;  (4)  some  doctors  pursue  a hobby 
with  the  same  inquisitive  probing  approach  and 
meticulous  attention  to  detail  that  he  practices  in  his 
profession. 

A musical  program  was  presented  by  the  music 
chairman,  Mrs.  J.  C.  McKenzie,  who  introduced  Miss 
Inez  Calfee,  who  sang  several  old  Irish  songs. 

Mrs.  L.  M.  Halloran,  the  president,  presided  at  the 
meeting  which  was  attended  by  60  members  and  guests. 
— Mrs.  Hugh  S.  Edwards,  Secretary. 


WYOMING 

The  regular  monthly  meeting  of  the  Woman’s  Aux- 
iliary to  the  Wyoming  County  Medical  Society  was  held 
at  the  home  of  the  president,  Mrs.  Ward  Wylie,  at 
Mullens,  March  18. 

Officers  for  the  new  year  were  elected  as  follows: 
President,  Mrs.  E.  M.  Wilkinson,  of  Pineville;  vice- 
president,  Mrs.  B.  W.  Steele,  of  Mullens;  and  secretary- 
treasurer,  Mrs.  John  H.  Sproles,  of  Itmann. 

The  Auxiliary  is  now  composed  of  13  members,  as 
compared  with  9 members  when  the  group  was  organ- 
ized a year  ago.  — Mrs.  John  H.  Sproles,  Secretary. 


Recent  studies  show  that  patients  with  duodenal 
ulcer  secrete  three  times  as  much  pepsin  per  hour  as 
do  healthy  persons. — J.  F.  in  Ohio  St.  Med.  J. 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
hy  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diploniate  of  Natl.  Board  of  Med. 
Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  office  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 
HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 


ners 
Nall, 
educ. 
plan 
Also 
S 


Speer 

state. 


for  each  state;  personnel  of 
Board  of  Med.  Examiners; 
requirements  of  applicants, 
of  Natl.  Board  examinations. 
Examining  Boards  in  Med. 
ialties;  lists  of  Health  Officers — 


district,  county,  city. 


MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name 
and  address  of  executive  officer. 


;i6!)  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 2if>  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 


ALPHABETICAL  INDEX  OF  PHYSICIANS 


All  physicians 
listed  hy  name, 


are  alphabetically 
with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 


American  Medical 
535  N.  Dearborn  St. 


AMERICAN  MEDICAL  DIRECTORY 


Price 

$25.00 


grouped 


Aecnriniinn  Members  of  special  societies 
Association  geographically,  classified  hy  related 
, Chicaao  10  interests  in 

• ol  nearly  id 


seven  groups.  Names 
150  societies  shown. 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 


^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^ All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^ The  White  Cross  Hormones-Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  — Phone  Salem  4761 


Hormovit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952,  H N Alford,  Atlanta.  Ga. 
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BOOK  REVIEWS 


CORRECTION 

In  a review  of  Moseley’s  “Textbook  of 
Surgery”  (published  by  the  C.  V.  Mosby 
Company,  St.  Louis,  Missouri),  which  ap- 
peared in  the  April,  1953,  issue  of  The  Jour- 
nal, the  price  was  inadvertently  listed  as  $5.00. 
The  correct  price  is  $15.00  per  copy,  and  this 
correction  is  being  made  in  the  first  issue  of 
the  Journal  published  after  the  error  was 
discovered. 


THE  ANATOMY  OF  THE  NERVOUS  SYSTEM — Its  Development 
and  Function. — By  Stephen  Walter  Ranson,  M.  D.,  Ph.D.,  late 
professor  of  neurology  and  director  of  Neurological  Institute, 
Northwestern  University  Medical  School,  Chicago.  Revised  by 
Sam  Lillard  Clark,  M.  D.,  Ph.  D.,  professor  of  anatomy,  the 
Vanderbilt  University  School  of  Medicine,  Nashville,  Tennessee. 
Ninth  Edition.  Pp  581,  with  434  illustrations,  18  in  color.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1953.  Price 
$8.50. 

This  ninth  edition  of  an  outstanding  classic  in  Neuro- 
anatomy is  a revision  prepared  with  careful  preser- 
vation of  the  former  plan  as  well  as  modernization  of 
the  text.  Comparison  of  this  volume  with  earlier 
editions  which  the  reviewer  studied  reveals  an  un- 
folding of  understanding  of  both  the  form  and  function 
of  the  nervous  system.  This  development  has  been 
brought  about  largely  through  application  of  the  find- 
ings of  laboratory  experiments  and  the  careful  obser- 
vations of  physiological  surgeons  at  the  operating 
table.  The  traditional  twenty-one  chapters  of  Ranson 
have  been  preserved  but  their  headings  and  contents 
have  been  rearranged.  The  present  order  of  study 
would  seem  to  be  in  better  sequence  and  of  more 
functional  approach. 

The  second  edition  had  400  pages  and  284  illustra- 
tions, while  this  ninth  edition  has  534  pages  with  434 
illustrations,  18  in  color,  a recognition  of  the  value  of 
visual  education.  As  one  proceeds  from  page  to  page 
one  savors  the  nostalgic  pleasure  of  an  old  familiar 
illustration  and  then  finds  the  fresh  clearness  of  a new 
multicolored  chart.  Arteriographic  additions  to  ana- 
tomical knowledge  are  utilized  in  the  charts  and  text. 


The  order  of  presentation  extends  from  the  embryo- 
logical  development  through  the  gross  anatomy, 
meninges,  and  blood  vessels,  histogenesis,  and  neu- 
rones and  neuroglia.  It  then  takes  up  the  spinal  nerves, 
autonomic  system,  and  a general  consideration  of  the 
spinal  cord.  From  that  point  onward  consideration  is 
given  to  the  intrinsic  anatomy  of  the  central  nervous 
system  progressing  cephalad.  One  hundred  and  three 
pages  covering  sections  of  the  brain  provide  a valuable 
topographical  atlas,  and  fourteen  case  histories  illus- 
trate clinical  syndromes.  As  in  previous  editions,  a 
laboratory  outline  in  Neuroanatomy  is  provided. 

To  find  the  function  of  an  anatomical  structure  out- 
lined immediately  following  its  morphological  descrip- 
tion is  refreshing,  and  then  to  have  an  explantion  of 
the  studies  leading  to  this  knowledge  presented  in  the 
next  sentence  is  indeed  stimulating.  Such  is  the 
coordination  of  many  parts  of  the  ninth  edition  of 
Ranson  by  Clark. — E.  L.  Gage,  M.  D. 


AVAILABLE  FOR  RELIEF  WORK  — Two  weeks 
during  May  and  June,  or  for  longer  periods  after 
July  1.  Have  West  Virginia  license.  Now  finishing  one 
year  residency  in  internal  medicine.  Four  years  ex- 
perience in  industrial  practice.  Address  HCH,  Box  1031, 
Charleston,  W.  Va. 


FOR  SALE — Jones  Motor  Basal  Metabolism  Machine, 
recently  factory  overhauled,  $150.00;  also,  Burdick 
Ultra  Violet  Light  and  Specialist  Chair.  Address  J.  R. 
Steenbergen  Estate,  P.  O.  Box  266,  Huntington  7,  W.  Va. 


INTERNS  AND  RESIDENTS— Openings  July  1,  1953, 
at  Memorial  Hospital,  Charleston,  for  interns  and  for 
residency  training  in  internal  medicine,  obstetrics  and 
gynecology,  general  practice,  and  surgery.  Staff  in- 
cludes many  Board  members.  Address  P.  O.  Box  3189, 
Charleston. 


FOR  SALE — Complete  office  equipment  and  recep- 
tion room  furniture  in  good  condition.  Reasonable  offer 
will  be  considered^ — Stephen  Mamick,  M.  D.,  8 East 
Main  Street,  White  Sulphur  Springs,  W.  Va. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month. — Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 
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STAFF 

Paul  V.  Anderson,  M.  D. 
President 

Rex  Blankinship,  M.  D. 
Medical  Director 

John  R.  Saunders,  M.  D. 
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CORRESPONDENCE 


VETERANS  ADMINISTRATION 
REGIONAL  OFFICE 
824  Fifth  Avenue 
HUNTINGTON  1,  WEST  VIRGINIA 

March  27,  1953 

Mr.  Charles  Lively,  Executive  Secretary, 

West  Virginia  State  Medical  Association, 

Box  1031, 

Charleston  24,  West  Virginia. 

Dear  Charlie: 


tion  policy,  I recommend  that  you  write  the  Company 
involved.  I suggest  that  you  ask  them  specifically  if 
they  have  a pro  rating  clause  in  the  policy  carried  by 
you.  If  so,  what  procedure  or  information  is  required 
by  them  to  avoid  the  penalty  of  the  pro  rating  clause. 

If  I can  be  of  any  assistance  to  any  individual  mem- 
ber on  the  foregoing  question  I will  be  very  glad 
to  do  so. 

Sincerely, 

J.  Banks  Shepherd, 

Administrator 

JBS/bmb 

★ ★ -k  k 

ALLEGHENY  COUNTY  MEDICAL  SOCIETY 

225  Jenkins  Building 
Pittsburgh  22,  Pa. 


We  have  dire  need  of  someone  particularly  who  can 
do  both  general  medical  examinations  and  orthopedic 
examinations  where  it  does  not  require  a fully  trained 
man  in  this  specialty. 

Dependent  upon  training  and  experience,  the  starting 
salary  would  range  somewhere  between  $7040  and 
$9600,  with  full  advantages  of  fifteen  days  sick  leave  a 
year  and  thirty  days  vacation  time  yearly  and  generous 
retirement  benefits.  We  cannot  tell  what  grade  might 
be  assigned,  since  this  would  be  dependent  on  the  above 
and  would  have  to  be  processed  through  Central  Office 
at  Washington  for  final  determination. 

If  you  know  of  someone  who  might  be  interested, 
would  you  please  advise  us. 

With  kindest  personal  regards, 

Sincerely  yours, 

Bruce  H.  Pollock,  M.  D., 

Acting  Chief  Medical  Officer. 

k k k k 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

GENERAL  INSURANCE 
Charleston,  W.  Va. 

March  30,  1953 

Mr.  Charles  Lively 
Atlas  Building, 

Charleston,  West  Virginia. 

Dear  Mr.  Lively: 

RE  - Disability  Insurance 

You  have  asked  me  if  there  is  any  reason  why  a 
Doctor  should  not  carry  disability  insurance  in  more 
than  one  policy  or  Company.  You  asked  specifically  if 
there  was  a pro  rating  of  the  claim  where  more  than 
one  policy  is  carried.  This  question  must  be  answered 
in  two  parts: 

1.  There  is  no  pro  rating  clause  in  the  policy  spon- 
sored by  the  West  Virginia  Medical  Association.  If 
you  have  a claim  therefore  under  your  West  Virginia 
Medical  Association  policy,  it  will  not  be  pro  rated 
regardless  of  what  other  disability  insurance  you  may 
carry. 

2.  A few  companies  have  continued  to  use  the  pro 
rating  clause.  Therefore,  if  you  carry  insurance  in 
policies  other  than  the  West  Virginia  Medical  Associa- 


March 31,  1953 

Mr.  Charles  Lively 
Executive  Secretary 

West  Virginia  State  Medical  Association 
Charleston  24,  West  Virginia 

Dear  Charlie: 

The  Allegheny  County  Medical  Society  extends  a 
cordial  invitation  to  the  members  of  your  Association 
to  attend  their  Annual  Meeting,  May  19,  1953,  at  the 
William  Penn  Hotel,  Pittsburgh,  Pa. 

The  Scientific  Speaker  will  be  Sir  Alexander  Fleming, 
discoverer  of  penicillin.  Sir  Alexander  will  also  be  our 
after  dinner  speaker.  The  time  of  the  scientific  paper 


American  Medical 
Education  Foundation 


lationi 


In  1951  America’s 
6,135  new  doctors  of 
medicine  paid  only  25%  of 
the  cost  of  their  medical 
training.  The  profession 
is  now  organized  to  help 
meet  these  medical  school 
deficits.  May  we  expect 
your  contribution  soon? 
Earmark  it  for  a 
particular  school 
if  you  please. 


535  North  Dearborn  Street.  Chicago  10 
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will  be  4:30  P.  M.,  in  the  Ball  Room  of  the  William  Penn 
Hotel.  Dinner  at  7:00  P.  M.,  in  the  same  room.  Tickets 
$8.00,  including  refreshments.  Reservations  for  the 
dinner  and  hotel  accomodations  will  be  made  by  writ- 
ing me  in  care  of  this  office. 

With  kindest  personal  regards. 

Sincerely  yours, 

Frederic  W.  Fagler, 

Executive  Secretary. 


CHLOROPHYLL  AS  DEODORANT 

One  of  the  more  bizarre  items  of  recent  news  is  the 
statement  that  the  jailer  of  a prison  in  one  of  the 
Southern  states  of  the  U.S.A.  does  not  allow  his  con- 
victs to  use  chlorophyll  preparations  of  any  kind  (even 
toothpaste)  for  fear  that  if  they  escaped,  the  deodrant 
action  of  chlorophyll  might  prevent  his  bloodhounds 
from  picking  up  the  trail. 

Recommended  to  the  public  as  a means  of  neutral- 
izing every  form  of  unpleasant  body  odor,  these  prep- 
arations are  sold  on  such  a scale  that  the  manufacturers 
are  obliged  to  import  substantial  quantities  of  chloro- 
phyll from  England  where  it  is  prepared  (largely  from 
lucerne)  as  a by-product  of  the  new  grass-drying 
industry.  In  Britain,  too,  increasing  sales  show  that 
the  public  is  tentatively  accepting  the  suggestion  of 
certain  advertisers  that  chlorophyll  is  a great  help  to 
social  life  on  a small  island. — International  Medical 
Digest. 
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SUBDELTOID  BURSITIS* 

By  WM.  B.  MacCRACKEN,  M.  D., 

Huntington,  W.  Va. 

The  term  “subdeltoid  Bursitis”  has  been 
chosen  as  the  title  of  this  paper  because  shoulder 
pain  is  a very  common  complaint  and  bursitis  a 
very  common  misnomer.  The  subdeltoid  bursa  is 
a very  definite  anatomic  structure  which  com- 
monly measures  3x4  inches  and  has  about 
1/3  of  its  area  between  the  strap  muscles  of  the 
shoulder  capsule  below,  and  the  acromion  and 
coraco-acromial  ligament  above.  The  remaining 
2/3  of  its  area  extends  down  lateral  to  the 
acromion  under  the  midportion  of  the  deltoid 
muscle.  The  purpose  of  this  bursa  obviously  is 
to  buffer  the  gliding  of  the  shoulder  capsule  and 
humeral  tuberosities  beneath  the  bony  promi- 
nence of  the  acromion.  Bursitis  definitely  denotes 
an  acute  inflammatory  change  in  this  bursa.  Such 
a bursitis  obviously  would  be  characterized  by 
severe  pain,  inflammation  of  the  entire  bursa, 
with  at  least  swelling  throughout  its  entire  extent, 
possibly  by  definite  fluctuation  throughout  its 
entire  extent,  and  definitely  by  acute  tenderness 
throughout  its  entire  extent.  It  also  would  be 
characterized  by  severe  pain  on  any  motion 
which  moved  the  shoulder  capsule  beneath  the 
bursa. 

Acute  subdeltoid  bursitis  is  a definite  clinical 
entity,  but  is  seen  in  our  practice  only  two  or 
three  times  a year.  It  may  be  of  entirely  un- 
known cause,  or  may  seem  to  follow  some  trauma, 
or  exposure,  as  to  cold.  In  these  cases  it  is  a 
primary  condition  and  not  secondary  to  any  other 
shoulder  pathology.  If  adequate  irrigation  of  the 
bursa  by  a two-needle  technique  can  be  accom- 

* Presented  before  the  Stott  of  the  Chesapeake  and  Ohio 
Hospital,  at  Huntington,  West  Virginia,  January  15,  1953. 


plished,  gratifying  results  can  be  obtained.  If 
this  cannot  be  accomplished,  x-ray  therapy  is  the 
treatment  of  choice.  X-ray  may,  however,  give 
a temporary  increase  of  pain.  More  recently  di- 
rect injection  of  Component  F,  or  dihydrocor- 
tone,  has  given  promising  results. 

There  is  also  a severely  acute  bursitis  secondary 
to  calcium  deposition  in  the  tendons  beneath  the 
door  of  the  bursa.  This  may  be  a chemical  re- 
action due  to  the  close  proximity  of  a calcium 
deposit  or  due  to  actual  rupture  of  the  calcium 
deposit  into  the  bursa.  Treatment  in  the  first 
type  may  be  the  same  as  that  in  any  acute  bursi- 
tis, but  in  the  latter  type  removal  of  the  primary 
offending  calcium  deposit  in  the  tendon  may  be 
required. 

Although  many  shoulder  pains  are  termed 
bursitis,  such  is  not  actually  the  case  and  it  is 
one  of  the  purposes  of  this  paper  to  point  out 
the  defferentiation  between  bursitis  and  other 
conditions  causative  of  shoulder  pain. 

ARTHRITIS 

Pain  due  to  definite  arthritic  change  in  the 
shoulder  joint  is  commonly  on  the  basis  of  osteo- 
arthritic  or  rheumatoid  arthritic  change.  In  the 
former,  it  is  common  to  find  a full  range  of  motion 
with  minimal  pain  at  the  extremes  of  motion  and 
with  only  vague  and  ill  defined  tenderness.  It  is 
the  common  history  that  pain  is  completely  ab- 
sent at  rest  but  comes  on  progressively  with  ac- 
tivity. When  present  it  is  dull  and  aching  in 
character  and  still  does  not  definitely  limit  joint 
motion. 

RHEUMATOID  ARTHRITIS 

In  rheumatoid  arthritis  it  is  the  common  story 
that  pain  is  present  at  rest,  and  is  worse  in  damp 
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weather.  The  pain  is  somewhat  relieved  by 
activity  but  excessive  activity  causes  increased 
pain  and  limitation  of  motion.  In  rheumatoid 
arthritis  it  is  almost  always  true  that  there  is  some 
definite  limitation  of  motion  due  to  pain  and  the 
pathologic  changes. 

Gouty  arthritis  of  subclinical  form  has  been 
so  common  in  our  practice  that  we  are  almost 
constantly,  but  not  quite  sufficiently,  on  the  alert 
for  it.  Gout  may  simulate  almost  any  orthopedic 
condition  yet  not  give  any  diagnostic  clinical 
findings.  We  suspect  it  most  when  there  are 
multiple  and  migratory  complaints,  when  the 
complaints  are  intermittent  without  known  rea- 
son, and  when  there  are  no  appropriate  physical 
findings.  We  feel  that  a blood  uric  acid  above 
3.5  mg.  per  hundred  cubic  centimenters  is  signi- 
ficant if  accompanied  by  an  increased  sedimenta- 
tion rate,  that  these  findings  may  be  entirely 
misleading,  and  that  definite  gout  may  exist  with- 
out the  patient  ever  having  exhibited  a high  uric 
acid  level.  X-rays,  as  a rule,  are  not  helpful  in  sub- 
tophic  gout.  We  have  seen  also  a typical  shoulder 
syndrome  in  a woman  in  the  menopausal  age,  and 
feel  that  hormonal  inadequacy  must  he  con- 
sidered in  any  woman  with  symptoms  in  the 
shoulder  or  in  any  other  region,  for  that  matter. 

FROZEN  SHOULDER 

There  is  a very  interesting,  though  frustrating, 
clinical  syndrome  commonly  called  “frozen 
shoulder”.  In  this  condition  there  usually  is  an 
insidious  onset  of  mild  pain  and  limitation  of 
motion  in  the  shoulder  as  described  by  the  pati- 
ent. The  earliest  clinical  finding  is  a full  range 
of  motion  with  some  definite  pain  at  all  extremes 
of  motion.  It  is  unusual  to  find  any  convincing 
tenderness  except  over  the  course  of  the  biceps 
tendon,  especially  as  it  passes  under  the  trans- 
verse humeral  ligament.  As  the  condition  ad- 
vances there  is  progressive  increase  in  the  aching 
pain  at  rest  and  in  the  sharp  pain  at  the  extremes 
of  motion.  Physical  examination  shows  progres- 
sive diminution  in  the  various  ranges  of  motion, 
but  still  shows  convincing  tenderness  only  over 
the  course  of  the  long  head  of  the  biceps.  There 
may  be,  however,  some  minor  tenderness 
throughout  the  extent  of  the  shoulder  joint  cap- 
sule. It  is  the  best  orthopedic  opinion  that  this 
condition  represents  an  acute  synovial  inflamma- 
tory reaction  throughout  the  entire  shoulder  joint, 
possibly  secondary  to  original  synovial  change 
where  the  long  head  of  the  biceps  passes  under 
the  transverse  humeral  ligament.  The  best  ortho- 
pedic minds  have  thought  that  this  particular 
pathologic  entity  does  not  respond  to  any  form 
of  treatment.  It  is  felt  that  it  is  a self -limited 
condition  and  that  eventually  inflammatory 


change  will  completely  subside.  It  is  felt  also 
that  at  this  final  stage  the  long  tendon  of  the  bi- 
ceps will  be  completely  bound  down  by  adhesions 
to  the  bicipital  groove  of  the  humerus,  with  the 
transverse  humeral  ligament  bridging  across  this 
groove.  It  is  further  felt  that  at  this  stage  when 
inflammatory  change  has  completely  subsided 
and  there  remains  only  a mechanical  problem 
due  to  intra-articular  adhesions,  physiotherapy, 
stretching  and  forceful  manipulation  may  be  of 
benefit.  It  is  assuredly  the  popular  belief  that 
prior  to  this  stage  such  methods  of  treatment  can 
be  expected  only  to  aggravate  the  inflammatory 
reaction. 

There  has  been  a small  amount  of  work  done 
on  early  anchoring  of  the  biceps  tendon  to  its 
groove  to  terminate  the  active  phase  of  this 
condition,  hut  no  definite  conclusion  can  be 
drawn  from  the  few  cases  done.  It  is  the  com- 
mon belief  that  this  particular,  poorly  under- 
stood pathologic  syndrome  will  reach  its  apex 
and  start  subsidence  in  a period  of  six  months  to 
three  years.  It  is  also  the  common  belief  that 
throughout  the  entire  acute  phase  the  treatment 
should  be  rest,  sedation  and  assurance.  In  the 
common  type  of  practice  found  in  a city  such  as 
Huntington,  assurance  that  one’s  pain  will  sub- 
side in  three  years  or  less  does  not  meet  with 
popular  approval.  Active  forms  of  treatment 
must  be  tried  even  though  common  experience 
predicts  that  they  will  he  unfruitful.  It  has, 
therefore,  been  our  practice  to  treat  this  type  of 
shoulder  condition  by  gentle  traction,  starting 
in  the  line  of  the  deformity  and  gradually  moving 
as  motion  improves.  With  this,  physiotherapy  is 
instituted  and,  occasionally,  muscle  spasm  pre- 
venting drugs  such  as  curare,  or  intra-articular 
instillation  of  Compound  “F  or  Dihydrocortone 
is  tried,  or  cervical  sympathetic  novocaine  block. 
All  these  treatments  are  purely  experimental  as 
it  is  not  understood  what  effect  they  may  have  on 
the  underlying  pathology.  It  is  a fact,  however, 
that  occasionally  one  or  the  other  may  give  bene- 
ficial results.  When  a shoulder  of  this  type  has 
reached  the  stage  where  the  inflammatory  change 
has  subsided  and  the  only  remaining  factor  is 
that  of  mechanical  adhesions,  active  stretching 
and  even  manipulation  under  anesthesia  may  he 
of  enormous  benefit.  It  is  to  be  noted  very 
strongly  that  when  manipulation  under  anesthesia 
is  carried  out,  there  is  an  accompanying  hemor- 
rhage due  to  the  tearing  of  adhesions.  This 
hemorrhage  obviously  tends  to  the  formation  of 
further  adhesions  which  may  be  detrimental  un- 
less very  early  motion  is  instituted  by  the  physio- 
therapist. It  is  appropriate,  therefore,  that  only 
partial  tearing  of  the  adhesions  be  carried  out  and 
that  if  the  operator  detects  the  tearing  of  many, 
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even  within  a small  range  of  motion,  manipula- 
tion be  stopped.  Repeated  partial  manipulations 
are  tolerated  much  better  than  one  overzealous 
complete  manipulation. 

CERVICAL  ARTHRITIS 

A common  cause  of  shoulder  joint  pain  is 
arthritic  change  of  any  type  in  the  cervical  spine, 
with  radiation  of  pain  throughout  the  shoulder 
region  or  even  down  the  course  of  the  upper  ex- 
tremity. This  may  exactly  duplicate  the  pain  of 
true  shoulder  joint  pathology.  The  characteristic 
finding  in  this  condition  is  that  shoulder  joint 
motion  does  not  influence  the  pain  unless  sec- 
ondary contractures  have  been  produced  by  dis- 
use. It  is  uncommon,  however,  to  find  a patient 
who  has  appreciated  the  fact  that  cervical  spine 
motion  influences  his  shoulder  and  arm  pain. 
Diagnosis  is  suggested  by  the  fact  that  cervical 
spine  motion  is  limited  and  painful,  and  produces 
shoulder  and  arm  pain.  The  diagnosis  is  further 
strengthened  by  the  finding  that  digital  pressure 
over  the  cervical  nerve  roots  reproduces  the  pain 
throughout  the  shoulder  and  arm  regions.  It  is 
unusual  to  find  any  definite  neurologic  changes 
in  the  upper  extremity  but  these  should  always 
be  tested  for,  and  if  found,  a diagnosis  of  herni- 
ated intervertebral  disc  in  the  cervical  region 
should  be  considered.  X-ray  studies  of  the  cer- 
vical spine  are  helpful  when  made  in  the  lateral 
and  oblique  projections.  AP  views  are  seldom  of 
help.  The  effect  of  cervical  traction  on  the  symp- 
toms may  be  of  definite  diagnostic  help. 

TENDINITIS 

The  most  common  cause  of  shoulder  pain, 
whether  it  be  localized  to  the  shoulder  region  or 
radiating  down  the  arm,  is  a lesion  of  the  muscul- 
ocapsular  cuff  of  the  shoulder  joint.  This  lesion  is 
most  commonly  a degenerative  change  in  one  of 
the  cuff  muscles  due  to  the  constant  wear  and 
tear  of  daily  activity.  The  cuff  muscles,  of  course, 
are  the  supraspinatus,  the  infraspinatus  and  the 
teres  minor.  The  tendons  of  these  muscles,  with 
motion,  all  come  into  a squeezing  contact  be- 
tween the  head  of  the  humerus  on  one  side  and 
the  acromion  and  coraco-acromial  ligament  on 
the  other.  Depending  upon  the  patient’s  activity, 
one  muscle  may  endure  more  trauma  than  an- 
other. This  daily  trauma  is  sufficient  to  produce 
symptoms  in  many  cases.  There  is  also  the  pos- 
sibility of  an  acute  contusion  of  one  of  these 
tendons  from  some  injury  of  the  shoulder  region, 
and  there  is  the  possibility  of  an  acute  tear  in 
one  of  them  from  an  acute  shoulder  injury. 

It  has  long  been  felt  that  an  acute  tear  of  the 
spuraspinatus  tendon  could  be  readily  diagnosed 
by  the  presence  of  localized  pain  and  tenderness, 


plus  pain  and  inefficient  muscle  function  on  at- 
tempting to  initiate  abduction  of  the  shoulder. 
This  particular  phase  of  the  condition  requires 
further  discussion.  It  seems  obvious  that  no  one 
small  muscle  is  responsible  for  the  initiation  of 
abduction  at  the  shoulder.  In  fact,  we  have  seen 
a man  with  complete  tear  and  retraction  of  the 
supraspinatus,  infraspinatus  and  teres  minor,  who 
still  had  normal  initiation  of  abduction  at  the 
shoulder.  The  truth  of  the  matter  is  that  all  of 
these  muscles  are  instrumental  in  starting  ab- 
duction at  the  shoulder  joint  and  that  when  the 
traumatized  muscle  starts  to  contract,  there  is  a 
reflex  inhibition  established  as  a result  of  the  pain 
which  develops  in  the  traumatized  muscle.  This 
automatically  prevents  action  in  any  of  the  other 
muscles,  including  the  deltoid.  It  is  the  clinical 
finding,  therefore,  that  initiation  of  abduction  is 
inhibited  when  there  is  some  pathologic  change 
in  the  deltoid  or  in  any  of  the  muscles  of  the 
musculocapsular  cuff.  Since  the  pathology  ori- 
ginates commonly  in  one  of  the  tendons  of  the 
capsular  cuff,  the  diagnosis  before  the  stage  of 
calcium  deposition  shown  by  x-ray  must  be 
“tendinitis  of  the  (appropriate)  muscle  tendon”. 
This  is  established  by  localizing  tenderness  clini- 
cally, and  is  proven  by  localized  novocaine  injec- 
tion with  the  removal  of  all  symptoms,  at  least 
temporarily.  As  the  pathology,  advances,  the 
localized  degenerative  change  may  commonly  go 
on  to  calcium  deposition  in  the  degenerated  ten- 
don. This  obviously  follows,  since  calcium  de- 
position is  the  end  result  of  degenerative  change 
in  all  mesodermal  tissues  throughout  the  body. 
In  the  common  case,  therefore,  where  calcium  is 
demonstrated  by  x-ray,  it  lies  within  one  of  the 
three  capsular  tendons  of  the  shoulder  joint.  The 
exact  localization  depends  upon  the  interpreta- 
tion of  the  x-rays  taken  in  internal  and  external 
rotation,  and  depends  also  to  some  degree  upon 
the  results  of  clinical  examination.  It  seems  in- 
evitable, therefore,  that  the  clinician,  having  ex- 
amined both  the  patient  and  the  x-rays,  can  make 
a more  accurate  determination  of  the  localiza- 
tion then  would  be  possible  by  one  who  examined 
the  x-rays  alone. 

When  the  diagnosis  of  tendinitis  has  been 
made  in  one  specific  capsular  tendon  of  the 
shoulder  joint,  the  treatment  is  novocaine  injec- 
tion with  or  without  the  aspiration  of  calcium, 
if  calcium  be  present.  In  either  case,  it  is  com- 
mon that  pathology  has  been  present  long  before 
the  onset  of  symptoms.  It  seems  reasonable, 
therefore,  that  restoration  to  the  physiologic 
status  present  with  the  pathology,  but  before  the 
onset  of  symptoms,  should  give  complete  relief 
of  symptoms.  In  the  case  in  which  there  is  no 
calcium  present,  symptoms  may  be  due  to  some 
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increased  strain  on  the  surrounding  normal  ten- 
dinous structure  because  the  degenerative  por- 
tion of  the  tendon  will  not  assume  its  normal 
work.  In  the  case  in  which  calcium  is  already 
present,  the  onset  of  symptoms  may  be  as  pre- 
viously described,  or  may  be  because  calcium 
acting  as  an  irritating  foreign  body,  has  been  ex- 
truded into  the  surrounding  normal  tissues.  In 
either  case,  novocaine  injection  with  multiple 
needle  punctures  should  be  of  benefit  in  that  it 
gives  temporary  anesthesia  and  in  that  it  gives 
definite  irritation  to  all  the  tissues  involved.  It 
is  an  axiom  that  hyperemia  produces  absorption 
of  calcium  deposits  and  that  stasis  enhances  the 
possibility  of  calcium  deposition.  Therefore,  with 
the  hyperemia  following  novocaine  injection,  cal- 
cium deposition  may  be  expected  to  resorb.  If 
the  condition  is  a pure  tendinitis  without  calcium 
deposition,  it  may  be  expected  that  with  hype- 
remia of  the  surrounding  tissues  fibrinoplastic  in- 
filtration of  the  degenerative  area  may  ensue  with 
at  least  partial  repair  of  this  degenerated  area.  In 
the  presence  of  irritating  calcium  deposition, 
when  aspiration  of  the  calcium  cannot  be  carried 
out,  and  when  the  local  irritation  of  attempted 
aspiration  does  not  cause  removal  of  the  calcium 
deposit,  surgical  intervention  may  be  required. 
When  this  is  carried  out,  the  calcium  deposit  and 
as  much  of  the  degenerated  tendon  as  possible 
are  excised.  Following  this,  one  must  expect  a 
period  of  temporary  disability  of  from  four  to 
eight  weeks.  It  is,  however,  the  procedure  of 
choice  in  cases  which  have  not  responded  to 
lesser  types  of  treatment. 

In  lesions  of  the  musculocapsular  cuff  it  seems 
fairly  definite  that  in  view  of  our  present  concept 
of  tendinitis  in  the  shoulder,  the  McLaughlin 
operation  has  special  merit.  This  operation  is 
essentially  the  same  as  all  previous  operations 
for  excision  of  calcium,  except  that  it  recognizes 
the  causative  factor.  It  accepts  as  a fact  the  con- 
stant impingement  of  the  strap  muscles  of  the 
shoulder  upon  the  acromion  and  coraco-acromial 
ligament  and  it  is  designed  to  give  a wider  mar- 
gin between  the  humeral  head  and  these  struc- 
tures on  abduction.  It  consists  of  a normal  opera- 
tive removal  of  calcium  and  degenerated  tendon, 
plus  excision  of  the  outer  half-inch  or  more  of  the 
acromion  and  a bevelling  of  the  under  portion  of 
the  remaining  acromion.  This  also  relaxes  the 
outer  portion  of  the  coraco-acromial  ligament.  It 
is  felt  that  if  daily  impingement  against  the 
acromion  has  been  the  causative  factor,  this 
should  be  definitely  removed.  It  is  felt  also  that 
any  tendon  which  has  been  the  site  of  any  opera- 
tive procedure  will  be  somewhat  edematous  and 
enlarged,  and  that  if  motion  tends  to  constrict  this 
new  outline,  motion  will  be  at  least  painful  and. 


quite  probably,  impossible.  Therefore,  there  is 
great  theoretical  advantage  in  partial  removal  of 
the  acromion,  and  time  has  proven  that  there  is  a 
definite  practical  advantage  in  this  operative 
procedure. 

There  are  also  more  rare  conditions  such  as 
acute  supurative  arthritis,  as  from  gonococcus  or 
other  pyogenic  bacteria,  tuberculous  arthritis, 
and  acute  osteomyelitis  of  one  of  the  bones  at 
the  shoulder  joint.  A discussion  of  these  condi- 
tions is  beyond  the  scope  of  this  paper. 

In  conclusion,  I want  to  stress  the  fact  that 
the  diagnosis  of  bursitis  at  the  shoulder  joint  is 
one  which  should  not  be  made  because  of  the  one 
finding  or  complaint  of  pain  at  the  shoulder. 
These  cases  should  be  carefully  examined  and 
evaluated,  and  the  possibility  of  nerve  root  pain 
from  the  cervical  spine  should  always  be  con- 
sidered. In  addition  to  this,  the  diagnosis  of 
bursitis  should  be  made  only  on  the  definite  find- 
ings of  specific  bursitic  inflammatory  changes. 
Failing  this,  the  definite  diagnosis  must  be  left 
to  one  experienced  in  the  examination  of  should- 
ers and  the  differentiation  of  the  many  conditions 
which  may  give  shoulder  pain.  My  main  plea 
is  that  you  say  “painful  shoulder"  rather  than 
“bursitis  of  the  shoulder”  in  a case  of  shoulder 
pain  of  unknown  etiology. 

JUVENILE  HYPERTENSION 

The  increase  of  juvenile  hypertension  is  a conse- 
quence of  modern  conditions.  A preventive  measure 
is  change  in  the  way  of  living,  particularly  avoidance 
of  emotional  pressure,  reasonable  limitation  of  sports, 
regular  relaxation,  adequate  nutrition,  sufficient  sleep 
and  self-restriction  in  the  use  of  alcoholic  beverages, 
coffee,  and  nicotine.  In  predisposed  persons  particular 
attention  should  be  given  to  the  choice  of  occupation. 

Prophylaxis  is  more  important  than  treatment.  With 
early  diagnosis  of  secondary  hypertension  and  of  the 
juvenile  form  of  essential  hypertension,  as  well  as  with 
thorough  analysis  and  appropriate  management  of 
juvenile  neuro-vegetative  hypertension,  the  prognosis 
of  all  types  of  juvenile  hypertension  can  be  much  im- 
proved.— A.  Kappert,  M.  D.,  in  Clinical  Medicine. 


WOMEN  AND  BLOOD  PRESSURE 

Women  are  likely  to  carry  high  blood  pressure  more 
satisfactorily  than  men.  I believe  this  is  due  basically 
to  the  difference  between  the  structure  of  the  coronary 
vessels  and  the  other  vessels  of  the  body  in  the  female 
and  male.  Dr.  William  Dock  has  show  in  an  excellent 
pathological  study  that  the  coronary  vessels  in  the  male 
in  certain  of  their  branches  have  a much  thicker  wall 
than  in  females  and,  therefore,  are  more  likely  to  go 
into  spasm  and  be  the  site  of  occlusion. — Edward  L. 
Bortz,  M.  D.,  in  The  Journal  Lancet. 


Willingness  without  action  is  like  a cloud  without 
rain — there  may  be  lots  of  thunder  and  lightning,  but 
no  parched  ground  is  watered. — O.  B.  Blackledge. 
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A NEW  MEDICAL  EDUCATION  PROGRAM 
FOR  WEST  VIRGINIA* 

By  IRVIN  STEWART, 

President,  West  Virginia  University, 

Morgantown,  W.  Va. 

Society’s  best  protection  against  the  expert  is 
the  layman.  Not  knowing  the  limitations  which 
are  so  well  known  to  the  expert,  he  sometimes 
asks  questions  which  no  expert  would  ask.  Oc- 
casionally, this  refusal  of  the  layman  to  be  bound 
by  the  limitations  of  the  expert  leads  to  very 
useful  developments. 

You  may  recall  that  in  his  “Latter  Day  Warn- 
ings”, Oliver  Wendell  Holmes’  “Autocrat  of  the 
Breakfast  Table”  told  us  that  one  of  the  signs 
by  which  we  should  know  when  to  order  our 
ascension  robes  is  “when  lawyers  take  what  they 
would  give  and  doctors  give  what  they  woidd 
take”. 

I appear  before  you  as  a layman  who  received 
some  training  as  a lawyer.  In  the  midst  of  papers 
designed  to  tell  the  expert  how  to  make  sick  peo- 
ple well  and  to  keep  well  people  from  getting 
sick,  I can  appear  only  as  one  who  represents  the 
great  group  from  whom  you  earn  a living  and 
whose  only  definite  assurance  is  that  after  the 
last  of  your  bills  has  been  paid,  the  bill  for  the 
undertaker  will  remain. 

For  some  years,  the  people  of  West  Virginia 
have  not  been  concerned  primarily  with  the  bills 
which  they  have  been  paying  their  doctors,  but 
rather  that  there  were  too  few  doctors  in  the  right 
spots  to  whom  bills  could  be  paid.  Recognizing 
the  unlikelihood  that  the  shortage  would  be  made 
up  by  doctors  trained  in  other  states,  the  people, 
through  the  Legislature,  decided  that  West  Vir- 
ginia University  should  train  more  doctors  for 
West  Virginia.  When  the  program  was  author- 
ized in  1951,  the  authorization  extended  also  to 
the  training  of  dentists  and  nurses. 

By  the  time  the  matter  came  to  a head  in  the 
Legislature,  the  need  had  been  well  established 
in  the  minds  both  of  the  Legislature  and  of  the 
people.  The  West  Virginia  State  Medical  Associa- 
tion played  the  leading  role  in  awakening  the 
people  of  West  Virginia  to  the  need  for  more 
adequate  health  care,  and  the  other  professional 
organizations  gave  excellent  support. 

At  first,  too  little  consideration  had  been  given 
to  the  cost  of  meeting  the  need,  but  the  1951 
Legislature  faced  the  matter  squarely  and  pro- 
vided a separate  source  of  taxation  for  the  medi- 
cal education  program  which  is  yielding  approxi- 
mately three  and  one-half  million  dollars  per 
year.  As  the  revenue  source  ( a tax  on  soft  drinks ) 
is  a continuing  one,  fairly  stable  in  amount,  and 

‘Presented  before  the  Potomac  Chapter  of  the  American  Col- 
lege of  Chest  Physicians,  at  The  Greenbrier,  White  Sulphur 
Springs,  West  Virginia,  April  10,  1953. 


devoted  exclusively  to  the  construction,  mainte- 
nance and  operation  of  the  School  of  Medicine, 
Dentistry  and  Nursing,  it  became  possible  to 
make  plans  extending  over  a period  of  years  with 
considerable  assurance  that  those  plans  could  be 
executed. 

The  first  step  taken  by  the  University’s  Board  of 
Governors  was  to  survey  the  need  and  to  reach 
a decision  as  to  how  far  it  would  be  practical  to 
plan  a program  which  would  meet  the  total  need. 
The  Board  found  that  presently  West  Virginia 
has  one  doctor  for  every  1200  residents,  as  against 
the  national  average  of  one  doctor  for  every  710 
persons.  To  bring  the  West  Virginia  ratio  to  one 
doctor  for  each  1000  persons  ( still  well  below  the 
national  figure)  would  require  an  addition  of  450 
doctors  to  the  estimated  1600  now  believed  to  be 
in  active  practice.  Taking  into  account  the  net 
immigration  of  physicians  into  West  Virginia,  as 
well  as  the  age  distribution  of  the  present  physi- 
cian population,  it  seems  reasonable  to  look  to  the 
new  Medical  Center  for  a graduating  class  of 
about  60  physicians  each  year  up  to  1970  with 
the  posibility  of  larger  classes  after  that  time. 
Plans  are  being  made  on  that  basis. 

The  picture  with  respect  to  dentists  in  West 
Virginia  is  not  materially  different.  It  is  estimated 
that  for  the  country  as  a whole,  there  is  approxi- 
mately one  dentist  for  each  1777  persons,  while 
in  West  Virginia  the  ratio  seems  to  be  one  for 
each  2923  persons.  The  survey  made  for  the 
Board  of  Governors  estimated  a present  shortage 
of  600  dentists  in  West  Virginia.  This  is  probably 
somewhat  larger  that  the  total  number  of  dentists 
currently  engaged  in  full  time  practice  in  the 
state.  It  has  been  estimated  that  in  recent  years 
the  number  of  dentists  licensed  each  year  to  prac- 
tice in  West  Virginia  just  about  equals  the  num- 
ber lost  to  practice  in  the  State  each  year.  In 
other  words,  currently  nothing  is  being  done 
either  to  overcome  the  shortage  of  dentist  or 
to  meet  the  increasing  needs  of  the  State. 

To  help  meet  this  situation,  the  Board  has  de- 
cided upon  an  initial  program  under  which  50 
dentists  would  be  graduated  each  year.  This 
program  would  slowly  begin  to  meet  the  shortage 
of  dentists.  While  from  some  angles  it  might 
appear  preferable  to  plan  for  larger  classes  initi- 
ally, to  do  so  would  impose  a very  heavy  financial 
burden  upon  the  people  of  the  State.  If  the 
number  of  graduates  should  be  increased  to  60 
by  1970  and  to  70  by  1980,  the  existing  shortages 
would  be  overcome  by  the  latter  year.  The  pro- 
posed initial  classes  of  50  would  make  a sub- 
stantial contribution  toward  meeting  the  State’s 
needs  and  would  permit  the  admission  of  larger 
classes  at  a later  date  if  the  need  persists  and  the 
finances  are  available. 
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The  training  of  nurses  is  in  a somewhat  differ- 
ent category.  Because  of  the  nature  and  expense 
of  the  operation,  West  Virginia  is  not  likely  to 
have  more  than  one  school  to  train  doctors  and 
dentists.  The  training  of  nurses  is  less  complex 
and  substantially  less  expensive.  Historically,  it 
has  been  carried  on  at  a number  of  hospitals  in 
West  Virginia;  and  there  is  no  thought  that  the 
University  School  of  Nursing  should  be  the  only 
one  in  the  State.  The  need  for  nurses  is  suffici- 
ently great  and  promises  to  last  for  so  long  that  it 
is  reasonable  to  assume  that  the  number  of  nurses 
to  be  trained  in  the  University  School  of  Nursing 
must  be  determined  on  some  basis  other  than  that 
of  need.  No  matter  how  many  nurses  the  Uni- 
versity might  train  within  the  limits  of  its  finan- 
cial resources,  there  would  still  be  need  for  many 
additional  nurses  from  other  sources. 

The  limiting  factors  with  respect  to  nurses 
come  from  other  directions.  A major  one  is  the 
size  of  the  teaching  hospital.  In  our  thinking, 
that  size  is  predicated  largely  upon  the  number  of 
beds  needed  for  the  proper  training  of  the  medi- 
cal students.  The  cost  of  constructing  and  operat- 
ing teaching  hospitals  dictates  a close  relationship 
between  the  size  of  the  hospital  and  the  size  of 
the  class  of  medical  students.  Hospital  size  plus 
the  distribution  of  beds  then  places  a limiting 
factor  upon  the  number  of  nurses  who  may  be 
properly  trained  in  the  associated  School  of 
Nursing. 

There  are  other  more  prosaic  factors  which  will 
have  an  important  bearing  upon  the  size  of  the 
School  of  Nursing.  You  are  all  familiar  with  the 
postwar  phenomenon  in  which  the  schools  of 
medicine  have  received  applications  from  far 
more  students  than  they  could  accept.  For  the 
current  school  year,  46%  of  the  students  applying 
for  admission  to  the  first  year  classes  in  schools 
of  medicine  were  accepted.  Incidentally,  on  the 
average,  each  applicant  filed  3.4  applications, 
with  one  individual  filing  45  applications  and  15 
more  than  30  each. 

Included  in  this  group  of  applicants  were  170 
West  Virginians,  117  of  whom  applied  for  the  31 
places  in  our  present  two-year  School  of  Medi- 
cine. Altogether  66  West  Virginia  applicants 
were  admitted  to  medical  schools  across  the 
country  last  fall.  Of  these  31  are  at  West  Vir- 
ginia University  and  35  are  distributed  among 
other  medical  schools. 

The  picture  in  the  schools  of  dentistry  was 
similar,  with  the  ratio  of  applicants  to  admis- 
sions running  somewhat  lower  than  for  schools 
of  medicine.  As  West  Virginia  has  had  no  pro- 
vision for  training  dentists,  we  have  been  de- 
pendent. upon  dental  schools  in  other  states 
While  West  Virginians  have  been  scattered 


among  a number  of  dental  schools,  the  two  largest 
groups  have  been  at  the  University  of  Maryland 
and  the  University  of  Pittsburgh.  At  those  insti- 
tutions applications  have  run  between  three  and 
four  times  the  number  of  acceptances.  No  matter 
how  large  our  projected  School  of  Medicine  and 
our  projected  School  of  Dentistry  might  be,  we 
can  confidently  count  upon  enough  students. 

In  nursing,  the  story  is  quite  different.  The 
financial  rewards  of  the  profession  are  consider- 
ably less  attractive.  The  average  professional 
life  due  to  matrimony  and  other  afflictions  is  con- 
siderably shorter.  As  a result,  there  is  a dearth 
of  qualified  applicants  for  schools  of  nursing.  The 
cost  of  attending  a collegiate  school  of  nursing  is 
a barrier  to  able  and  interested  prospective  stu- 
dents with  meager  financial  resources.  After 
weighing  these  various  factors,  we  have  con- 
cluded that  a class  of  50  nurses  would  be  a reason- 
able goal,  although  we  are  not  too  confident  of 
our  ability  to  reach  that  number  initially. 

There  is  one  side  observation  which  might  be 
made.  To  graduate  a class  of  50  in  a four  year 
nursing  program  will  require  a minimum  of  200 
students.  Inasmuch  as  more  than  300  girls  seek- 
ing to  attend  West  Virginia  University  were 
unable  to  do  so  during  each  of  the  postwar  years 
because  of  inadequate  dormitory  accommoda- 
tions, it  is  clear  that  the  size  of  the  School  of 
Nursing  will  be  seriously  affected  by  our  ability 
to  solve  some  of  our  dormitory  problems.  A 
measure  of  relief  is  in  sight  with  the  new  dormi- 
tory for  women  for  which  a partial  appropriation 
was  made  by  the  1953  legislature. 

While  the  authorizing  legislation  refers  speci- 
fically to  a School  of  Medicine,  Dentistry  and 
Nursing,  there  are  associated  activities  which  are 
to  be  coordinated  and  integrated  with  the  pro- 
grams specifically  mentioned  in  the  statute.  For 
many  years  we  have  had  an  accredited  College  of 
Pharmacy  at  the  University.  The  program  of  that 
school  is  being  planned  as  an  integral  part  of 
the  other  educational  programs  for  the  Medical 
Center.  Similarly,  there  will  be  related  new 
programs  in  dietetics  and  nutrition,  medical  rec- 
ord library  science,  medical  social  work,  medical 
technology,  occupational  therapy,  physical  ther- 
apy and  x-ray  technology.  The  survey  estimated 
needs  for  West  Virginia  in  these  various  fields 
and  current  planning  envisages  their  appropriate 
places  in  the  educational  program. 

Having  in  mind  a fairly  clear  picture  of  the 
various  facets  of  the  medical  education  program 
and  of  the  desirable  size  of  each  in  relation  to 
the  others,  the  University’s  Board  of  Governors 
started  planning  the  physical  plant.  Members  of 
the  Board  were  thrilled  with  the  opportunity  pre- 
sented by  the  situation.  The  University  has  had 
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no  professional  training  for  nurses  and  no  training 
for  dentists.  It  lias  had  an  excellent  program 
covering  the  first  two  years  of  medicine.  The 
physical  facilities  for  that  program,  however,  are 
both  obsolete  and  inadequate.  They  are  so 
located  that  they  could  not  possibly  be  integrated 
into  the  physical  plant  for  the  expanded  program. 
This  meant  that  the  Board  had  to  plan,  practically 
from  scratch,  a program  of  tremendous  poten- 
tialities. 

The  Monongalia  County  Court  gave  to  the 
University  approximately  85  acres  of  land  ad- 
jacent to  the  Monongalia  General  Hospital.  The 
addition  of  60  acres  of  adjoining  land  already 
owned  by  the  University  provided  a tract  of  145 
acres  approximately  one  and  one-half  miles  from 
the  present  campus  of  the  University  which  could 
be  developed  as  a unit  for  the  Medical  Center. 
A Building  Committee  was  appointed  from  the 
present  Medical  School  faculty.  The  faculty  of 
the  College  of  Pharmacy  was  available  for  con- 
sultation on  the  facilities  required  for  Pharmacy. 
The  services  of  Dean  J.  Ben  Robinson  of  the 
University  of  Maryland  were  obtained  as  a con- 
sultant on  the  Dental  School;  he  has  since  been 
appointed  as  the  first  dean  of  that  School,  effec- 
tive May  1.  Dean  Ruth  P.  Kuehn  of  the  University 
of  Pittsburgh  has  served  as  a consultant  on  the 
School  of  Nursing.  The  Chicago  architectural 
firm  of  Schmidt,  Garden  and  Erikson  drew  pre- 
liminary plans  for  the  development  of  the  145 
acre  tract  in  a way  which  would  make  for  effici- 
ent use  of  the  ground  initially  and  yet  leave  the 
way  open  for  logical  expansion  as  may  be  re- 
quired in  coming  decades.  C.  E.  Silling  and 
Associates  of  Charleston,  West  Virginia,  were 
selected  as  architects  for  the  first  three  buildings. 
They  immediately  retained  Schmidt,  Garden  and 
Erikson  as  associate  architects.  The  Minneapolis 
firm  of  James  A.  Hamilton  Associates  was  re- 
tained as  consultants  on  the  program  and  on 
buildings. 

These  various  groups  have  worked  as  a team 
in  designing  a physical  plant  for  the  realization 
of  the  educational  program  adopted  by  the  Board 
of  Governors.  The  simplest  unit  of  the  Medical 
Center  was  the  heating  plant,  for  which  ground 
was  broken  on  December  9,  1952.  Plans  are  fairly 
well  advanced  for  the  second  building,  a Basic 
Science  Building.  That  building  will  provide 
space  for  instruction  in  the  basic  sciences  for  all 
of  the  educational  programs.  It  will  also  include 
the  dental  clinic,  the  library,  animal  quarters  and 
an  auditorium.  It  will  be  connected  physically 
to  the  third  building  in  the  series,  a teaching 
hospital  to  which  much  preliminary  thinking  has 
already  been  given.  It  is  planned  that  the  teach- 
ing hospital  initially  will  have  400  beds  and  that 


it  will  be  capable  of  relatively  simple  expansion 
to  500  beds. 

One  of  the  most  satisfying  aspects  of  the  Medi- 
cal Center  program  is  the  continuing  availability 
of  a fairly  stable  revenue  source  of  substantial 
size.  We  can  plan  for  building  construction  in  a 
logical  and  efficient  manner  according  to  a pre- 
determined time  schedule  without  worrying 
whether  certain  funds  will  lapse  on  June  30  and 
whether  the  Legislature  will  make  available 
funds  needed  to  carry  a building  to  completion. 
There  is,  of  course,  always  a substantial  margin 
of  error  in  estimating  times  at  which  various 
stages  of  plans  will  be  ready  and  an  even  greater 
margin  of  error  in  estimating  what  buildings  and 
equipment  may  cost  at  some  future  time.  We  ex- 
pect to  let  the  very  substantial  contract  for  the 
Basic  Science  building  within  a year  or  so,  with 
the  teaching  hospital  plans  being  ready  by  the 
time  accrued  funds  will  permit  its  construction. 

With  the  building  plans  well  under  way,  we 
still  face  a major  task  in  recruiting  a staff  with  the 
wide  variety  of  highly  developed  skills  necessary. 
Upon  our  success  in  this  area  will  rest  in  large 
part  the  success  or  failure  of  the  entire  venture. 
From  my  own  experience  in  higher  education,  I 
question  whether  future  generations  will  consider 
that  our  present  educational  requirements,  pro- 
cedures and  techniques  are  the  best  that  can  be 
devised.  It  is  my  hope  that  our  still-to-be  re- 
cruited staffs  will  not  be  men  with  a blind  accept- 
ance of  present  educational  practices.  Rather  I 
hope  that  the  inspiration  of  a new  program  will 
attract  men  who  will  feel  a challenge  to  improve 
upon  what  is  presently  being  done. 

If  the  new  Medical  Center  turns  out  well 
trained  doctors,  dentists,  nurses,  pharmacists, 
technologists  and  technicians  of  various  sorts,  it 
will  perform  a useful  purpose;  but  if  its  services 
are  limited  to  turning  out  these  professional  per- 
sonnel, it  will  have  filled  only  a part  of  the  mis- 
sion which  it  should  perform  for  the  people  of 
West  Virginia.  The  goal  which  the  Board  of 
Governors  has  set  for  the  Medical  Center  is  much 
higher  and  more  difficult.  That  goal  encompasses 
the  elevation  of  medical,  dental,  pharmaceutical 
and  nursing  performance  throughout  the  State. 
It  embraces  quality  as  well  as  quantity. 

The  staff  of  the  Medical  Center  should  be  such 
as  to  make  it  logical  for  many  types  of  complex 
cases  to  be  referred  to  the  Center  for  diagnosis 
and  treatment. 

The  research  conducted  by  the  staff  should 
reveal  new  and  improved  methods  of  discovering 
and  treating  the  ills  of  mankind. 

The  facilities  of  the  Center  should  be  available 
for  postgraduate  and  specialized  training  of  all 
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kinds  for  medical  personnel  who  want  to  keep 
abreast  of  the  latest  developments.  The  nursing 
education  program  should  elevate  the  calibre  of 
nursing  in  West  Virginia.  The  hospital  itself 
should  be  a stimulus  to  better  hospital  practices 
throughout  the  State.  The  relations  between  the 
teaaching  and  clinical  staffs,  the  students  and  the 
health  professions  in  West  Virginia  should  be  felt 
in  the  most  remote  valley  in  the  State.  There 
should  be  no  segment  of  any  of  the  health  pro- 
fessions and  no  geographical  portion  of  West 
Virginia  immune  from  the  vitalizing  effect  of  the 
Medical  Center  program. 

Obviously  these  things  will  not  come  overnight, 
nor  will  they  be  easy  of  attainment.  There  will 
be  resistance  on  the  part  of  those  who  would 
prefer  to  be  left  unmolested.  There  will  be  a 
hanging  back  on  the  part  of  the  mediocre  who 
would  prefer  not  to  have  mediocrity  exposed. 
There  will  be  opposition  on  the  part  of  the  least 
competent  who  would  prefer  to  operate  under 
conditions  making  comparison  difficult,  if  not  im- 
possible. There  will  be  those  who  will  say  that 
the  Medical  Center  should  train  doctors,  dentists 
and  nurses  and  leave  the  essential  health  patterns 
of  the  State  unchanged.  There  will  be  those  who 
will  say  that  certain  results  may  be  desirable,  but 
that  they  are  impractical.  There  will  be  those 
who  will  approve  the  results,  but  who  will  seek 
to  escape  the  financial  burden  which  the  program 
involves. 

There  will  be  experts  who  know  all  the  reasons 
why  certain  things  cannot  be  done— which  brings 
me  back  to  the  place  from  which  I started.  The 
final  decision  will  be  in  the  hands  of  laymen. 
The  laymen  know  they  want  better  health,  better 
medical  practice  and  better  medical  care.  They 
may  not  know  how  to  get  it,  but  they  know  they 
want  it  and  they  will  expect  the  new  Medical 
Center  to  stimulate  it.  With  my  abiding  faith  in 
the  layman,  and  in  the  ability  of  the  expert  to 
deliver  if  the  layman  insists,  1 am  betting  that 
the  layman  will  get  what  he  wants. 


THE  AGING  PROCESS 

The  processes  of  aging  are  by  no  means  uniformly 
progressive  in  all  people,  and  the  criteria  of  aging  are 
not  readily  established.  The  old  adage  that  a man  is 
as  old  as  his  cardiovascular  system  is  not  entirely  cor- 
rect. The  lungs,  liver,  and  kidneys  suffer  wear  and  tear 
to  such  an  extent  that  functional  incompetency  may 
be  detected  by  even  our  crude  methods  of  examina- 
tion. Subtle  changes  in  many  viscera  undoubtedly 
take  place,  reducing  functional  reserve. 

During  periods  of  stress  and  strain,  typical  of 
anesthesia  and  operation,  the  balance  between  func- 
tion and  non-function  or  impaired  function  may  be 
completely  upset. — Howard  H.  Bradshaw,  M.  D.,  in 
North  Carolina  Medical  Journal. 


MUSIC  IN  MEDICINE 

By  GEORGE  E.  ARRINGTON,  JR.,  M.  D„ 

Huntington,  W.  Va. 

The  following  constitutes  a review  of  the  pre- 
sent state  of  knowledge  and  current  application 
of  music  in  medicine. 

Part  I includes  a discussion  of  the  relationship 
of  music  to  man  in  general  and  its  effects  on  him 
physiologically  and  psychologically. 

Part  II  discusses  the  use  of  music  with  the 
physically  and  mentally  ill,  and  the  techniques  of 
presentation. 

PART  l 

MUSIC  AS  RELATED  TO  MAN 

Although  there  have  been  references  to  the 
beneficial  effects  of  music  upon  the  sick  through- 
out the  recorded  history  of  man,  it  was  not  until 
the  turn  of  this  century  that  serious,  modern, 
scientific  study  of  the  subject  developed.  This 
was  principally  due  to  the  need  for  a well  or- 
ganized system  of  mental  measurement.  By  1900 
much  had  appeared  in  the  field  of  psychiatry  and 
psychology  and  the  time  was  at  hand  to  investi- 
gate music  in  the  field  of  medicine.  “Ethnological 
research,  individual  observation  by  competent 
naturalists  and  musicians,  and  psychological  ex- 
periments have  proven  its  influence  beyond  any 
doubt.  The  attention  at  present  is  being  shifted 
to  the  study  of  the  structural  elements  of  music, 
the  divergencies  as  to  pitch,  inflection  and  pause, 
and  respective  physiological  and  psychological 
influence  upon  the  human  organism. ”lc  Unfortu- 
nately, the  stigma  of  superstition  has  prevailed 
even  until  now  to  an  extent  and  has  dampened 
many  serious,  unbiased  efforts  to  learn  about  and 
employ  music  in  the  care  and  treatment  of  the 
sick. 

AN  APPROVED  THERAPEUTIC  TECHNIQUE 

The  first  purpose  of  this  paper  is  toward  dispel- 
ling this  hesitancy  in  accepting  music  to  the  status 
of  an  approved  therapeutic  technique.  It  is  felt 
that  the  surest  way  to  do  this  is  to  give  an  honest 
evaluation  of  investigations  thus  far  conducted 
and  to  present  information  pertinent  to  under- 
standing the  problem  as  a whole. 

The  healthy  trend  of  interest  in  music  on  the 
part  of  physicians,  especially  those  in  administra- 
tive positions,  is  particularly  encouraging.  From 
the  earliest  known  history  of  medicine,  physicians 
have  represented  to  the  laity  a special  elevated 
segment  of  humanity.  They  are  looked  to  for 
maintenance  of  health  and  guidance  to  happiness. 
They  are  expected  to  investigate  all  the  means 
available  to  accomplish  these  ends  and  to  employ 
them  to  best  advantage.  Further,  physicians  also 


June,  1953 


The  West  Virginia  Medical  Journal 


153 


represent  a large  number  of  those  who  support 
the  arts  as  well  as  the  sciences.  There  are  several 
examples  of  physicians  who  have  been  either 
musical  or  acoustical  geniuses  or  else  world- 
renowned  composers  including  Herman  von 
Helmholz,  Alexander  Borodin  and  Theodore 
Billroth.37  Other  eminent  physicians  have  pat- 
ronized the  art  of  music  and  like  many  present 
day  physicians  were  skilled  in  the  art  and  found 
relaxation  in  its  pursuit.  These  then  are  the  men 
who  shall  principally  stimulate  employment  of 
music  with  the  sick,  much  as  doctors  with  an  eye 
to  graphic  art  have  guided  the  use  of  physiolo- 
gically sound  principles  of  decor  in  hospitals, 
operating  rooms  and  offices. 

The  esthetics  in  man  demand  attention  if  we 
are  really  to  treat  the  whole  person.  It  is  con- 
tended that  because  the  effect  of  music  varies 
somewhat  from  one  patient  to  another,  its  use  as 
a therapeutic  agent  is  questionable  or  altogether 
invalid.  However,  these  same  critics  would  read- 
ily admit  the  variability  of  reaction  to  other 
medicaments.  This  paper  deals  with  these  varia- 
tions in  music  therapy  and  the  more  significant 
consistencies.  “One  would  expect  that  a medium 
which  affects  emotion,  the  endocrines,  the  cir- 
culation, respiration,  blood  pressure,  mood,  as- 
sociation, and  imagery,  would  be  worthy  of 
further  investigation. "lc  It  behooves  us  then  to 
scrutinize  objectively  and  carefully  this  subjec- 
tively potent  modality. 

Music  has  many  definitions.  Some  are  fanciful, 
others  are  analytical.  We  shall  begin  by  clarifying 
the  vocabulary  of  the  subject. 

“Music  is  an  art  of  sound  in  time  which  ex- 
presses ideas  and  emotions  in  significant  forms 
through  the  elements  of  rhythm,  melody,  har- 
mony, and  color.”  Longfellow  said,  “Music  is  the 
universal  language  of  mankind,”  and  Carlyle, 
“Music  is  the  speech  of  angels.”47  Music  then  is 
a temporal  art  form  whereas  painting  and  sculp- 
ture are  spacial  art  forms.  Music  is  capable  of 
expressing  and  affecting  feelings  and  attitudes, 
and  is,  as  we  shall  show  later,  akin  to  man  and 
nature  itself.  It  is  well  expressed  that  music  is 
“the  language  of  the  soul”. 

Whether  music  should  be  called  a therapy  is 
purely  an  academic  question.  The  important 
duty  is  to  learn  the  effects  of  music  and  to  use 
it  to  benefit  our  patients.  Other  than  the  primary 
irritants  few  agents  known  will  give  completely 
consistent  results  in  biology.  The  variation  in 
effects  depends  on  such  factors  as  the  strength  of 
the  agent,  resistances  met,  manner  of  adminis- 
tration et  cetera.  All  this  is  true  of  the  effect  of 
music. 

Little  data  have  been  reported  concerning  the 
consistency  of  effects  of  music  on  man,  but  many 


ideas  have  been  expressed.  The  best  authorities 
today  feel  that  there  is  wide  variation  in  effect 
from  person  to  person,  and  in  the  same  person  at 
different  times.  Further,  it  is  felt  that  reactions 
to  music  are  more  predominantly  subjective  (as- 
sociative) than  objective  (physiological)  and 
that,  accordingly,  there  are  as  many  reactions  as 
there  are  associations. 

But  the  counter  opinion  seems  valid  that  within 
a given  society,  culture,  and  period  of  time,  the 
gross  associations  developed  in  us  are  fairly  con- 
sistent with  some  exceptions.  By  this  is  meant 
that  an  American  living  today  will  generally 
place  the  effect  of  Brahms’  “Lullaby”  in  the 
category  of  a slumber  song  rather  than  call  it  a 
funeral  dirge,  and  will  respond  to  the  “Going 
Home”  theme  of  Dvorak’s  “New  World  Sym- 
phony’’ with  nostalgia  rather  than  be  motivated 
to  dance.  In  short,  within  certain  limits  music 
affects  us  all  similarly,  but  with  definite  ideation 
based  on  associative  content  and  background. 

Beyond  this  similarilty  there  seem  to  be  three 
general  types  of  response  to  music  which  are  con- 
ditioned by  mentality  and  personality.  First, 
there  are  those  who  respond  predominantly  in  an 
associative  way,  as  mentioned,  second,  there  are 
those  who  respond  physically  in  a sensory-motor 
way  and  third,  there  are  those  who  respond 
largely  intellectually  and  analytically.  These  re- 
sponses will  be  discussed  later. 

Why  music?  Why  art  at  all?  Few  will  deny 
the  import  of  art  and  music  on  the  lives  of  man 
now  and  always.  The  arts  are  a communicative 
medium  first  and  foremost.  They  express  the 
mind  of  their  originator  to  the  recipient— the 
hearer,  in  the  case  of  music.  This  answers  in 
small  measure  the  “what”  of  art.  But  why?  What 
motivates  man  to  express  himself  at  all?  In  the 
life  of  every  man  who  lives  fully  there  are  many 
facets  of  personality  which  enhance  the  whole. 
One  of  these  is  his  art.  His  participation  in  his 
art  may  be  active  (creative,  original)  or  passive 
(appreciative,  associative),  but  the  fact  that  he 
participates  is  certain. 

Perhaps  the  explanation  lies  in  the  idea  of  Max 
Schoen  who  said,  “Music  is  the  most  moving  of  all 
arts,  because  sound  moves  all  our  senses,  our 
muscles,  and  our  minds.  It  moves  us  most  deeply 
and  most  widely.  Music  can  cause  tension  and 
relaxation  and  can  create  moods  of  joy,  solemnity, 
melancholia,  happiness,  and  bitterness.  Music 
of  all  arts  objectifies  feelings  the  most  completely 
by  doing  it  most  intensely  and  most  purely,  and 
for  this  reason  music  possesses  healing  powers  in 
the  greatest  measure.”45 

The  graphic  arts  (sculpture,  painting,  tapestry) 
were  chiefly  communicative  formerly.  Today  this 
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function  has  been  dominated  by  photography  so 
that  the  economic  stimulus  has  been  largely  re- 
moved and  many  of  those  who  would  follow  this 
art  are  detoured.  Likewise  in  music  the  com- 
mercialization of  the  mechanical  forms  (record- 
ings and  movies),  the  artificially  popularized 
“swing”  music,  and  the  “closed  shop"  of  the  music 
producers  have  detoured  many  of  those  who  one 
day  might  have  expressed  themselves  in  this 
form.  Chronicling  of  our  times,  once  relegated 
to  the  artists  and  artisans,  has  left  their  domain. 

But  time  and  modern  technological  develop- 
ment have  not  altered  human  response  to  music 
or  the  human  urge  to  participate  in  it  in  some 
manner.  Where  is  the  origin  of  this  force?  Suffice 
it  to  say  that  deep  in  us  music  strikes  a resonance 
so  that  we  respond,  first  on  a rhythmic  sensory- 
motor  level  and  later  in  an  associative,  perceptual 
way  or  in  an  intellectual  way.  In  brief,  there  is 
something  in  the  listening  to  or  the  creating  of 
music  which  is  pleasant  to  us.  Occasionally  music 
may  stimulate  pain  or  uncomfortable  associations 
so  that  we  dislike  the  music,  at  least  in  part,  but 
generally  speaking  participation  in  music  is  a 
deep-seated,  pleasurable  experience. 

One  writer  who  has  studied  the  effects  of  music- 
on  the  mentally  deficient  states  that  in  “tests 
devised  to  investigate  ‘the  perceptive  aptitudes 
of  mental  defectives  regarding  music  and  more 
specially  regarding  musical  rhythm',  mental  de- 
fectives show  in  their  behavior  rhythmic  aptitudes 
of  children  of  their  own  mental  age  and  are  in- 
ferior to  subjects  of  the  same  chronological  age. 
The  spontaneous  rocking  movements  are  mani- 
festations of  primitive  autoeroticism— they  occur 
with  greater  frequency  among  those  with  the 
lowest  mental  ages.”27  Perhaps  the  fundamental 
explanation  of  the  effect  of  music  lies  here— deep 
in  our  primitive  nervous  and  psychic  mechanisms. 

The  response  to  music  may  have  little  to  do 
with  the  innate  qualities  of  the  music  but  rather 
be  based  largely  on  our  reactions  to  associations 
which  the  music  causes  to  arise.  Thus,  if  we  asso- 
ciate some  happy  experience  with  a certain  com- 
position, we  are  likely  to  enjoy  the  music  and 
vice  versa. 

It  is  likely  true  that  those  who  have  little  or 
no  talent  for  playing  or  singing  (by  reason  of 
motor  incoordination,  et  cetera)  can  react  emo- 
tionally and  physiologically  as  strongly  and 
satisfyingly  as  the  talented.  Is  this  not  then  the 
answer  to  music’s  universality;  that  is,  its  power 
to  touch  us  in  one  way  or  another  and  link  us  by 
a common  bond  of  esthetic  emotional  experience? 
Music  emerges  as  a great  common  denominator 
of  man. 


INDISPENSABLE  TO  MANKIND 

But  where  does  music  fit  in  the  structure  of 
man's  civilization?  How  potent  a force  is  it? 

Music  is  all  around  us.  A mere  cataloging  of  a 
week's  contact  with  music  will  show  the  place  of 
music  in  our  civilization.  Music  is  indispensable 
in  a complete  consideration  of  any  level  of  human 
activity,  be  it  personal,  community,  national,  or 
even  international. 

Music  is  both  a f actor  of  society  and  a means  of 
representing  it.  As  a factor  of  society  it  is  im- 
portant to  patriotism  and  nationalism  in  the  of- 
fical  anthems  and  hymns  of  countries.  These  very 
songs  along  with  folksongs  are  also  elements  of 
the  nature  and  spirit  of  the  people. 

Music  may  not  be  designed  to  be  representa- 
tive of  the  period,  but  contemporary  sociological 
influence  is  generally  within  it  and  can  be  an- 
alyzed. So-called  ageless  music  is  in  nowise 
detached  from  this  cultural  influence.  Its  ageless- 
ness is  due  more  to  its  directness  of  message 
about  qualities  and  things  which  endure  and  are 
part  of  our  own  experience. 

The  technical  form  which  the  music  takes  may 
vary  greatly  depending  on  the  ingenuity  of  the 
composer  and  the  musical  developments  up  to 
his  time.  Whether  a certain  musical  form  is  at- 
tractive or  not  to  us  depends  on  personal  inclina- 
tion and  background,  but  music  of  some  sort  is  an 
enjoyable  technique  for  participating  in  society 
whether  it  be  as  composer,  performer,  or  listener. 
For  example,  one  may  delight  in  detail  generally 
so  that  detailed  music  is  particularly  interesting. 
Or  one  may  be  meticulous,  exacting,  and  enjoy 
symmetrical  form,  completeness,  and  convention, 
in  which  case  music  in  the  style  of  Bach,  for  ex- 
ample, would  be  attractive. 

M usic  fits  into  the  sphere  of  human  activities  in 
several  different  phases.  Different  functions,  in- 
terests, and  fields  of  thought  and  endeavor  of 
society  concern  themselves  with  music,  namely, 
science  ( particularly  physics,  biology,  physiology, 
medicine  and  psychology),  philosophy,  and 
esthetics.  The  knowledge  gleaned  from  all  these 
sources  can  clear  the  way  toward  a sound  evalu- 
ation of  the  service  to  which  we  can  put  music 
in  the  healing  and  alleviation  of  physical  and 
mental  suffering. 

The  personality  consists  of  that  organization  of 
constitutional,  affective,  ideational,  and  conative 
capacities  and  tendencies  which  characterize  an 
individual  and  largely  determine  his  habitual  pat- 
tern of  behavior. 

In  music  and  throughout  its  history  there  are 
many  relationships  with  nature  and  particularly 
with  living  creatures  including  man  and  his  per- 
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sonality.  In  the  whimsical  and  speculative  field 
are  to  be  found  many  interesting  ideas  concerning 
the  origins  of  musical  instruments,  for  example, 
the  harp  or  lyre  as  beginning  with  the  discovery 
of  dried  sinews  stretched  across  a turtle  shell;  the 
drum  as  a hollow  log;  the  flute  as  a reed  broken 
and  catching  an  adventitious  breeze,  and  so  on. 
Other  relationships  are  apparently  more  serious 
and  meaningful.  These  include  the  fact  that 
tempo  modcrato  is  equal  to  the  normal  pulse,  and 
that  several  of  the  elements  of  music  are  also  ele- 
ments of  the  physiological  and  psychological 
phases  of  man.  Striking  are  the  presence  of 
rhythms  in  animals  including  the  more  obvious 
ones  of  respiration  and  pulse,  and  the  less  obvious 
hormonal  (cyclic)  patterns  and  the  Berger  brain 
waves.  Even  the  motor  and  sensory  and  reflex 
reactions  to  electrochemical  stimuli  are  rhythmi- 
cal as  are  the  peristaltic  waves  of  the  gastro- 
intestinal tract  and  the  microscopic  movement 
of  the  villi  in  the  intestine  and  the  ciliary  action 
of  the  mucosa  of  the  respiratory  system.  Many 
organs,  it  is  said,  cannot  function  for  long  with- 
out the  presence  of  a rhythmic  pulsation  in  the 
blood  stream.  These  include  the  kidney  and  liver. 
The  whole  bodily  function  is  related  to  and  de- 
pendent on  the  maintenance  of  these  rhythms. 
Obviously,  any  disturbance  in  these  rhythms  may 
be  indicative  of  disease  and  the  nature  of  the 
alteration  may  be  the  clue  to  diagnosis,  prognosis, 
and  therapy. 

That  music  depicts  or  stimulates  moods  is  one 
more  kinship  to  human  personality,  that  is,  to 
man’s  psyche.  Much  argument  is  current  con- 
cerning the  possibility  of  music’s  containing 
mood.  Many  contend  that  the  mood  stimulated 
by  music  is  a product  of  individual  associative 
content  and  is  not  present  objectively  in  the 
music,  while  others  feel  that  certain  effects  will 
cause  consistent  results  regardless  of  previous 
conditioning  of  the  listener.  Be  that  as  it  may, 
the  fact  remains  that  one’s  mood  stimulates  his 
desire  to  experience  certain  music  which  is  com- 
patible to  his  mood.  We  whistle  a jolly  tune 
when  happy,  and  find  solace,  comfort  and  reas- 
surance in  more  somber  forms  when  sad. 

Harmony  is  an  element  of  music  and  in  a 
sense  there  must  be  harmony  of  the  various  com- 
ponents of  the  physical  and  mental  functions  of 
man,  so  that  ordered,  purposeful  and  healthful 
ends  may  residt.  Bacon  said  in  one  of  his  essays, 
"The  genius  of  music  and  medicine  are  alike.  The 
function  of  the  physician  is  to  tune  the  lyre  of  the 
human  body  so  that  it  shall  give  forth  sweet  and 
harmonious  sounds.”  Plato  also  commented  on 
this  relationship. 

The  relationship  of  the  art  form  of  music  to 
nature  in  general  of  which  man  is  a part  is  ap- 


parent. Many  sounds  in  nature  are  well  depicted 
in  musical  form— the  rippling  brook,  singing 
birds,  wind  in  the  trees,  et  cetera,  and  other  ele- 
ments of  man’s  experience  both  within  and  with- 
out himself.  The  music  of  speech  and  singing  are 
the  closest  and  most  personal  connections.  More 
subtle  is  the  power  of  music  to  represent  motion 
of  various  sorts.  This,  in  fact,  is  more  significant 
in  music  than  in  graphic  art,  for  music  is  temporal 
in  nature  and  so  in  part  is  motion.  Whether  it  be 
the  whir  of  a spinning  wheel  or  the  wild  chase  of 
children  in  play,  music  is  the  most  emotionally 
and  intellectually  convincing  single  type  of  artis- 
tic representation. 

Altschuler  says,  “Why  does  music  affect  human 
beings?  Because  tone  and  rhythm  put  into  proper 
order  appeal  to  the  pleasure  principle.  Music 
has  the  property  of  attracting  attention  by  appeal- 
ing to  the  pleasure  principle  and  arousing  inter- 
est. Biologically,  sound  is  used  to  lure,  to  convey, 
and  to  warn,  and  to  challenge  and  appears  far 
down  in  the  evolutionary  scale.” lc 

PSYCHOLOGY  OF  MUSIC 

The  psychology  of  music  differs  from  the  phil- 
osophy of  music.  This  difference  lies  in  the  more 
exact  nature  of  psychological  knowledge.  The 
effects  of  sound,  says  Licht,  may  be  physiologic 
or  intellectual;  related  to  intensity,  quality,  or 
direction  on  one  hand  and  to  past  or  present 
mental  associations  on  the  other.  Sound  serves 
as  a warning  of  approaching  danger  and  may  thus 
incite  fear.  The  reaction  varies  from  “reflex  panic 
produced  by  an  air-raid  siren  to  the  soothing 
effect  of  a softly  sung  lullaby.”42  Conscious  men- 
tal images  may  arise  in  profusion  or  be  entirely 
absent  following  musical  stimuli.  “It  is  undoubt- 
edly possible  to  influence  the  mood  of  healthy 
trained  musicians  by  the  use  of  selected  composi- 
tions but  to  assume  that  all  listeners  will  react  in 
siinilar  fashion  or  that  the  moods  of  the  mentally 
deranged  can  be  changed  at  will  by  prescribed 
music  is  to  ignore  the  nature  of  mental  disease 
and  the  scientific  findings  of  psychologists.”42 

According  to  Licht,  the  following  are  the 
effects  of  the  elements  of  music: 

"Pitch:  High  pitch  calls  forth  happy,  bright 

feeling  and  low  pitch  characterized  by  gloomy  or 
melancholy  in  Western  minds.  The  reverse  is 
true  in  Orientals. 

"Intensity:  Softness  is  soothing  and  holds  at- 
tention. Fatigue  results  from  great  intensity  over 
long  periods. 

“Timbre:  Certain  instruments  emit  prejudicing 
tones.  Chomet  (The  Influence  of  Music  in  Health 
and  life.  New  York,  1875)  considered  the  bassoon 
mournful,  the  flute  tender,  and  the  trombone  har- 
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rowing.  The  clarinet  expresses  grief,  the  oboe 
suggests  reverie,  but  the  violin  “seems  suited  to 
express  all  sentiments  common  to  humanity.”  Low 
tones  are  dull  and  high  tones  cutting.  The  French 
horn  is  smooth,  piccolo  sharp,  oboe  stringent, 
cello  velvety,  and  the  bassoon  rough.  Gundlach 
(An  Analysis  of  Some  Musical  Factors  Determin- 
ing the  mood  characteristics  of  music  in  the 
Psychological  Bulletin,  1934,  31:592)  finds  the 
brasses  triumphant  and  grotesque,  never  melan- 
choly or  tranquil,  delicate  or  sentimental;  the 
woodwinds  mournful,  awkward,  uneasy,  never 
brilliant  or  glad.  In  the  human,  voice  has  emo- 
tional ties  with  its  timbre,  that  is,  the  virility  of 
the  basso  and  the  sparkle  of  the  coloratura. 

“Duration:  A single  long  note  will  attract  at- 
tention, but  after  some  time  if  unaltered  it  be- 
comes monotonous,  annoying,  and  finally  exas- 
perating. 

“Rhythm:  This  probably  was  the  first  primitive 
state  in  the  evolution  of  music.  There  is  also 
strong  evidence  that  this  is  the  most  primitive 
reflex  type  response.  (See  above.)  It  is  difficult 
to  walk  deliberately  out  of  time  to  a well  ac- 
centuated march,  with  the  aid  of  the  electromy- 
ograpli,  Jacobson  (Electrophysiology  of  Mental 
activities  in  the  American  Journal  of  Psychology, 
1932,  44:677)  has  shown  that  in  complete  relaxa- 
tion mental  activity  results  in  fleeting  but  specific 
muscle  contraction  invisible  to  the  eye  and  un- 
known to  the  subject.  Singing  or  chanting  over- 
comes laziness  and  facilitates  synchronous  ex- 
penditure of  energy  by  individuals  engaged  in  a 
common  task.  Rhythm  gives  us  a certain  pleasure 
because  of  its  orderliness  to  which  the  mind  is 
sensible. 

“Melody  contributes  chiefly  to  restfulness.  11 
simple  and  recognizable  it  recalls  other  times  and 
rests  the  mind  from  thoughts  of  present  problems. 
More  complex  melody  distracts  the  more  musical 
people  but  has  less  desirable  effect  on  the  unin- 
terested. 

“Mode:  Mode  refers  to  the  arrangement  of 
whole  and  halftones  in  the  musical  scale  con- 
struction. In  our  society  two  are  commonly  used 
—major  and  minor.  The  argument  of  the  effect 
of  mode  on  the  psyche  has  an  interesting  history. 
Rameau,  in  1722,  in  a treatise,  prejudiced  us  first 
against  the  minor  mode  and  in  favor  of  the  major 
as  more  pleasing  and  beautiful.  Hauptman 
strengthened  this  and  then  Helmholz  introduced 
the  idea  that  the  foreign  element  of  the  minor 
mode  which  is  introduced,  though  not  strong 
enough  to  destroy  the  harmony,  does  add  a 
mysterious,  obscure  effect  almost  unaccountable 
to  the  ear  because  the  weak  combinational  tones 
are  concealed  by  the  louder  conventional  ones. 
Gurney  (The  Power  of  Sound,  London,  1880) 


disagreed  and  pointed  out  the  perpetual  occur- 
rence of  minor  triads  of  D and  A in  the  harmonics 
of  C major  does  not  convey  a pathetic  impression, 
which  it  would  do  if  the  mysterious  effect  were 
simply  due  to  slight  degrees  of  dissonance  as  in 
the  minor  triad.  In  1944,  Valentine  published  in 
the  British  Journal  of  Psychiatry,  1944,  6:190,  his 
experimental  findings  in  this  regard.  He  found 
that  ‘Major  intervals  are  described  as  sad  or  plain- 
tive twice  as  often  as  minor.  Henlein  (Journal 
Comp.  Psychologists,  1928,  8:101)  substantiated 
this  and  found  that  intensity  is  the  dominant 
modifier  of  feeling.  He  also  showed  that  children 
are  first  indoctrinated  by  the  titles  of  piano  pieces 
in  the  minor  mode,  which  are  invariably  weird, 
mysterious,  sad  and  gloomy.  In  adults,  Beaunis 
has  shown  that  among  European  composers,  the 
major  mode  is  used  for  bright,  gay  passages  while 
the  minor  is  reserved  for  uneasy,  stirring  ones. 
Hevner  (American  Journal  of  Psychology,  1935, 
47:103  and  1947,  49:621)  concluded  that  ‘All  of 
the  historically  affirmed  characteristics  of  the  two 
modes  have  been  confirmed,"  but  that  “in  produ- 
cing its  effects  on  the  listener,  the  mode  is  never 
the  sole  factor.’  He  maintains  also  that  modality 
is  effective  in  the  dimensions  of  sadness  and  hap- 
piness but  quite  useless  in  the  dimensions  of 
vigor,  excitement,  and  dignity.  Of  course,  the 
mechanism  for  the  production  of  psychic  stimu- 
lus is  important  to  know  with  a view  to  complete 
understanding  of  the  possibilities  of  control,  but 
in  using  music  with  those  of  already  well  estab- 
lished reactive  patterns  it  is  these  patterns  and 
not  knowledge  of  scientifically  derived  insight 
into  the  nature  of  music  which  must  guide  our 
decision  of  what  music  is  indicated  in  a given 
situation. 

“Key:  Gurney  (ibid.)  has  shown  why  music 
is  written  in  certain  keys,  namely,  that  the  com- 
posers conceive  it  in  a given  key  because  of  their 
facility  in  that  key.  They  then  set  it  down  and 
we  become  used  to  its  appearance  in  that  form. 
Only  the  few  with  perfect  pitch  can  detect  the 
difference  in  a piece  played  up  or  down  one  semi- 
tone and  the  emotional  effect  remains  constant. 
We  hum  or  whistle  in  a key  comfortable  to  us,  not 
in  a key  “colored”  suitably  to  the  mood  of  the 
piece.  In  short,  it  is  felt  that  key  has  little  if  any 
specific,  innate  ability  to  stimulate  the  psyche. 

“Tempo:  Gundlach  (Psychological  Bulletin, 
1934,  31:592)  and  Hevner  (American  Journal  of 
Psychology,  1937,  49:621)  find  that  speed  stimu- 
lates excitement,  and  Hanson  (American  Journal 
of  Psychiatry,  November  1942)  shows  that  as 
tempo  is  accelerated  above  tempo  model cito  (that 
of  the  normal  pulse)  the  greater  the  emotional 
tension.  Regular  rhythm  is  exhilarating  but  not 
disturbing.  Rhythmic  tension  is  heightened  by 
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the  extent  to  which  dynamic  accent  is  misplaced 
in  terms  of  metric  accent,  and  the  emotional  effect 
of  off  balance  accents  is  greatly  heightened  by  an 
increase  in  dynamic  power. 

“Sonority:  (Dissonance,  Hanson  feels,  produces 
a sense  of  tension  and  conflict,  but  Licht  feels  that 
to  the  musically  uncultured  it  may  just  as  often 
create  boredom  or  annoyance). 

“Composition:  The  effect  of  the  piece  as  a 
whole  may  be  due  to  environment  or  association 
with  the  situation  in  which  the  selection  was  first 
heard.  Mood  effect  may  be  altered  by  unanticip- 
ated contrasts  of  intensity,  unusual  patterns, 
rhythm,  or  tempo.  This  meeting  of  the  unex- 
pected affords  pleasure  of  a kind.  The  story  tell- 
ing value  is  of  importance  to  full  enjoyment  by 
some  and  not  at  all  important  to  others.  As  re- 
gards imagery,  there  are  some  who  ‘see’  colors 
with  music.  Sir  Isaac  Newton  first  compared  the 
diatonic  scale  with  the  seven  colors  of  the  spec- 
trum beginning  with  C as  red.  Kawarski  and 
Odbert  (Color  Music,  Psychological  Mono- 
graphs, 1938,  No.  50)  showed  that  a rise  in  pitch 
or  quickening  of  tempo  increases  brightness. 
Gilman  (American  Journal  of  Psychology,  1892, 
4:42)  has  pointed  out  that  without  benefit  of  title 
or  program  notes  there  is  no  consistent  story  in- 
terpretation of  music.  Without  emotional  con- 
ditioning music  cannot  paint  blue  skies  or  green 
pastures.” 

What  can  music  excite  in  ns  emotionally? 
Schoen  states  the  following: 

“The  data  show  that  rest,  sadness,  joy,  love, 
longing  , and  reverence  appear  most  frequently 
as  the  effects  produced.”45  Music  produces  a 
mood  change  in  every  listener  or  intensifies  the 
existing  mood.  The  tendency  for  the  same  com- 
position to  produce  the  same  mood  in  every  lis- 
tener is  very  marked.  The  degree  of  enjoyment 
derived  from  the  musical  composition  is  in  direct 
proportion  to  the  intensity  of  the  mood  effect 
produced. 

According  to  van  de  Wall  in  Music  In  Hospitals 
(p.  22),  “The  physiological  effects  of  music  fall 
under  the  category  of  physiomotor  and  sensory 
reactions.”  These  reactions  are  listed  by  Burris7 
as  follows: 

1.  Metabolism  increased. 

2.  Breathing  accelerated  and  regularity  re- 
tarded. 

3.  Variable  effect  on  blood  pressure,  pulse,  and 
blood  volume. 

4.  Fatigue  reduced  or  delayed;  therefore,  in- 
creased muscle  endurance. 

5.  Various  sensory  stimuli  thresholds  increased. 


6.  Volume  of  activities  (typing,  writing) 
speeded. 

7.  Attention  facilitated. 

8.  Muscle  reflexes  used  in  writing  and  drawing 
are  increased. 

9.  Increased  electrical  conductivity  of  the  body. 
Increased  psychogalvanic  index  fluctuation. 

10.  Certain  music  with  certain  people  can  su- 
stain attention  to  prolonged  psychomotor 
performance  above  and  beyond  the  effects  of 
drugs. 

Another  interesting  and  uncommon  physiolo- 
gical response  to  music  is  a peculiar  effect  which 
is  quoted  by  Shakespeare  in  the  Merchant  of 
Venice,  Act  IV,  Scene  I,  Line  50,  namely,  the 
reflex  urination  by  Scotch  men  upon  hearing  the 
bagpipes  play. 

ETIOLOGICAL  RELATIONSHIP 

Since  1884  twenty-seven  cases  of  illness  etiolo- 
gically  related  to  music  have  been  reported. 
These  are,  of  course,  musicogenic  epilepsy.  Stub- 
be-Teglbjoerg  reviews  these  in  his  article, 
“Musicogenic  Epilepsy.”32  The  last  four  cases 
from  Sweden  and  Denmark  are  of  cryptogenic, 
arteriosclerotic,  traumatic,  and  psychogenic  ori- 
gin. The  EEG  is  like  that  of  other  epilepsy  and 
one  case  in  which  the  patient  was  operated  upon 
showed  a typical  traumatic  process  in  the  tem- 
poral lobe. 

Shaw  and  Hill  have  found  “definite  and  un- 
equivocal examples  of  musicogenic  epilepsy  (that 
is,  epilepsy  induced  by  musical  sounds  which  are 
clinical  rarities.  It  was  accepted  from  the  evi- 
dence and  description  of  these  cases  that  hysteria 
is  no  explanation,  and  an  opinion  was  expressed 
that  a conditioned  reflex  to  certain  musical 
sounds  may  be  present.”30 

What  then  is  known  of  this  rare  medical  oddity? 
Musicogenic  epilepsy  occurs  later  than  idiopathic 
epilepsy.  Many  such  patients  are  keenly  inter- 
ested in  classical  music.  Both  the  nature  of  the 
attacks  and  the  stimulus  required  to  initiate  the 
attack  vary  greatly.  In  one  case  reported  by  Shaw 
and  Hill  the  patient  was  tested  with  pure  tones 
from  an  electronic  oscillator.  At  512  cycles  per 
second  (about  middle  C)  she  became  overtly 
emotional  but  did  not  convulse  until  the  tone  was 
musically  modulated  at  which  time  she  would 
suffer  an  attack  within  five  minutes.  The  EEG 
was  taken  during  the  experiment  and  it  was 
shown  that  prior  to  the  seizure  there  was  no 
change  in  rhythm  and  that  cortical  discharge  be- 
gan six  to  seven  seconds  after  the  clinical  onset. 
This  patient  also  responded  adversly  to  musical 
stimuli  other  than  the  type  used  experimentally. 

Another  case  reported  to  me  verbally  and  as 
yet  without  authentication  concerns  a patient  in 
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California  who  suffers  attacks  only  upon  hearing 
a specific  musical  stimulus,  namely,  the  sound  of 
Bing  Crosby’s  voice  singing  “Home  on  The 
Range.”  Regardless  of  the  validity  of  the  latter, 
it  serves  to  illustrate  the  diversity  of  musical 
stimuli  which  may  occasion  a grand  trial  con- 
vulsive seizure. 

In  one  case  reported,  the  blood  pressure,  heart 
rate,  and  respiration  rate  increased  while  the  pa- 
tient was  listening  to  music.  Some  cases  have  a 
history  of  head  injuries,  and  most  cases  show  an 
epileptogenic  area  in  the  left  temporal  lobe  on 
EEG  made  between  seizures. 

This  rare  entity  serves  to  demand  adequate 
investigation  of  music  and  its  meaning  to  well 
being.  It  is  to  be  hoped  that  wider  study  of 
fundamentals  of  music  and  experimentation  will 
be  excited  by  this  condition,  so  that  music  in  its 
complete  significance  will  be  better  understood 
and  applied. 

MUSIC  AND  PREVENTIVE  MEDICINE 

Preventive  medicine  refers  to  the  application 
of  sound  principles  of  physical  and  mental 
hygiene  in  the  lives  of  well  persons  with  the  hope 
of  avoiding  needless  illness.  Thus,  any  measure 
which  tends  to  keep  us  well  is  important  to  pre- 
ventive medicine. 

Music  serves  in  this  capacity  daily,  sometimes 
subconsciously,  sometimes  with  intent  and  by 
application.  The  simplest  example  of  this  is  re 
taxation  and  diversion  from  the  cares  and  tempo 
of  life.  Music  does  this  by  virtue  of  its  power  to 
hold  attention  and  to  recall  pleasant  memories 
and  associations.  Many  people  turn  to  musical 
pursuits  either  actively  or  passively  for  these  pur- 
poses plus  the  pleasure  obtained  from  the  esthetic 
experience  involved.  The  modern  generation  is 
studying  to  the  accompaniment  of  radio  and  TV 
music.  Some  writers  (like  Howard  Hanson29) 
are  fearful  that  unless  an  immunty  to  the  power 
of  highly  dissonant  and  rhythmic  popular  music 
to  build  up  psychic  nervous  tension  is  developed 
we  may  find  ourselves  a nation  of  neurotics.  Then 
music  may  become  on  antidote  for  itself  . Others 
( Licht,  especially)  belie  this  trend.  Nevertheless, 
the  power  of  music  in  our  lives  must  not  be  dis- 
regarded if  we  are  to  practice  good  preventive 
medicine. 

Properly  chosen  music  can  be  applied  in  the 
home  to  serve  good  health.  For  example,  proper 
background  music  with  meals  can  enhance  ap- 
petite and  aid  digestion.  The  popularity  of  the 
so-called  “clock-radio”  which  lulls  one  to  sleep  to 
comfortable  orchestral  arrangements  and  then 
turns  out  the  light  certainly  makes  insomnia  dif- 
ficult; and  by  awakening  one  gradually  to  suit- 


able themes  it  spares  the  sleeper  the  traumatic 
experience  of  a shattering  alarm  which  initiates 
the  day  on  an  unpleasant  basis.  Radio  producers 
are  becoming  increasingly  cognizant  of  the  par- 
ticular types  of  music  indicated  at  various  hours 
of  the  day. 

MUSIC  IN  INDUSTRY 

The  use  of  music  in  industry  came  to  the  fore 
during  World  War  II  when  it  was  applied  to  in- 
crease output.  The  success  of  this  is  attested  to 
by  the  fact  that  its  use  has  been  continued  and 
expanded  on  the  basis  of  experimental  knowl- 
edge. Today  many  cities  have  private  systems 
available  to  industry,  offices  and  public  places  by 
which  various  suitable  types  of  background  music 
can  be  “piped”  in  by  telephone  wire,  reamplified, 
and  used  to  enhance  working  conditions  or  en- 
vironmental atmosphere.  The  programs  to  doc- 
tors' offices,  for  example,  differ  much  from  those 
to  an  industrial  factory.  The  former  is  designed 
to  soothe  while  the  latter  is  designed  to  stimulate, 
especially  during  slump  periods  of  the  day.  By 
making  work  and  life  more  pleasant,  much  dis- 
gruntlement  and  dissatisfaction  along  with  their 
ill  effects  on  personality  and  physical  well  being 
are  obviated. 

Music,  when  properly  applied,  can  be  used  in 
industry  and  institutions  to  aid  in  accident  pre- 
vention. Whiting38  states  that  there  was  almost 
27  per  cent  reduction  in  patient  injuries  in  a 
controlled  experimental  trial  of  the  use  of  music 
in  a hospital.  Moreover,  the  general  improve- 
ment of  atmosphere  on  the  wards  was  marked. 

The  active  pursuit  of  music,  that  is,  singing  or 
playing,  is  exhilarating,  satisfying,  and  may  serve 
as  a good  hobby  or  avocation. 

After  the  life  situation  is  established,  that  is, 
when  thirty  to  forty  years  of  age  is  reached,  many 
return  to  the  pleasures  of  one  art  or  another,  in- 
cluding music,  which  they  pursued  as  children 
and  adolescents  but  laid  aside  for  awhile.  In 
music  this  may  manifest  itself  in  renewed  activity 
in  a church  choir,  amateur  choruses  and  or- 
chestra, et  cetera.  Others  may  develop  record 
libraries  and  read  about  the  subject  to  become 
authoritative  if  their  bent  is  more  on  the  intel- 
lectual side.  There  is  an  immense  value  in  such 
activities  for  older  people,  especially  for  women 
in  menopause  and  for  older  men,  in  bolstering 
self-confidence  and  making  life  worthwhile. 
There  is  pleasure  in  the  doing  and  pleasure  in 
the  knowing  that  accomplishment  is  appreciated 
and  well  received. 

SUMMARY  OF  PART  I 

It  has  been  shown  that  the  art  of  music  is 
closely  akin  to  man  and  nature.  As  such  it  can 
have  strong  physiological  and  psychological  ef- 
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fects  upon  man.  Furthermore,  the  effects,  along 
with  the  various  elements  of  music,  can  be  sub- 
jected to  analysis  now  that  means  of  physiological 
and  psychological  measurement  are  available. 

The  disease  of  musicogenic  epilepsy  has  been 
discussed,  and  the  possibilities  of  music  in  pre- 
ventive medicine  have  been  presented. 

PART  il 

MUSIC  AS  A THERAPEUTIC  MODALITY 

The  role  of  music  in  acute  illness  is  principally 
that  of  sedation  and  reasursance.  Of  course,  all  of 
the  principles  of  good  application  previously 
mentioned  apply  here,  but  certain  types  of  music 
seem  particularly  appropriate  because  of  their 
calming,  soothing,  cheerful  qualities.  In  acute 
illness,  the  most  important  application  is  by  way 
of  background  music. 

In  the  case  of  the  patient  who  is  chronically 
ill,  music  can  divert  the  mind  during  long  periods 
of  convalescence  and  enforced  rest.  Patients  suf- 
fering from  tuberculosis,  rheumatic  fever,  malig- 
nancy, heart  disease,  neurological  diseases,  ortho- 
pedic disorders  and  a host  of  other  conditions  find 
that  music  can  help  to  while  away  the  hours  and 
remove  the  thoughts  to  more  pleasant  spheres. 
This  can  be  accomplished  by  good  use  of  back- 
ground music  and  records,  books,  musical  instru- 
ments and  singing  activities. 

Music  can  be  utilized  also  as  an  adjunct  to 
physical  therapy.  The  active  participation  of  pa- 
tients with  limbs  which  need  remedial  exercise 
is  often  invaluable.  The  piano  provides  a con- 
traction-relaxation pattern  scarcely  equaled  by 
any  other  instrument  for  strengthening  the  upper 
extremities.  Even  patients  in  arm  casts  can  play 
if  their  casts  are  properly  supported.  Joint  mo- 
tion in  contractures  from  burns  can  be  markedly 
improved  by  the  use  of  the  piano.  Mistakes  need 
only  be  erased  from  the  memory,  unlike  an  error 
in  weaving  or  writing.  Precise  exercises  for  the 
various  digits  are  available  on  pages  51  to  57  of 
the  book.  Music  in  Medicine  by  Licht.  Other 
instruments  are  useful  also  in  this  respect. 

Children  love  music,  especially  music  they 
know,  with  simple  words  and  catchy  tunes.  Music 
can  be  used  with  children  even  more  extensively 
than  with  adults,  for  their  learning  and  experi- 
encing capacity  is  so  much  greater  that  they  sel- 
dom tire  of  it.  They  like  their  music  to  be  loud 
and  to  tell  a story.  Music  can  be  used  also  as  an 
adjunct  to  games  with  children  and  is  useful  in 
lowering  the  ill  effects  of  the  noise  or  of  crying 
on  pediatric  wards.  It  can  be  utilized  for  slumber 
music  or  mealtime  music,  as  elsewhere.  It  is  of 
particular  value  with  chronically  ill  children  who 
are  required  to  stay  in  bed  for  long  periods  of 
time. 


Recent  evidence  has  shown  that  mental  defec- 
tives are  more  easily  handled  when  soothing, 
rhythmic  music  is  played  to  them.  Study  of  this 
group  has  opened  new  ideas  concerning  the  basic 
effect  of  music  on  the  human  mind.  Rhythm 
bands  have  been  used  with  good  success  in  these 
cases.27 

In  dentistry  the  application  of  music  is  de- 
signed to  allay  anxiety,  raise  the  pain  threshold 
and  improve  doctor-patient  relationship.  Like 
physicians,  many  dentists  are  using  background 
music  in  their  offices  as  well  as  special  music  with 
local  anesthesia  for  painful  procedures.19 

In  obstetrics  and  gynecology  music  is  used  to 
allay  anxiety  and  raise  the  pain  threshold,  and  has 
the  added  value  of  helping  the  patient  pass  the 
hours  in  the  labor  room  with  more  ease. 

"In  surgery,  besides  the  use  of  background 
music  on  the  wards,  music  has  been  applied  in 
the  operating  room  as  an  adjunct  to  local,  spinal, 
or  regional  anesthesia  to  lessen  apprehension  and 
avoid  operating  room  sounds  and  conversations 
which  increase  the  patient’s  fears.”22  The  history 
of  this  is  reviewed  by  Light  and  dates  from  1892, 
when  Fen  ter  placed  a piano  in  Helensburg  Hos- 
pital in  Dunbartonshire,  Scotland.  Even  at  that 
time  he  could  write,  "Cessation  or  at  least  dimi- 
nution of  pain  is  marked  in  many  cases  and  in 
seven  out  of  ten  cases  fever  was  lowered.”22 
Dogiel  conducted  a series  of  laboratory  experi- 
ments using  both  animals  and  men  and  con- 
cluded that  listening  to  agreeable  music  im- 
proved the  circulation  of  the  blood,  increased  the 
cardiac  output,  and  produced  changes  in  the 
respiration.  He  believed  also  that  fatigue  was 
increased  by  sad  music  and  relieved  by  lively 
and  soothing  music. 

In  1948,  in  Light’s  experiment,  a tape  record- 
ing device  was  located  outside  the  operating 
room  and  grounded,  with  the  anesthetist  and  the 
patient  having  earphones  and  the  anesthetist  con- 
trolling the  volume.  The  surgeon  was  often  in- 
terested and  permitted  the  music  to  be  heard  by 
way  of  a loudspeaker  in  the  operating  room.  The 
patient  was  permitted  to  request  the  type  of 
music  desired  from  five  classifications.  One  hund- 
red ten  patients  took  part  and  the  following 
musical  requests  were  made: 


Classical 

9 - 

- 8.2% 

Semi-Classical 

61  - 

- 55.4% 

Popular 

35  - 

- 31.9% 

Children’s  Records 

3 - 

- 2.5% 

Stories 

2 _ 

- 1.8% 

The  educational  and  cultural  levels  were  as 
follows: 

Very  High  High  Average  Poor  Normal 


/ 
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The  operations  included  vagotomy,  cholecystec- 
tomy, gastric  resection,  exploratory  laparotomy, 
splenectomy,  colon  resection,  ileostomy,  appen- 
dectomy, herniorrhaphy,  nephrectomy,  bladder 
fulguration,  miscellaneous  minor  surgery,  thy- 
roidectomy and  major  and  minor  orthopedics. 
Major  surgery  equaled  78%,  and  minor,  22%.  The 
reactions  of  the  patients  were  as  follows: 

76.4%  Enthusiastic 
13  % Mildly  enthusiastic 
6.4%  Indifferent 
5.4%  Disliked  it 

In  conclusion,  it  is  important  that  the  selection 
of  music  calm  and  soothe,  and  possess  a quality 
that  will  hold  the  patient’s  attention. 

MUSIC  AND  THE  MENTALLY  ILL 

According  to  Fultz,14  the  realm  of  the  effect  of 
music  on  the  patient  is  used  as  an  area  of  normal- 
ity from  which  to  spread  and  extend  operations 
to  affected  parts  of  the  personality.  This  is  the 
“psychobiologic  approach”  of  Adolf  Meyer. 
Music  is  a common  ground  for  rapport  between 
the  doctor  and  the  patient,  especially  if  the  doctor 
is  musically  inclined,  in  which  case  it  can  be 
a center  of  discussion  of  imagery  and  associations. 
Altschuler  believes  that  music  is  the  only  “medi- 
cine” which  helps  to  convert  instinctual  forces 
into  socially  acceptable  forms.  He  writes,  “Stimu- 
lated by  music,  man  can  still  offer  his  lowly  in- 
stincts free  expressions,  camouflaged  by  jitter- 
bugging  and  boogie  woogieing.  Indeed  there  is 
therapeutic  action  acumen  to  an  agent  which  is 
capable  of  reconciling  the  instinctual  with  the 
social,  and  the  sensual  with  the  spiritual.” 

Licht  presents  the  following  outline  for  the  ap- 
plication of  music  in  psychiatry: 

1.  By  listening 

a.  To  improve  attention 

b.  To  maintain  interest 

c.  To  influence  mood  (to  produce  accelera- 
tion, etc. ) 

d.  To  produce  sedation 

e.  To  release  energy  (by  tapping  of  foot, 
etc.) 

2.  By  participation  (in  group  singing,  dancing, 

etc. ) 

a.  To  bring  about  communal  cooperation 

b.  To  release  energy 

c.  To  arouse  interest 

3.  By  the  creation  of  sound  (the  playing  of 

instruments ) 

a.  To  increase  self-respect  by  accomplish- 
ment and  success 

b.  To  increase  personal  happiness  by  ability 
to  please  others 

c.  To  release  energy 


Psychoneurosis  is  a “part  reaction"  in  which 
the  personality  is  well  preserved  and  the  patient 
has  some  insight.  The  various  types  of  psycho- 
neuroses  include  conversion  hysteria,  hypochon- 
driasis, anxiety,  asthenia  and  obsessive-compul- 
sion. The  usual  treatments  include  psycho- 
therapy, persuasion,  suggestion  and  psychoan- 
alysis. 

Levine41  states,  “Many  individuals  achieve  a 
feeling  of  self-confidence  if  they  develop  such 
hobbies  as  music.  Learning  to  play  musical  in- 
struments may  compensate  for  a feeling  of  in- 
feriortiy,  especially  when  the  individual  has 
ability  which  he  underestimates.” 

Group  therapy  in  the  form  of  mass  singing  has 
therapeutic  value  according  to  Harrington  and 
Kraines  who  believe  that  recreation  and  hobbies 
are  important  energy  release  techniques.  This 
applies  also  to  listening  in  which  the  passivity  is 
also  only  seeming.  Subconscious  activation  of 
muscles  either  as  contraction  or  relaxation  occurs 
and  this  relaxation  and  harmonious  appeal  to  the 
senses  produces  a “feeling  tone”  which  causes 
the  patient  to  realize  that  peace  and  harmony 
exist  outside  himself  and  will  continue  despite 
his  own  troubles,  so  that  he  puts  aside  his  own 
conflicts  for  a while.  Conversely,  stimulating 
music  will  excite  and  exhilarate  the  patient  and 
serve  as  an  outlet  for  energy  release  and  give  him 
enjoyment. 17b 

In  psychoses,  including  general  paresis,  alco- 
holism, arteriosclerotic  disorders,  senility,  in- 
volutional melancholia,  manic  depression  and 
schizophrenia,  the  use  of  music  often  is  every 
effective. 

The  diagnosis  of  the  etiological  factors  of  the 
psychoses  and  the  psychoneuroses  can  be  aided 
by  the  use  of  music.  Through  the  medium  of  con- 
scious self-expression  in  music,  elements  of  the 
patient’s  conflict  may  become  manifest.  Under 
hypnosis  music  has  been  found  to  have  a particu- 
larly beneficial  effect.  The  following  is  an  ab- 
stract by  this  writer  of  an  article  concerning  this 
investigation  in  “Music  and  Psychotherapy,"  by 
Eugen  Frey,  Zurich.  It  is  taken  from  the  Swiss 
Archieves  of  Neurology  and  Psychiatry. 

Frey  reports  his  findings  during  a year’s  study 
of  a psychotherapy  technique  in  which  he  em- 
ployed music  and  loud  auditory  stimuli  with  pa- 
tients under  hypnosis.  He  discovered  that  during 
hypnosis  a sudden,  shocking,  acoustical  stimulus 
would  result  in  strong,  optical,  subjective  percep- 
tion by  synesthesia.  Thus  the  sounding  of  a bell 
would  manifest  itself  as  a dazzling,  shining  light. 
Moreover,  the  subconscious  was  dynamically  acti- 
vated, resulting  in  very  productive,  symbolic 
dreams  and  profound  phantasy  development. 
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Recordings  of  certain  compositions  of  Bach  per- 
formed on  the  pipe  organ  and  recordings  of 
Beethoven  performed  by  a string  trio  were  unex- 
pectedly played  in  the  hearing  of  a patient  under 
hypnosis.  The  patient  was  then  awakened,  and 
her  verbatim  account  of  her  dream  experience 
was  reported.  The  hypnotic  dreams  are  beauti- 
fully colored  and  symbolic,  and  contain  a strong 
redemption  motive.  Frey  contends  that  through 
this  method  of  using  music  with  hypnotized  pati- 
ents “the  unconscious  is  influenced  immediately 
and  very  dynamically,  and  can  he  clearly  and 
arrestingly  explained,”  and  its  symbolic  structure 
subjected  to  analysis.  The  working  of  beautiful 
music  in  hypnosis  presents  a question  of  music 
psychotherapy  as  a theoretical  fundamental  and 
a psychologically  reasonable  answer. 

Thus  music  with  hypnosis  may  become  another 
technique  in  the  diagnostic  and  therapeutic  arm- 
amentarium of  the  psychiatrist. 

Altchulerlc  believes  that  the  first  appreciation 
of  music  occurs  in  the  thalamus,  the  seat  of  all 
sensations,  emotions  and  feelings,  and  that  this 
property  is  the  basic  factor  in  music  therapy. 
Schizophrenia  results  in  a “functional  decerebra- 
tion” in  which  feeling  and  perception  replace 
reason  and  the  subcortical  centers  are  the  only 
levels  accessible.  The  automatic  reaction  to  mu- 
sic is  increased.  He  speaks  of  a “thalamic  reflex” 
or  a noncortical  response  to  music.  By  virtue  of 
the  free  flow  of  impulses  between  the  thalamus 
and  the  cortex,  mental  patients,  difficult  to  reach 
through  the  spoken  word  which  requires  cortical 
evaluation,  are  still  accessible  rhythmically  and 
tonally  via  the  thalamus.  Patients  who  respond 
unconsciously  at  first  later  begin  to  respond  con- 
sciously. In  his  selection  of  music,  Altschuler  uses 
what  he  speaks  of  as  the  iso-principle  in  which 
music  identical  to  the  mood  or  mental  tempo  of 
the  patient  is  used,  i.e.,  depressed  patients  re- 
ceive sad  music  and  manics  “allegro”  music.  He 
has  analyzed  music  and  classified  it  according  to 
the  psychological  level  of  appeal  as  follows: 

A.  Rhythm 

1.  Most  Primitive 

2.  Usefid  with  a child,  the  feeble-minded 
and  the  psychotic 

This  stresses  the  duration  and  pause  so  typical 
of  musical  rhythm,  acts  as  an  isolated,  shorter 
stimulus  in  contrast  to  melody,  for  instance, 
which  evokes  a more  prolonged  response. 

B.  Melody.  “A  succession  of  musical  tones  felt 
as  a psychological  entity.  Its  capacity  for 
holding  attention  in  this  is  thus  much  greater, 
it  is  prepotent  in  the  consciousness,  for  it 
forces  itself  upon  it  because  of  its  continuity.” 


C.  Mood  modifying  music.  “Its  purpose  is  the 
arousal  of  emotion  and  modifying  the 
mood.” 

D.  Harmony.  “Higher  form  ...  A change  in 
orientation  to  harmony  occurs  at  about  the 
age  of  twelve.  Harmony  has  also  a general 
integrating  influence.” 

E.  Pictoral  associative  music.  “Stimulates  the 
imagery  and  association.  This  is  a higher 
intensity  of  mood  modifier.”  Thus  music  is 
represented  alphabetically  as  the  RMHMP 
principle. 

Altschuler  utilizes  the  tone  color  of  a string  trio 
(violin,  cello  and  piano)  feeling  that  mental 
patients  are  more  susceptible  to  this.  In  his  work 
at  Eloise  Hospital,  in  Detroit,  he  found  that 
familiar  tunes  revive  an  engrain,  a basic  reality, 
and  help  to  relieve  emotional  tension. 

The  nationality  of  music’s  origin  is  altered  per- 
centage-wise according  to  the  nationalities  rep- 
resented in  the  hospital.  In  his  technique  a theme 
song  suggests  that  the  patients  come  to  the  music 
activity.  They  are  not  forced  to  do  so. 

Mitchel  and  Zanker25  present  the  following 
data : 

1.  Romantic  music  produces  emotional  release 
but  does  not  facilitate  group  cohesion. 

2.  Serious  contemporary  music  has  more  in- 
tegrative effect  and  with  inhibited  schizo- 
phrenics brings  repressed  forces  into  con- 
sciousness. 

3.  The  formal  structure  of  classical  music  pro- 
vides security  for  patients  of  all  types  and 
tends  to  increase  group  cohesion. 

4.  Comic  music  is  of  no  value  due  to  the  ego- 
centricity  and  consequent  lack  of  humor  of 
mental  patients. 

5.  Traditional  and  folk  music  fosters  integra- 
tion of  individual  personalities  and  increases 
harmony  of  the  group  as  a whole. 

Altschuler13  states  that  the  application  of  music 
in  quieting  excited  patients  is  35  per  cent  more 
effective  than  the  wet  sheet  pack  as  a sedative 
when  the  isoprinciple  is  utilized. 

Conversely,  early  morning  music  can  gradually 
arouse  the  lethargic  and  start  the  day  on  a vigor- 
ous, interesting  note.  The  use  of  increasingly 
stimulating  music  is  benefical  in  patients  of 
slowed  response.  Stimulating  music  such  as 
march  or  dance  music  serves  not  only  the  purpose 
of  stimulation  but  can  act  as  a mode  of  energy 
release.  The  psychological  benefits  of  this  are  dis- 
cussed elsewhere. 

Price  and  his  co-workers29  describe  the  favor- 
able results  obtained  by  using  music  with  elec- 
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troshock  therapy.  This  technique  for  allaying  fear 
and  anxiety  prior  to  shock  and  for  enhancing  the 
recovery  period  afterwards  is  described.  The 
patients  are  placed  in  one  room  where  the  soft 
music  is  presented  over  a loud  speaker.  This 
preparatory  music  is  serious  but  not  depressing 
and  is  designed  to  reassure.  The  patients  then 
are  shocked  and  removed  by  another  door  to  a 
recovery  room.  Care  is  taken  to  avoid  letting  the 
patients  see  another  who  has  been  treated  and  is 
unconscious.  During  the  awakening  period  music 
of  a type  which  elicits  pleasure  and  stimulates  is 
presented  by  loud  speaker  and  under  careful 
supervision.  It  is  mainly  melodic  and  sentimental 
and  free  of  strong  rhythms.  After  recovery  to 
consciousness,  highly  stimulatory  music  of  the 
dance  type  with  strong  rhythms  is  utilized. 
Throughout,  lyrics  are  avoided  to  obviate  possible 
unwanted  associations. 

Music  with  hydrotherapy  has  been  shown  to 
facilitate  this  mode  of  therapy  and  to  render  it 
more  effective  by  virtue  of  music’s  sedative  effect. 

Van  de  Wall  states:  “The  appalling  evil  of 

medieval  times  was  ‘smell’,  that  of  our  present 
day  is  ‘noise’.”  Noise  abatement  and  sound  regu- 
lation is  a regular  problem  of  hospital  adminis- 
trators. Though  it  may  seem  that  the  addition  of 
music  to  the  atmosphere  would  tend  to  increase 
the  annoying  sounds,  the  happy  fact  is  that  music 
tends  to  detach  the  attention  to  other  pleasant 
associations  and  stimulate  us  favorably  in  spite 
of  the  noise.  Further,  the  desire  to  hear  restrains 
would-be  noise  makers  who  ordinarly  do  not 
think  about  their  disturbances. 

MUSIC  IN  HOSPITALS 

The  following  material  is  taken  largely  from 
the  book,  Music  in  Medicine,  by  Licht,  and 
Music  in  Hospitals  by  van  de  Wall,  and  from  an 
article  “Music-Boon  or  Bane,”  by  van  de  Wall. 
We  quote  from  the  last  mentioned. 

“The  most  rigorous  control  of  the  sources  of 
noises  and  sounds  and  prevention  of  all  avoidable 
noises  are  imperative  to  give  purposeful  sound 
including  music  its  constructive  function.  This 
function  will  be  enhanced  by  such  measures  as 
the  following: 

1.  The  use  of  sound  absorbing  material  for  con- 
struction of  rooms,  wards  and  service  halls 
and  soundproofing  of  such  spaces  intended 
to  be  used  for  music  and  other  entertain- 
ment. 

2.  Reservation  or  construction  of  a special  room 
or  building  for  music  and  related  purposes. 

3.  Music  activities  limited  to  these  areas. 

4.  The  most  discriminating  use  of  public  ad- 
dress systems  for  musical  purposes.  The 


jarring  and  grating  noises  produced  by  these 
systems  too  often  defeat  the  purpose  for 
which  they  are  used,  namely,  to  inundate 
the  rooms  and  wards  with  sounds  pleasing 
to  the  patients. 

5.  Exclusive  use  of  earphones  for  radio  listening 
in  rooms  and  wards. 

6.  Limitation  of  personally  owned  radios, 
phonographs,  etc.,  to  certain  hours  and 
spaces. 

7.  Acquisition  of  musical  instruments  and  sup- 
plies of  standard  quality  only  and  a definite 
assigned  control  in  care  of  these  materials. 

8.  Supervision  by  especially  assigned  staff 
members. 

9.  Inclusion  of  notes  on  patients’  responses  for 
determining  treatment  value  of  musical  ac- 
tivities. 

10.  Utilization  of  the  active  interest  of  staff 
members,  auxiliary  committees  and  friends 
of  the  hospital  for  the  development  of  ideas 
and  practices  for  the  provision  of  music 
talent  and  materials. 

11.  The  use  of  good  musicians  exclusively. 

12.  Systematic  introduction  to  the  hospital  rou- 
tine and  objectives  and  continuing  super- 
vision of  the  musicians  while  they  are  in  the 
hospital.”36 

It  has  been  shown  that  the  value  of  a well  in- 
tegrated music  program  in  hospitals  is  manifold. 
Aside  from  the  more  special  “therapeutic  applica- 
tions", there  are  certain  rationales  for  the  use  of 
music  for  purely  diverting  and  entertaining  pur- 
poses. The  patient  suffering  from  the  discomfi- 
ture inherent  in  certain  therapeutic  measures  or 
from  painful  illness  can  well  afford  to  be  spared 
the  additional  pain  of  anxiety,  boredom  and  lone- 
liness often  present  in  hospitalized  patients,  par- 
ticularly those  with  long,  confining  illnesses. 
Music  has  proven  its  worth  in  dispelling  these 
detriments  to  speedy  return  to  well  being. 

Though  hardly  necessary  to  say,  it  is  true  that 
in  cases  of  patients  suffering  terminal  illnesses, 
humanitarianism  prompts  us  to  fill  their  final 
days,  in  so  far  as  possible,  not  only  with  freedom 
from  physical  pain  but  with  cultural  and  esthetic 
interest  as  well,  in  an  effort  to  maintain  the  in- 
tegration of  personality  as  long  as  possible. 

Music  may  be  presented  in  one  of  two  ways: 
that  is,  in  the  form  of  so-called  “canned”  music 
(music  reaching  its  audience  by  mechanical 
means,  such  as  radio,  movies,  phonograph,  or 
TV)  or  “live”  music  in  which  the  audience  is  in 
the  presence  of  the  performer.  Each  is  important 
and  has  particular  applications.  Passive  participa- 
tion in  music  by  patients  includes  such  subjects 
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as  background  music,  mealtime  music  and  slum- 
ber music. 

Background  music,  as  the  name  implies,  is  used 
to  improve  the  qualities  or  pleasures  of  activities 
in  living.  It  must  be  emphasized  here  that  a 
small  minority  dislike  music,  and  for  them  back- 
ground music  is  especially  contraindicated.  Back- 
ground music  is  secondary  to  some  other  activity. 
Its  value  has  been  proven  in  the  diminution  of 
the  ill  effects  of  noise;  as  a counterirritant,  that  is, 
the  raising  of  the  pain  threshold  (especially  by 
virtue  of  diversion ) ; and  as  a means  of  raising  the 
efficiency  of  the  hospital  personnel  (including 
decreased  number  of  hospital  accidents);  as  a 
sedative  and  hypnotic  for  irritated  and  insomnic 
patients. 

However,  background  music  must  never  be 
in  incessant,  obvious  or  loud,  or  consist  of  highly 
dissonant  or  rhythmic  forms.  It  is  not  the  purpose 
of  hospital  music  (and  especially  background 
hospital  music)  to  educate  the  listeners  or  lift 
their  standards  of  music  appreciation.  Its  chief 
purpose  is  the  stimulation  of  pleasure,  and  to 
achieve  this,  the  musical  tastes  of  the  patients 
(however  different  from  our  own)  must  be  the 
index  of  judgment  in  selection  of  repertory  along 
with  any  sound  principals  of  therapeutic  effect 
which  may  be  desired. 

Background  music  is  generally  “canned”  music, 
and  as  such  reaches  the  patient  via  either  a loud- 
speaker or  earphones.  The  evidence  is  strongly  in 
favor  of  the  use  of  earphones  or  pillowphones 
rather  than  the  loudspeakers  which  may  serve  to 
the  detriment  of  some  patients.  This  can  be  ac- 
complished relatively  inexpensively  by  wiring 
separate  phonejacks  to  each  bed  and  supplying 
simple  earphones  to  those  interested. 

Background  music  should  be  presented  at 
specific  times  of  the  day  and  should  consist  of 
programs  lasting  from  15  to  30  minutes.  An  early 
morning  program  around  seven  o’clock,  before 
breakfast,  is  appreciated  by  many  and  should 
consist  of  fairly  rousing,  rhythmical  music  de- 
signed to  initiate  the  day  on  a happy,  joyous,  co- 
operative basis  and  to  stimulate  the  appetite.  It 
has  been  found  that  a fifteen  minute  period 
should  elapse  between  tbis  program  and  the 
serving  of  breakfast.  A midmorning  program  in 
the  nature  of  a special  request  program  often 
is  successful  and  somewhat  more  than  passively 
participated  in  by  patients. 

Some  people  do  not  enjoy  music  during  break- 
fast but  find  it  pleasant  during  lunch  and  dinner. 
Mealtime  music  must  be  unobtrustive.  “The 
hesitant  legato  style  of  Eddie  Duchin  is  partic- 
ularly desirable.”  The  listener  should  not  be  able 
to  recall  the  piece  heard  five  minutes  previously. 
Pieces  with  particularly  distinctive  lyrics  are  bet- 


ter avoided,  as  are  pieces  with  striking  and  syn- 
copated rhythmic  patterns  ( as  in  “jive”  and  some 
examples  of  South  American  Latin  music.)  The 
volume  should  be  low,  and  strange  instruments 
avoided. 

Music  should  be  built  around  special  holidays. 
The  patients  will  look  forward  to  and  enjoy  these 
special  occasions. 

Music  for  slumber  is  in  a special  class  and  re- 
quires careful  supervision.  Most  hospital  patients 
require  extra  sleep  during  the  day.  It  is  possible 
to  make  this  time  pleasant  by  use  of  a nap  period 
theme  of  quiet,  restful  music  over  a public  ad- 
dress system  to  announce  the  time  for  sleep. 
However,  it  is  felt  that  music  during  sleep  is  con- 
traindicated, so,  following  the  induction  period 
it  should  be  dispensed  with.  An  exception  is  in 
the  case  of  children  with  whom  lulling  slumber 
music  is  often  useful.  In  this  case,  music  of  loud, 
high-pitched  type  can  be  gradually  reduced  to 
music  of  low-pitched,  soft  quality.  Children  are 
attracted  by  music  they  know  and  especially  by 
music  with  lyrics. 

The  second  classification  of  music  for  diversion 
is  music  for  listening.  Here  the  music  assumes  a 
place  of  greater  importance  and  is  designed  to 
attract  and  hold  the  attention  of  the  patient.  This 
is  an  active  pursuit.  For  this  purpose  the  use  of 
a much  different  type  of  music  is  applicable.  The 
midmorning  program  of  request  music  is  of  this 
type.  Here  the  use  of  LP  (or  45  rpm)  records 
is  highly  indicated  in  order  that  the  requests 
be  organized  into  entertaining  programs  and 
then  the  same  records  reshuffled  at  some  later 
date  or  used  for  some  other  purpose.  Of  course, 
these  programs  may  be  worked  out  in  ad- 
vance and  copied  on  tape  recording  for  con- 
sumption in  the  near  future  if  tape  is  more  easily 
handled  in  the  hospital  situation.  In  order  to 
meet  requests  reasonably  well,  either  a fairly 
large  record  library  must  be  maintained  or  some 
source  such  as  a library  or  a radio  station  must 
be  available. 

Another  interesting  program  of  the  music  for 
listening  type  is  the  mystery  tune  program  in 
which  the  patients  actively  participate  by  trying 
to  guess  the  names  of  several  unannounced  selec- 
tions rendered.  At  the  end  of  the  program,  or 
perhaps  the  next  day,  the  names  are  presented 
and  the  listeners  check  their  lists.  Many  varia- 
tions of  this  type  of  program  can  be  used  to  good 
advantage. 

Music  for  listening  also  includes  filling  the 
cultural  needs  of  those  of  higher  musical  tastes 
and  training.  To  do  this,  portable  record  players 
with  a small  selection  of  records  are  useful.  The 
player  may  be  put  in  a soundproof  room  where  a 
small  group  may  enjoy  a self-controlled  program, 
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or  else  brought  to  the  bedside  and  used  with  ear- 
phones. Supervision  of  the  type  of  music  in- 
cluded should  again  embrace  a regard  for  the 
tastes  of  the  patients  that  they  may  listen  to  music 
they  enjoy. 

Musical  community  sing  movies  tend  to  over- 
come inhibitions  of  people  and  serve  as  useful 
outlets  for  those  who  like  to  sing.  Playing  instru- 
ments and  singing  may  also  serve  to  help  certain 
less  debilitated  patients  while  away  the  hours 
during  recuperation. 

The  bedside  radio  and  TV  should  be  rigidly 
controlled  to  prevent  annoyance  to  other  patients 
unable  to  enjoy  their  programs.  Specific  periods 
should  be  allotted,  earphones  employed,  and  vol- 
ume kept  down.  Programs  occurring  late  at  night 
that  are  of  great  interest  may  be  transcribed  on 
tape  and  used  to  good  advantage  the  following 
day. 

The  use  of  organized  programs  with  live  talent 
is  most  valuable.  A program  with  the  living 
presence  of  the  performer  is  many  times  more 
popular  than  “canned”  music.  Of  course,  here 
again  control  must  be  imposed  and  the  hap- 
hazard use  of  inexperienced  or  poorly  qualified 
performers  avoided.  The  performer  must  be 
oriented  as  to  the  aims  and  the  purpose  of  music 
in  the  hospital;  he  should  be  excellent  in  his  field 
and  have  a specific  program  planned;  he  should 
furnish  an  accompanist,  if  necessary,  with  whom 
his  program  is  already  well  rehearsed.  The  pro- 
gram should  be  short  enough  to  avoid  boredom 
or  fatigue  (usually  20  to  40  minutes)  but  encores 
should  be  prepared  so  that  the  desires  of  the 
audience  may  be  fully  met.  The  performer  should 
be  under  constant  escort  by  competent  staff  mem- 
bers while  in  the  hospital  and  every  effort  made 
to  make  him  feel  welcome  and  useful.  The  per- 
formance should  be  in  a place  ( preferably  sound- 
proof) which  will  not  annoy  other  patients  too  ill 
to  participate. 

In  his  article,  “Boon  or  Bane,”  van  de  Wall 
qualifies  medical  music  personnel  as  follows:  the 
musician  must  be  a master  of  his  craft  in  the 
sense  that  he  has  a wide  repertory,  good  stand- 
ards of  music  production  and  leadership  and  in- 
sight into  the  physiologic  reactions  and  psycho- 
logic responses  of  the  patients;  he  must  be  cap- 
able furthermore  of  guidance  by  physicians  and 
other  hospital  staff  members.  However,  it  is 
possible  that  the  musician  may  be  employed  to 
oversee  the  program  through  a competent  volun- 
teer especially  trained  to  assist. 

This  music  aide  may  be  of  either  sex  and  of  any 
age.  He  should  be  mature,  patient,  well  informed 
and  have  the  urge  but  not  have  pre-formed  opin- 
ions about  the  handling  of  patients.  He  should 


be  able  to  play  at  least  one  instrument,  preferably 
the  piano.  He  should  be  devoid  of  “artistic  tem- 
perament". Previous  experience  in  teaching  music 
is  a valuable  asset  to  the  music  aide.  It  is  of  great 
value  for  the  music  aide  to  be  familiar  with  the 
use  of  the  various  public  address  and  phonograph 
systems  and  in  the  maintenance  of  record  li- 
braries, musical  instruments,  sheet  music,  and 
so  on. 

A complete  listing  of  ideal  qualifications  for  the 
musical  director  of  the  hospital  will  be  found  in 
the  book.  Music  in  Medicine,  on  page  123. 42 

CONCLUSION 

This  paper  has  called  attention  to  the  many 
varied  and  interesting  applications  of  music  to 
medicine.  The  implications  of  the  subject  excite 
the  imagination  today  as  they  have  for  centuries. 
However,  in  our  present  state  of  knowledge  and 
technological  advancement,  we  are  better  pre- 
pared to  investigate  the  fundamentals  more  ef- 
fectively. To  date,  the  most  serious  interest  has 
been  shown  in  the  fields  of  psychiatry  and  oc- 
cupational therapy,  but  those  in  other  fields  in- 
cluding medicine  and  surgery  are  developing  a 
curiosity  sufficient  enough  to  stimulate  limited  in- 
vestigation and  experimentation.  Many  of  the  be- 
liefs about  music  and  its  effects  have  been  clari- 
fied, while  others  still  need  to  be  subjected  to 
analysis.  Certain  universities  are  devoting  time 
to  courses  in  training  of  hospital  personnel  for 
music  supervision  and  are  offering  opportunities 
for  study  in  the  field. 

Many  large  hospitals  have  music  (and  radio 
programs)  presented  over  the  public  address  sys- 
tems. But  unfortunately,  the  manner  of  presenta- 
tion is  such  that  often  even  fundamental  princi- 
ples of  practice  are  disregarded  and  the  effect  is 
almost  more  detrimental  than  constructive.  For 
example,  the  use  of  loudspeakers  on  open  wards 
bespeaks  lack  of  consideration  for  the  patient  too 
ill  for  this  treatment,  and  availability  of  the  pro- 
grams to  the  patient  when  he  is  receptive  often 
is  missing.  Other  defects  are  apparent  to  the  ob- 
server. 

However,  these  same  hospitals  do  not  make  the 
most  of  their  music  program,  and  other  hospitals 
take  no  advantage  of  it  at  all.  Public  address 
systems  often  are  ineffectual  because  of  the  rea- 
sons mentioned  above,  but  are  better  than 
nothing.  Many  situations  could  be  greatly  im- 
proved if  pillowphones  were  substituted  for  loud- 
speakers, especially  on  open  wards.  In  many 
large  cities,  there  is  background  music  of  various 
tvpes  available  for  rent  commercially  via  tele- 
phone wires.  The  waiting  rooms  and  treatment 
rooms  of  the  senior  staff  would  be  enhanced  by 
the  use  of  music.  This  same  sort  of  music  would 
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improve  the  atmosphere  of  the  halls  of  the  oper- 
ating room  floors.  An  electronic  type  organ  might 
he  highly  effective  for  short  concerts  in  the 
hospital. 

Finally,  it  is  recognized  that  the  application  of 
music  to  the  sick  is  perhaps  most  efficiently 
utilized  in  large  medical  centers  and  mental  in- 
stitutions. However,  we  feel  that  on  a more 
limited  scale  smaller  institutions  and  even  private 
physicians  may  utilize  music  to  benefit  their 
patients. 

Lists  of  recordings  suitable  for  the  various  ap- 
plications mentioned  in  this  paper  are  available. 
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PERIODIC  HEALTH  EXAMINATIONS 

In  elderly  people  the  early  detection  of  chronic  ill- 
ness may  mean  the  difference  between  reclining  years 
of  suffering  and  a few  more  years  of  pleasure,  relaxa- 
tion and  attention  to  personal  hobbies.  Likewise  it 
could  be  a factor  in  reducing  the  number  of  public  aid 
clients  with  the  saving  of  public  funds.  — Illinois 
Medical  Journal. 
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A few  weeks  ago  I made  my  first  visit  to  a Red  Cross  Blood  Donor  opera- 
tion, which  was  held  at  Marshall  College,  here  in  Huntington.  It  was  inspiring 
to  watch  more  than  two  hundred  young  men  and  women  volunteer  so  cheer- 
fully to  donate  their  blood,  which  is  earmarked  for  both  military  and  civilian 
use.  The  entire  procedure  was  of  such  interest  that  I later  availed  myself  of 
the  invitation  to  visit  the  Blood  Bank  Center  to  see  just  how  the  hundreds  of 
flasks  of  blood  which  come  into  the  Center  each  week  are  tested  and  processed 
for  shipment  to  military  areas,  for  civilian  defense  storage,  and  for  the  pro- 
duction of  gamma  globulin  and  plasma,  with  of  course,  the  largest  amount 
being  reserved  for  use  in  the  various  community  hospitals. 

I was  given  a thorough  briefing  on  the  functions  of  the  Red  Cross  Blood 
Program  at  both  national  and  chapter  levels,  and  learned  something  about  the 
problems  that  develop  in  the  procurement  and  disposition  of  this  vital  product. 
This  was  of  special  interest  to  me  because  reports  have  come  to  my  notice 
occasionally  of  friction  in  the  relations  between  some  of  the  personnel  engaged 
in  administering  the  program. 

There  are  many  technical  and  administrative  details  involved,  not  to  men- 
tion the  importance  of  maintaining  good  public  relations,  in  all  of  which  we  as 
physicians  should  be  concerned. 

As  the  result  of  the  knowledge  gained,  there  are  a few  suggestions  which 
I think  should  be  brought  to  the  attention  of  the  component  societies  which  are 
involved  in  the  blood  program  in  order  that  the  optimum  in  results  might  be 
attained. 

There  is  a combination  of  lay  and  professional  personnel,  mostly  on  a vol- 
unteer status,  which  is  responsible  for  the  success  of  the  program.  Many  of 
those  engaged  in  this  work,  especially  at  local  chapter  levels,  have  had  an  en- 
tirely new  responsibility  thrust  upon  them  in  the  development  of  blood  pro- 
curement and  distribution  methods  in  the  several  communities.  They  must 
depend  upon  the  advice  and  counsel  of  physicians  in  many  ways,  and  if 
competent  advice  is  not  made  available,  a break  is  sure  to  occur  in  the 
continuity  of  service  to  our  fellow  citizens  in  our  communities,  as  well  as  to 
our  national  defense. 

May  I suggest  that  serious  consideration  be  given  to  the  qualifications  of 
the  members  of  your  societies  who  are  selected  for  membership  on  the  com- 
mittees which  are  concerned  with  the  blood  program,  especially  in  those  spots 
where  supervision  of,  advice  to,  and  cooperation  with  laymen  might  be  re- 
quired. I believe  that  most  all  of  the  rare  misunderstandings  have  been  based 
upon  the  failure  to  appreciate  conditions  as  they  exist  in  different  communities. 

May  I also  suggest  that  each  society  member  encourage  the  relatives  of  any 
of  their  patients  who  have  received  blood  in  our  hospitals  to  make  every  effort 
to  replace  this  gift  by  the  donation  of  their  own  blood.  The  present  rate  of 
lack  of  replacement  is  one  of  the  chief  causes  for  the  existing  shortage  of  blood 
in  many  hospitals. 

I might  add  that  we,  as  physicians,  can  set  a good  example  by  falling  into 
line  when  the  next  Donor  Day  is  held  in  our  respective  communities. 


President. 
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ALL  READY  FOR  THE  GREENBRIER 

The  program  for  the  86th  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association, 
which  was  completed  the  middle  of  May,  is  one 
of  the  most  interesting  ever  arranged  for  an  an- 
nual meeting.  Much  credit  is  due  the  members 
of  the  program  committee  for  providing  speakers 
for  the  three  general  sessions  who  are  nationally 
prominent  in  their  respective  fields  of  practice. 

The  idea  of  arranging  a program  that  will  ap- 
peal especially  to  general  practitioners  has  been 
carried  out  successfully  at  previous  meetings.  The 
great  majority  of  the  members  of  the  State  Medi- 
cal Association  are  engaged  in  full-time  or  part- 
time  general  practice,  and  all  of  the  speakers 
have  been  requested  to  present  papers  that  will 
appeal  not  only  to  members  of  a specialty  group 
but  to  those  who  are  engaged  in  general  practice. 

The  program  committee,  which  is  composed  of 
Dr.  Oscar  B.  Biern,  of  Huntington,  chairman,  and 
Drs.  J.  L.  Patterson,  of  Logan,  and  Theodore  P. 
Mantz  and  P.  A.  Tuckwiller,  of  Charleston,  will 
receive  merited  credit  for  providing  afternoon 
programs  which  are  certainly  unique  in  charac- 
ter, and  which  will  no  doubt  appeal  to  most  all 
of  the  members  of  the  State  Medical  Association. 

A clinical-pathological  conference  has  been  ar- 
ranged for  the  afternoon  of  the  first  day  of  the 
meeting  to  take  the  place  of  a projected  x-ray 


clinic.  It  is  our  understanding  that  two  cases  will 
be  presented  at  this  conference,  and  the  discus- 
sants will  include  Dr.  Thomas  M.  Durant,  Dr. 
Vincent  W.  Archer  and  Dr.  Clarence  Dennis. 

There  will  be  no  other  meetings  of  sections  or 
societies  to  conflict  with  this  important  confer- 
ence. 

For  the  second  consecutive  year  the  West  Vir- 
ginia Chapter  of  the  American  College  of  Phy- 
sicians will  sponsor  an  AGP  Regional  Meeting. 
Dr.  Paul  H.  Revercomb,  of  Charleston,  Governor 
of  the  West  Virginia  Chapter,  will  be  in  charge, 
and  Dr.  Howard  A.  Rusk,  of  New  York  City  and 
Dr.  Thomas  M.  Durant,  of  Philadelphia,  will  be 
guest  speakers  on  a program  which  will  include 
addresses  by  Drs.  Willard  Pushkin,  of  Charleston, 
John  E.  Stone,  of  Huntington,  and  Charles  H. 
Hiles,  of  Wheeling. 

The  final  afternoon  session  will  be  a Sym- 
posium on  Low  Back  Pain,  and  several  guest 
speakers  who  also  appear  on  the  program  for  the 
general  sessions  will  participate. 

We  believe  that  the  committee  has  very  wisely 
voted  to  eliminate  the  banquet  at  the  annual 
meeting  this  year.  Many  of  the  members  of  the 
State  Medical  Association  feel  that  they  should 
be  given  more  time  for  rest  and  relaxation  at  the 
Greenbrier,  and  the  banquet  has  in  the  past  very 
seriously  conflicted  with  other  entertainment 
plans  of  our  members. 

We  do  commend  highly  the  Blue  Shield  Plans 
in  West  Virginia  for  sponsoring  a cocktail  party 
on  Saturday  evening  for  all  of  the  members  of 
the  State  Medical  Association,  Auxiliary  and 
guests  who  attend  the  annual  meeting.  This 
affair  will  be  held  early  enough  so  as  not  to  inter- 
fere with  the  dinner  hour,  and  the  members  will 
feel  free  to  select  their  own  entertainment  for  the 
final  evening.  Many  will  no  doubt  attend  a dance 
which  is  scheduled  for  ten  o’clock. 


GP  S DESERVE  PRAISE 

The  West  Virginia  Academy  of  General  Prac- 
tice has  just  recently  sponsored  one  of  the  most 
successful  medical  meetings  of  its  kind  ever  held 
in  West  Virginia.  It  was  in  the  nature  of  a two- 
day  scientific  session,  which  the  Academy  plans 
to  make  an  annual  affair. 

One  of  the  most  pleasing  aspects  of  the  As- 
sembly was  the  large  attendance  of  doctors,  who 
came  to  the  meeting  from  practically  every  sec- 
tion of  West  Virginia.  In  addition,  physicians 
were  present  from  at  least  five  adjoining  or  ad- 
jacent states. 

The  program  was  exceptionally  good,  and  too 
much  cannot  be  said  in  praise  of  the  officers  and 
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members  of  the  program  committee  who  spent  so 
much  time  and  effort  in  arranging  a meeting  that 
apparently  met  with  the  unanimous  approval  of 
those  who  were  fortunate  enough  to  be  present. 

As  is  not  often  the  case,  there  was  a much 
larger  attendance  of  doctors  at  sessions  on  the 
second  and  final  day  than  on  the  first  day,  and 
the  final  count  showed  that  more  than  225  doc- 
tors were  registered  for  the  meeting. 

Arrangements  had  been  made  to  seat  125 
guests  at  the  banquet  on  Saturday  evening,  May- 
16,  but  nearly  175  doctors  and  their  wives  were 
present,  and  all  enjoyed  the  address  of  the  guest 
speaker,  Dr.  Edward  Ellis  Haddock,  president 
of  the  Virginia  Academy  of  General  Practice  and 
Mayor  of  Richmond.  His  subject  was,  “Doctor, 
What  is  Your  Mr.  Jones  Rating?”. 

Dr.  Seigle  W.  Parks,  of  Fairmont,  director  of 
the  program  committee,  and  Dr.  Halvard  Wan- 
ger,  of  Shepherdstown,  the  secretary-treasurer  of 
the  Academy,  who  was  in  charge  of  the  scientific 
and  technical  exhibits,  left  no  stone  unturned  to 
make  this  first  annual  scientific  session  a success. 

Dr.  Carl  B.  Hall,  of  Charleston,  president  of 
the  Academy,  and  Dr.  Jacob  C.  Huffman,  of 
Buckhannon,  vice  president,  working  in  full  co- 
operation with  the  program  committee,  also  had 
much  to  do  with  the  success  of  the  meeting. 

We  wish  that  all  of  the  officers  of  the  American 
Academy  of  General  Practice  could  have  been 
present  at  this  two-day  affair.  The  West  Virginia 
Academy  can  well  be  proud  of  the  very  fine 
meeting  which  it  sponsored,  and  all  of  the  mem- 
bers of  the  group  should  be  eternally  grateful  to 
the  officers,  members  of  the  program  committee 
and  all  others  who  had  anything  to  do  with  mak- 
ing the  sessions  so  attractive  to  the  doctors  who 
attended  the  meeting. 


DESERVED  RECOGNITION 

Highlights  of  the  professional  career  of  Dr. 
Edwin  A.  Davis,  of  Charleston,  are  included  in  a 
feature  story  written  by  Wallace  E.  Knight,  which 
appeared  in  the  Charleston  Gazette  on  Sunday, 
May  17,  1953.  The  article  begins  with  this  direct 
quote  from  Doctor  Davis:  “I  do  not  think  that 

the  young  doctor  of  today  who  goes  from  his 
internship  or  residency  directly  into  a specialty 
and  never  engages  in  general  practice  will  ever 
taste  the  sweetest  part  of  medicine.” 

The  article  as  written  by  Wallace  Knight  is 
interesting  and  informative,  and  details  the  busy 
life  of  a general  practitioner  who  has  practiced 
medicine  in  West  Virginia  for  the  past  53  years. 

Our  readers  will  probably  remember  that  Doc- 
tor Davis  was  one  of  two  contributors  to  CP  who 


received  the  M & R Plaque  and  cash  award  for 
the  best  article  on  a scientific  subject  printed  in 
that  Journal  during  1952.  The  subject  of  this 
article,  which  appeared  in  the  January  issue  of 
GP  last  year,  was  “The  Art  and  Ethics  of  Medi- 
cine.” In  the  May  issue  of  The  West  Virginia 
Medical  Journal  the  title  was  erroneously  re- 
ported as  “The  Art  of  Ethics  in  Medicine.” 

We  again  congratulate  Doctor  Davis  for  his 
contribution  to  medicine  and  for  his  deserved 
recognition  as  the  author  of  the  very  fine  article 
which  was  published  in  the  official  organ  of  the 
American  Academy  of  General  Practice. 


HYPOXIA 

Semantics  is  probably  of  no  especial  interest 
to  the  busy  practitioner,  but  perhaps  it  should  be, 
for  in  reading  the  medical  literature,  his  attention 
may  be  distracted  by  unfamiliar  words.  It  is  dif- 
ficult enough  to  follow  the  literature  without  hav- 
ing to  ponder  over  the  meaning  of  certain  terms. 
The  one  which  interests  us  presently  is  hypoxia. 

Nearly  everyone  is  familiar  with  the  term 
anoxia,  that  is,  a lack  of  oxygen.  The  term  is 
derived  from  the  Greek.  The  purist  would  insist 
that  the  word  actually  means  a total  absence  of 
oxygen.  It  must  not  be  so  interpreted,  for  if  it 
is,  the  word  anemia,  too,  is  quite  incorrect.  When 
the  clinician  states  that  his  patient  is  anemic,  he 
surely  does  not  imply  that  the  subject  is  blood- 
less. The  same  holds  true  for  the  term  asphyxia— 
truly  a barbarous  word.  It  is  also  derived  from 
the  Greek  and  means  without  a pulse. 

Within  the  past  few  years  the  term,  hypoxia, 
has  insinuated  itself  into  the  medical  jargon. 
Hypoxia  is  probably  more  euphonious  than 
anoxia.  Furthermore,  it  connotes  a condition  of 
less  than  a normal  amount  of  oxygen  rather  than 
an  absence  of  this  gas.  This  is  all  to  the  good. 

It  is  when  we  attempt  to  differentiate  between 
the  various  kinds  of  anoxia  that  we  get  into  dif- 
ficulty. It  will  be  remembered  that  four  types 
of  anoxia  are  recognized : 1 ) Anoxic,  2 ) anemic, 

3)  stagnant,  and  4)  histotoxic.  The  first  is  caused 
by  a lowered  oxygen  tension;  the  second  by  an 
insufficient  amount  of  blood;  the  third  by  poor 
circulation;  and  the  fourth  by  injury  to  the  res- 
piratory enzymes  of  the  cell. 

The  term  hypoxia  is  a general  term.  It  does 
not  specify.  For  example,  if  a patient  is  affllictecl 
with  congestive  heart  disease,  he  is  actually  suf- 
fering from  stagnant  anoxia.  If  he  has  had  a 
hemorrhage,  he  is  suffering  from  anemic  anoxia 
and  so  on.  It  is  true  that  he  has  a condition  of 
hypoxia,  but  this  term  does  not  tell  us  the  cause 
of  the  anoxia. 
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All  this  may  sound  like  an  academic  question, 
rather  than  a practical  or  serviceable  one,  but  it 
must  be  remembered  that  a doctor  presumably 
is  an  educated  and  cultured  person.  Precision  of 
explanation  requires  us  to  use  the  exact  word  for 
a definite  condition.  To  do  otherwise  is  not 
scientific. 

Finally,  this  editorial  must  not  be  construed  to 
mean  that  the  word  hypoxia  is  a bad  word  or 
that  it  should  be  abandoned.  On  the  contrary, 
as  previously  pointed  out,  it  is  in  some  respects  a 
desirable  one.  All  this  essay  wishes  to  do  is  to 
point  out  the  shortcomings  of  the  term. 


PSYCHIATRIC  COMPONENT  IN  ORGANIC  DISEASE 

Man’s  emotions  or  feeling  tones  add  luster  and  in- 
terest to  life.  Observant  man  has  long  recognized  the 
effect  of  conscious  emotions  upon  his  body  and 
habitually  uses  numerous  phrases  that  are  descriptive 
of  his  behavior  reactions  to  specific  feelings. 

The  expressions  “That  burns  me  up,”  “She  galls  me,” 
and  “I  was  scared  stiff”  are  direct  indicators  of  some 
of  the  chemical  and  physical  effects  of  anger,  disgust, 
distrust  for  fear  upon  th  e sensitized  apparatus  of  man’s 
nervous  system.  On  the  other  hand,  such  healthy  ex- 
pressions as  "Happy  as  a lark”  and  “In  the  pink  of 
condition”  also  furnish  a barometric  clue  to  man’s  emo- 
tional climate.  It  has  been  well  said:  “As  go  his  emo- 
tions, so  goes  man.” 

The  aforementioned  emotions  or  feeling  tones  are 
casual  or  commonplace  experiences  known  to  almost 
all  individuals  and  are  rarely  related  to  a visit  to  the 
doctor.  But  there  are  frequent  occasions  frcm  infancy 
to  old  age  when,  in  an  effort  to  conform  to  environ- 
mental situations,  the  individual  suppresses  his  feelings 
and  holds  in  check  or  tries  to  hold  in  check  the  emo- 
tions he  is  experiencing. 

Psychologists  have  termed  the  mechanism  for  con- 
trolling one’s  emotions  by  striving  to  exclude  them 
from  consciousness,  repression.  However,  primitive 
instincts,  unfulfilled  desires  and  wishes  and  so  on, 
though  repressed  and  relegated  to  the  unconscious 
sphere  of  the  psyche,  still  clamor,  as  it  were,  for  ex- 
pression and  consequently  produce  a psychological  con- 
flict. Karl  Menninger  refers  to  these  emotional  forces 
in  conflict  as  “encysted  foci”  of  the  personality,  and 
notes  that  when  they  are  sufficiently  strong,  they  some- 
times break  through  in  the  form  of  symptoms. 

It  should  be  born  in  mind  that  it  is  the  first-men- 
tioned category  of  emotions — anger,  disgust,  fear  and 
so  on — that  can  cause  or  seemingly  predispose  toward 
such  symptoms  as  heart  palpitations,  and  even  oossibly 
invite  such  disorders  as  peptic  ulcers,  gastro-intestinal 
and  glandular  disturbances,  dermatitis,  tuberculosis, 
and  numerous  other  organic  diseases.  Such  ailments 
are  often  to  be  traced  to  motivating  factors  of  which 
the  individual  himself  is  actually  unaware. — Orin  Ross 
Yost,  M.  D.,  in  J.  South  Carolina  Medical  Association. 


Valor  grows  by  daring,  fear  by  holding  back. — 
Publilius  C.  Syrus. 


GENERAL  NEWS 


SYMPOSIUMS  TO  FEATURE  AFTERNOON 
SESSIONS  AT  86TH  ANNUAL  MEETING 

The  acceptance  by  Dr.  Robert  W.  Johnson,  Jr.,  of 
Baltimore,  Maryland,  of  the  invitation  to  appear  as  a 
guest  speaker  at  the  Symposium  on  Low  Back  Pain 
on  Saturday  afternoon,  July  25,  completed  the  pro- 
gram for  the  86th  annual  meeting  of  the  West  Virginia 
State  Medical  Association.  Previously,  Dr  Edward  L. 
Bortz,  of  Philadelphia,  had  accepted  the  invitation  to 
appear  on  the  program  at  the  general  session  scheduled 
for  Friday  morning,  July  24,  when  he  will  speak  on 
the  subject  of  “Medical  Emergencies  in  Senior  Citi- 
zens.” 

Doctor  Johnson  is  adjunct  professor  of  orthopedic 
surgery  at  Johns  Hopkins  University  School  of  Medi- 
cine, and  Doctor  Bortz,  who  is  a past  president  of  the 
American  Medical  Association,  is  associate  professor  of 
medicine  at  Jefferson  Medical  College,  Philadelphia. 

Symposium  on  Pain 

There  will  be  three  speakers  at  the  first  session  on 
Thursday  morning,  July  23,  which  will  be  in  the  nature 
of  a Symposium  on  Pain.  They  will  present  papers  as 
follows: 

Dr.  Bayard  T.  Horton,  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  "Headache:  General  Consideration”;  Dr.  Al- 
bert I.  Mendeloff,  St.  Louis,  instructor  in  medicine  at 
Washington  University  School  of  Medicine,  “Some 
Practical  Aspects  of  Abdominal  Pain”;  and  Dr.  Frank 
H.  Mayfield,  prominent  neurosurgeon  of  Cincinnati, 
“Relief  of  Intractable  Pain.”  A panel  discussion  will 
follow  the  address  of  the  last  speaker  on  the  program. 

Emergencies  in  General  Practice 

The  general  session  on  Friday  morning,  the  theme 
of  which  will  be  Emergencies  in  General  Practice  will 
feature  major  addresses  by  four  speakers  as  follows: 

“Cardiovascular  Emergencies  in  General  Practice.”— 
Thomas  M.  Durant,  M.D.,  Professor  of  Clinical  Medi- 
cine, Temple  University  School  of  Medicine,  Philadel- 
phia; “Surgical  Emergencies.” — Clarence  Dennis,  M.D  , 
Professor  and  Executive  Officer,  Department  of  Sur- 
gery, State  University  of  New  York  College  of  Medi- 
cine, Brooklyn;  “Obstetrical  and  Gynecological  Emer- 
gencies.’^— Charles  S.  Stevenson,  M.D.,  Professor  of 
Obstetrics  and  Gynecology,  Wayne  University  College 
of  Medicine,  Detroit;  and  “Medical  Emergencies  in 
Senior  Citizens.” — Edward  L.  Bortz,  M.D.,  associate 
professor  of  medicine,  Jefferson  Medical  College, 
Philadelphia. 

Final  General  Session  on  July  25 

Four  papers  will  be  presented  at  the  Saturday  morn- 
ing session  as  follows: 

“Management  of  the  Hard  of  Hearing  Patient.” — 
Richard  E.  Marcus,  M.D.,  Assistant  Professor  EENT, 
University  of  Illinois  College  of  Medicine,  Chicago; 
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“Diagnosis  of  Bone  Tumors.” — Vincent  W.  Archer, 
M.D.,  head  of  the  department  of  roentgenology,  Uni- 
versity of  Virginia  School  of  Medicine,  Charlottesville; 
“Surgery  of  Trauma.” — Edward  J.  McCormick,  M.D., 
Toledo,  Ohio;  and  “A  Doctor's  Responsibility  in  the 
Changing  Order.” — Howard  A.  Rusk,  M.D.,  professor 
and  chairman  of  the  department  of  physical  medicine 
and  rehabilitation,  New  York  University  College  of 
Medicine,  New  York  City. 

There  will  be  a question  and  answer  period  after  the 
address  of  each  speaker  on  the  Saturday  morning  pro- 
gram. 

Panel  on  "What's  New?" 

On  Friday  morning,  a panel  discussion  on  “What’s 
New?”  has  been  arranged,  and  at  least  six  of  the 
speakers  at  general  sessions  will  participate. 

Clinical-Pathological  Conference 

There  has  been  no  change  in  the  program  previously 
announced  for  afternoon  sessions  except  that  a clinical- 
pathological  conference  will  be  held  on  Thursday 
afternoon,  July  23,  instead  of  an  x-ray  clinic. 

The  protocol  of  the  two  cases  to  be  considered  will 
be  mimeographed  and  distributed  to  those  present  at 
the  beginning  of  the  conference  at  two  o’clock.  The 
discussants  will  have  no  previous  information  concern- 
ing the  cases  that  will  be  presented. 

ACP  Regional  Meeting 

The  open  Regional  Meeting  of  the  American  College 
of  Physicians  is  scheduled  for  Friday  afternoon  at  two 
o’clock,  and  all  doctors  present  are  invited  to  attend. 

Dr.  Paul  H.  Revercomb,  of  Charleston,  Governor  of 
the  West  Virginia  Chapter  of  the  ACP,  has  announced 
that  Dr.  Howard  A.  Rusk,  of  New  York  City,  will  speak 
on  the  subject  of  “The  Internist  in  Rehabilitation,”  and 
that  Dr.  Thomas  M.  Durant,  of  Baltimore,  will  discuss 
“The  Treatment  of  Resistant  Cases  of  Congestive 
Heart  Failure.” 

At  this  same  meeting,  Dr.  Willard  Pushkin,  of 
Charleston,  Dr-  John  E.  Stone,  of  Huntington,  and  Dr. 
Charles  H.  Hiles,  of  Wheeling,  will  also  present  papers 
on  subjects  related  to  internal  medicine. 

Symposium  on  Low  Back  Pain 

The  final  scientific  session,  which  will  be  a Symposium 
on  Low  Back  Pain,  is  scheduled  for  Saturday  after- 
noon, July  25,  and  the  following  Sections  and  affiliated 
Societies  have  been  asked  to  participate: 

Sections,  Industrial  Medicine  and  Public  Health, 
Surgery,  Orthopedic  Surgery,  Urology,  and  Radiology; 
and  Societies,  West  Virginia  Obstetrical  and  Gynec- 
ological Society,  and  Association  of  Pathologists  of 
West  Virginia.  The  members  of  the  proposed  Section 
on  Neurology,  Neurosurgery  and  Psychiatry  have  also 
agreed  to  participate. 

Feature  addresses  will  be  presented  by  Dr.  Robert 
W.  Johnson,  Jr.,  of  Baltimore,  Dr.  Frank  H.  Mayfield, 
of  Cincinnati,  Dr.  Vincent  W.  Archer,  of  Charlottes- 
ville, and  Dr.  Charles  S.  Stevenson,  of  Detroit. 


Moderators  Named 

Dr.  O.  B.  Biern,  of  Huntington,  will  serve  as  moder- 
ator at  the  general  session  on  Thursday  morning,  July 
23,  and  Dr.  Pat  A.  Tuckwiller,  of  Charleston,  will 
moderate  the  Clinical-Pathological  Conference.  The 
moderator  of  the  Friday  morning  session  will  be  Dr- 
J.  L.  Patterson,  of  Logan,  and  Dr.  T.  P.  Mantz,  of 
Charleston,  will  serve  as  moderator  at  the  general 
session  on  Saturday  morning.  Dr.  D.  L.  Hosmer,  of 
Bluefield,  will  be  the  moderator  at  the  Symposium  on 
Low  Back  Pain  on  Saturday  afternoon. 

Ho  use  of  Delegates  to  Meet 

The  first  meeting  of  the  House  of  Delegates  will  be 
held  in  the  auditorium  at  the  Greenbrier  on  Thursday, 
July  23,  at  four  o’clock,  and  the  second  and  final  session 
at  which  officers  will  be  elected  is  scheduled  for  the 
same  hour  the  following  afternoon. 

One  Night  Session  Scheduled 

There  will  be  but  one  night  session  during  the  con- 
vention. On  Friday  evening,  Dr.  James  S.  Klumpp,  of 
Huntington,  president  of  the  West  Virginia  State 
Medical  Association,  and  Dr.  Edward  J.  McCormick, 
of  Toledo,  president  of  the  American  Medical  Asso- 
ciation, will  be  the  guest  speakers.  This  meeting  is 
scheduled  to  get  under  way  at  nine  o’clock,  with  Dr. 
J.  P.  McMullen,  of  Wellsburg,  first  vice  president  of 
the  State  Medical  Association,  presiding. 

Auxiliary  Night  on  Thursday 

Thursday  evening  has  been  set  aside  for  the  Auxil- 
iary, which  has  arranged  an  old  fashioned  square 
dance  and  feature  entertainment  which  will  start  in 
the  Colonnades  Dining  Room  and  continue  in  the 
Ballroom. 

MCV  ond  ACP  Dinners 

The  West  Virginia  Chapter  of  the  Medical  College  of 
Virginia  Alumni  Association  has  arranged  a social  hour 
for  5:30  o’clock  on  Thursday  afternoon,  which  will  be 
followed  by  the  annual  dinner,  and  the  annual  Social 
Hour  and  dinner  of  the  West  Virginia  Chapter  of  the 
American  College  of  Physicians  is  scheduled  for  Fri- 
day evening. 

At  the  ACP  dinner,  which  will  be  attended  by 
members  of  the  College,  their  wives,  and  guests,  Dr. 
Edward  L.  Bortz,  of  Philadelphia,  a Regent  of  the  Col- 
lege, and  Mr.  Edward  R.  Loveland,  executive  secre- 
tary, will  be  the  guest  speakers. 

Blue  Shield  Plans  to  Entertain 

The  West  Virginia  Blue  Shield  Plans  will  be  hosts 
at  a cocktail  party  on  the  final  evening,  and  an  invita- 
tion has  been  extended  to  all  doctors,  members  of  the 
Auxiliary,  and  guests  to  be  present.  There  will  be  no 
banquet  this  year,  and  the  meeting  will  close  with  a 
dance  in  the  ballroom  beginning  at  ten  o’clock. 


Ignorance  of  the  cause  keeps  us  from  taking  ad- 
vantage of  the  effect. — W.  S.  R.  in  Detroit  Medical 
News. 
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WOMAN'S  AUXILIARY  COMPLETES 

PLANS  FOR  29TH  ANNUAL  MEETING 

Arrangements  have  just  about  been  completed  for 
the  29th  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association  which  will 
be  held  conjointly  with  the  annual  meeting  of  that 
group,  at  the  Greenbrier  in  White  Sulphur  Springs, 
July  23-25,  1953. 

The  convention  will  be  opened  formally  by  Mrs. 
Seigle  W.  Parks,  state  president,  on  Thursday  afternoon, 
July  23.  The  keynote  address  will  be  delivered  by 
Mrs.  Leo  J.  Schaefer,  president  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 

Annual  reports  will  be  received  at  the  opening  ses- 
sion, and  recommendations  from  the  pre-convention 
board  meeting  will  be  presented  by  Mrs.  Parks. 

Installation  of  Officers 

The  first  general  session  is  scheduled  for  Friday 
morning,  July  24,  when  the  report  of  the  nominating 
committee  will  be  received.  The  report  will  be  sub- 
mitted by  the  chairman,  Mrs.  Ross  P.  Daniel,  of  Beck- 
ley,  past  president  of  the  Auxiliary,  and  the  election  of 
officers  will  follow. 

The  new  officers  will  be  installed  by  Mrs.  Leo  J. 
Schaefer,  and  the  past  president’s  pin  will  be  presented 
to  Mrs.  John  F.  McCuskey,  of  Clarksburg,  immediate 
past  president  of  the  Auxiliary.  Mrs.  Charles  L.  Good- 
hand,  of  Parkersburg,  is  the  state  president  elect,  and 
she  will  deliver  her  inaugural  address  at  that  time. 

Honor  Guests  at  Luncheons 

A luncheon  is  scheduled  for  Friday  afternoon  honor- 
ing Mrs.  Schaefer,  Mrs.  Richard  F.  Stover,  president 
of  the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association,  and  all  of  the  past  presidents  of  the  State 
Auxiliary. 

Other  honor  guests  at  the  luncheon  will  include  Dr. 
Edward  J.  McCormick,  of  Toledo,  Ohio,  who  will  be 
installed  as  president  of  the  American  Medical  Associa- 
tion at  the  annual  meeting  in  New  York  City,  in  June; 
Dr.  James  S.  Klumpp,  of  Huntington,  president  of  the 
West  Virginia  State  Medical  Association;  and  the  fol- 
lowing members  of  the  State  Advisory  Board:  Drs. 
Theresa  O.  Snaith,  Elizabeth  McFetridge,  Frank  V. 
Langfitt,  J.  C.  Huffman,  and  W.  A.  Thornhill,  Jr. 

On  Saturday  afternoon,  honor  guests  at  a luncheon 
will  include  Dr.  and  Mrs.  Seigle  W.  Parks,  Dr.  and  Mrs. 
Charles  L.  Goodhand,  Mr.  Charles  Lively,  and  presi- 
dents of  county  auxiliaries.  Mrs.  Seigle  W.  Parks  will 
be  the  guest  speaker,  and  her  address  will  be  in  the 
nature  of  a tribute  to  the  presidents  of  county  aux- 
iliaries. 

"Round  Up"  Thursday  Evening 

The  program  has  been  arranged  by  the  convention 
chairmen,  Mrs.  Philip  Johnson  and  Mrs.  E.  D.  Wise, 
both  of  Fairmont,  who  are  also  in  charge  of  arrange- 
ments for  the  entertainment  scheduled  for  Thursday 
night  and  Saturday  afternoon. 

The  Thursday  evening  program  will  not  conflict  with 
any  activities  of  the  West  Virginia  State  Medical  As- 
sociation. The  entertainment  will  consist  of  a “Round- 


Up”  in  the  ballroom  following  an  old-fashioned  chuck 
wagon  dinner  in  the  Colonnades  Dining  Room.  There 
will  be  square  dancing  and  feature  acts,  with  a master 
of  ceremonies  in  charge  of  the  entertainment. 

"The  White  House  Story"  Feature  on  Saturday 

The  Saturday  afternoon  entertainment,  which  is 
scheduled  for  2:30  o’clock  in  the  ballroom,  will  feature 
an  address  by  Mr.  Charles  T.  Haight,  of  New  York  City, 
director  of  the  Interior  Decorating  Studios  of  B.  Altman 
& Company.  His  subject  will  be,  “The  White  House 
Story.” 

Mr.  Haight  collaborated  with  the  Commission  on 
Renovation  in  the  reconditioning  of  the  White  House, 
and  his  address  will  concern  the  story  of  the  interior 
decorating  that  was  done  at  that  time.  Water  color 
sketches  will  be  shown,  together  with  swatches  of 
material  used  in  the  furnishing  of  the  various  rooms  in 
the  White  House. 

Tournaments  Arranged 

As  usual,  there  will  be  bridge  and  canasta  tourna- 
ments and  an  18-hole  golf  tournament  during  the 
annual  meeting. 

Blue  Shield  Social  Hour 

The  West  Virginia  Blue  Shield  Plans  will  be  hosts 
at  a cocktail  party  on  Saturday  evening,  in  the  Spring 
Room,  with  all  of  the  members  of  the  Auxiliary  and 
State  Medical  Association  as  guests. 

There  will  be  no  formal  banquet,  and  the  convention 
will  end  with  a dance  in  the  ballroom  on  Saturday 
evening  beginning  at  10  o’clock. 


MLB  LICENSES  16  DOCTORS 

At  the  spring  meeting  of  the  Medical  Licensing 
Board,  held  in  Charleston  April  4,  1953,  sixteen  doctors 
were  licensed  to  practice  in  West  Virginia  by  recipro- 
city with  other  states,  as  follows: 

Beyer,  Francis  David,  Jr.,  Red  Jacket 
Borkovic,  George  William,  Jr.,  Webster  Springs 
Bruecken,  Albert  Joseph,  Parkersburg 
Burke,  Donald  Michael,  Elkins 
Crooks,  Robert  Dils,  Parkersburg 
Garrard,  Willis  Dolan,  Charleston 
Godlove,  John  Carlton,  Baltimore,  Md. 

Harris,  Floyd  Lesher,  Shepherdstown 
Kagan,  Harold  Nathan,  Clarksburg 
Kaufman,  Paul,  Fairmont 
Linger,  Harry  Teter,  Clarksburg 
London,  Richard  Lawrence,  Huntington 
Myers,  Morris,  Parkersburg 
Norton,  Richard  Copeland,  Elkins 
Robertson,  James  Mebane,  Roanoke 
Sullivan,  William  Kirby,  Gary 

The  summer  meeting  of  the  Medical  Licensing 
Board  will  be  held  at  the  new  State  Office  Building, 
in  Charleston,  July  13-15,  1953,  for  the  purpose  of 
examining  applicants  for  licensure  to  practice  medicine 
in  West  Virginia. 


DR.  DAVID  B.  GRAY  CERTIFIED  BY  ABS 

Dr.  David  B.  Gray,  of  Charleston,  has  been  certified 
as  a Diplomate  of  the  American  Board  of  Surgery, 
effective  as  of  March  1,  1953. 

LIBRARY  — 
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DR.  J.  J.  LAWLESS  NAMED  HEAD 

WEST  VIRGINIA  PH  ASSOCIATION 

D.  J.  J.  Lawless,  of  Morgantown,  director  of  student 
health  service  at  West  Virginia  University,  was  elected 
president  of  the  West  Virginia  Public  Health  Associa- 
tion at  the  29th  Annual  State  Health  Conference,  held 
at  the  Daniel  Boone  Hotel  in  Charleston  May  7-8.  He 
succeeds  Mr.  Donald  Lough,  formerly  of  Williamson, 
who  is  now  residing  in  Fredericksburg,  Virginia.  Other 
officers  were  named  as  follows: 

First  vice  president,  Mrs.  Isabel  Rassel,  Parkersburg; 
second  vice  president,  Thomas  A.  Deveny,  Charleston; 
and  treasurer,  Mrs.  Rachel  Ferguson,  Charleston.  Miss 
Annette  King,  of  Charleston  is  secretary  of  the  group. 

Mr.  Charles  Lively,  of  Charleston,  Dr.  E.  E.  Myers,  of 
Philippi,  and  Dr.  B.  S.  Brake,  of  Pt.  Pleasant,  were 
named  delegates  at  large,  and  will  sit  as  members  of 
the  executive  council. 

The  following  section  chairmen  were  named  to  serve 
during  the  ensuing  year: 

Health  administrator,  Dr.  Guy  R.  Post,  Parkersburg; 
Medical  services,  Mrs.  Caroline  Rainbolt,  Charleston; 
laboratory,  Walter  Bowman,  Charleston;  sanitation, 
Harry  Wright,  Sutton;  health  education,  Mrs.  Bruce  H. 
Ellifrits,  Elkins;  nursing,  Mrs.  Pauline  Kantner,  Mart- 
insburg;  and  vital  statistics,  Miss  Mary  Smith,  Madison. 

Two  resolutions  were  unanimously  adopted,  one  com- 
mending the  announced  plan  of  the  building  committee 
of  the  new  WVU  school  of  medicine,  dentistry  and 
nursing  to  establish  a department  of  public  health  in 
that  school,  and  the  other  deploring  the  proposed  re- 
duction in  grants-in-aid  from  the  United  States  De- 
partment of  Education,  Health  and  Welfare  to  the  State 
Department  of  Health. 

PH  School  Recommended 

In  the  resolution  adopted  with  reference  to  the  estab- 
lishment of  a department  of  public  health  in  the  new 
school  at  Morgantown,  the  suggestion  was  made  that 
the  curricula  be  arranged  to  include  a B.  S.  degree 
in  sanitary  science,  public  health  nursing,  health  educa- 
tion and  other  specialties  in  the  field  of  public  health, 
and  it  was  recommended  that  the  department  be  ex- 
panded into  a school  of  public  health  as  soon  as 
possible. 

Reduction  in  Grants-in-Aid  Opposed 

In  the  resolution  with  reference  to  the  reduction  in 
federal  grants-in-aid  for  public  health  purposes  it  was 
set  forth  that  the  West  Virginia  Public  Health  Associa- 
tion, composed  of  over  700  members  vitally  interested 
in  public  health,  believe  that  the  proposed  reduction 
will  have  a detrimental  effect  upon  the  public  health 
program  in  this  state  and  a disastrous  effect  upon  said 
programs  “where  the  proposed  reductions  are  greatest.” 

The  resolution  also  brought  out  the  fact  that,  if  the 
reductions  are  made,  programs  most  adversely  affected 
will  concern  tuberculosis  control,  mental  health,  heart 
disease,  venereal  disease  control,  and  the  hospital  con- 
struction program  provided  for  under  the  Hill-Burton 
Act. 

Copies  of  the  resolution,  in  which  the  request  is 
made  that  reductions  in  the  various  budgetary  items  be 


reconsidered,  were  ordered  mailed  to  the  President  of 
the  United  States,  the  secretary  of  the  new  Department 
of  Health,  Education  and  Welfare,  and  to  members  of 
the  West  Virginia  delegation  in  Congress. 


AMA  HONORS  DR.  FRANK  J.  HOLROYD 

Dr.  Frank  J.  Holroyd,  of  Princeton,  past  president 
of  the  West  Virginia  State  Medical  Association  and 
now  one  of  the  delegates  from  West  Virginia  to  the 
AMA  House  of  Delegates,  has  been  appointed  one  of 
the  three  sergeants-at-arms  to  serve  during  the  vari- 
ous sessions  of  the  House  of  Delegates  at  the  AMA  con- 
vention in  New  York  City,  June  1-5.  Dr.  Laurence  L. 
Fitchet,  of  Delaware,  and  Dr.  Russel  B.  Lee,  of  the 
Section  on  Military  Medicine  were  named  as  the  other 
two  sergeants-at-arms  who  will  serve  during  the 
meeting. 

Doctor  Holroyd  and  Dr.  Walter  E.  Vest,  of  Hunting- 
ton,  will  head  the  West  Virginia  delegation  to  the 
New  York  meeting.  It  is  possible  that  both  AMA  alter- 
nates, Dr.  James  L.  Wade,  of  Parkersburg,  and  Dr. 
J.  C.  Huffman,  of  Buckhannon,  will  also  be  present. 

The  advance  registration  indicates  that  there  will  be 
a large  delegation  present  from  West  Virginia  and  most 
of  the  doctors  plan  to  arrive  in  New  York  City  on 
Sunday,  May  31,  in  time  to  attend  the  annual  Confer- 
ence of  Presidents  and  other  Officers  of  State  Medical 
Associations. 

Dr.  J.  Stanley  Kenney,  of  New  York  City,  the  presi- 
dent, will  preside  at  the  conference,  which  is  sched- 
uled to  open  at  two  o’clock  Sunday  afternoon  with  an 
address  by  Dr.  Louis  M.  Orr,  of  Orlando,  Florida, 
whose  subject  will  be  “Medicine  at  the  Crossroads, 
1933-1953.”  Three  other  speakers  will  appear  on  the 
program  and  present  addresses  as  follows: 

“Asia  Is  On  Fire — So  What?” — Rev.  Frank  W. 
Price,  D.D.,  Richmond,  Virginia. 

“Voluntary  Health  Insurance — An  Appraisal 
and  a Look  Ahead.” — Carroll  M.  Shanks,  presi- 
dent, the  Prudential  Insurance  Company  of  Amer- 
ica, Newark,  New  Jersey. 

“The  Constitution  and  Treaty-Making  Powers” — 
Honorable  John  Marshall  Butler,  Senior  United 
States  Senator  from  the  State  of  Maryland,  Balti- 
more, Maryland. 

The  conference  will  end  with  the  election  of  officers 
and  the  presentation  of  awards. 

There  is  every  indication  that  the  all-time  attendance 
record  for  annual  meetings  of  the  American  Medical 
Association,  set  at  the  last  meeting  held  in  Atlantic 
City,  will  be  broken  at  this  meeting,  the  first  to  be 
held  in  New  York  City  for  many  years. 

Dr.  Edward  J.  McCormick,  of  Toledo,  Ohio,  will  be 
installed  as  president  during  the  meeting.  He  will  be 
a guest  speaker  at  the  86th  annual  meeting  of  the 
West  Virginia  State  Medical  Association,  at  White 
Sulphur  Springs,  July  23-25. 

Doctor  McCormick  succeeds  Dr.  Louis  S.  Bauer  as 
head  of  the  parent  organization. 

Doctor  Bauer  was  a guest  speaker  at  White  Sulphur 
at  the  annual  meeting  of  the  State  Medical  Association 
held  there  in  1952. 
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NARCOTIC  LICENSE  RENEWAL 

Copies  of  form  678  (application  for  registry  and  spe- 
cial stamp  tax  under  the  Harrison  Narcotic  Act)  have 
been  mailed  by  Robb  N.  Keyser,  of  Parkersburg,  Direc- 
tor of  Internal  Revenue,  together  with  complete  in- 
structions for  completing  the  form,  to  all  members  of 
the  West  Virginia  State  Medical  Association  who 
hold  a narcotic  license.  Federal  regulations  specifically 
require  that  the  inventory  be  completed  and  the  form 
executed  and  returned  to  Parkersburg  on  or  before 
July  1,  1953. 


GP  ACADEMY  TO  ELECT  AT  WHITE  SULPHUR 

The  annual  election  of  officers  of  the  West  Virginia 
Academy  of  General  Practice  will  be  held  during  the 
86th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  at  White  Sulphur  Springs,  July 
23-25,  1953. 

Dr.  Carl  B.  Hall,  of  Charleston,  is  the  president,  Dr. 
Jacob  C.  Huffman,  of  Buckhannon,  vice  president,  and 
Dr.  Halvard  Wanger,  of  Shepherdstown,  secretary- 
treasurer. 

One  member  of  the  board  of  directors  will  be  elected 
at  the  annual  meeting,  and  delegates  and  alternates  to 
the  American  Academy  of  General  Practice  Assembly 
will  be  named  at  the  same  time. 


WORLD  MEDICAL  ASSOCIATION  MEETING 
REPORTED  BY  DR.  GUSTAVUS  B.  CAPITO 

Dr.  Gustavus  B.  Capito,  of  Charleston,  who  was  ap- 
pointed late  in  the  term  of  Governor  Okey  L.  Patteson 
to  represent  West  Virginia  at  the  First  Western  Hemi- 
sphere Conference  of  the  World  Medical  Association 
at  its  meeting  in  Richmond,  Virginia,  in  April,  in  a 
report  submitted  to  the  former  Governor  concerning 
the  meeting,  discussed  in  detail  the  activities  of  his 
group,  as  well  as  reporting  the  proceedings  of  the  first 
meeting  of  the  World  Medical  Association  ever  held  in 
this  country. 

Doctor  Capito  attended  the  meeting  together  with 
physicians  from  the  other  47  states,  all  of  whom  were 
born  in  1878. 

The  report,  dated  May  8,  which  was  mailed  to  Gov- 
ernor Patteson  at  his  home  in  Mt.  Hope,  is  being 
published  in  its  entirety,  with  the  consent  of  both  the 
Governor  and  Doctor  Capito,  as  the  subject  matter  will 
undoubtedly  be  of  interest  to  all  of  the  members  of  the 
West  Virginia  State  Medical  Association.  The  report 
follows: 

The  Meeting  in  Richmond 

I feel  impelled  at  once  to  express  to  you  my  thanks 
and  deep  appreciation  for  your  kind  thought  and  cour- 
tesy in  extending  to  me  the  honor  of  representing  the 
state  at  the  first  meeting  of  the  Western  Hemisphere 
Conference  of  the  World  Medical  Association  held 


DOCTOR  RUSK  RECEIVES  AWARD 

, Dw  j8w?rd.  A R“sk'  of  New  York  City,  who  will  be  a guest  speaker  at  the  86th  Annual  Meeting  of  the  West  Virginia 
: A!?°,Cjat.on  at  White  Sulphur  Springs,  July  23-25,  was  the  winner  of  the  Dr.  C.  C.  Criss  award  for  outstanding 

s.rvices  in  th^  field  of  rehabilitation  during  1952.  The  award,  presented  annually  as  a memorial  to  the  late  Dr  C C Criss 

34thdAnnunl^»?  Tli*  A60  **  “"r  Accident  Association,  was  mode  by  Mr.  V.  J.  Skutt,  of  Omaha,  Nebraska,  during  the 

Annual  Meeting  of  the  American  College  of  Physicians  at  Atlantic  City  in  April. 

nho,u  Je,t,,0»rl9Jt'  Dr'  L,eR°y  . H sloan<  ACP  president  elect;  Doctor  Rusk;  Dr.  T.  Grier  Miller,  president;  Mr.  V.  J Skutt- 
and  Dr.  Hilton  S.  Read,  general  chairman  of  the  ACP  34th  Annual  Convention.  ' 
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recently  in  Richmond,  Virginia.  As  you  know  the 
membership  of  the  convention  was  composed  of  one 
delegate  from  each  State  who  was  appointed  by  the 
Governor  of  that  State,  and  of  representatives  of  the 
medical  profession  from  each  South  American  Country 
and  Mexico. 

The  following  paragraphs  include  a report  and  a few 
of  my  reflections  and  after  thoughts: 

I contacted  Governor  Battle  upon  my  arrival  and 
extended  to  him  your  greetings.  He  was  not  only 
cordial  but  extremely  friendly  and,  from  his  remarks, 
I am  sure  values  you  as  a friend  not  only  for  your 
previous  position  as  Governor  of  West  Virginia  but 
for  yourself.  He  requested  that  I convey  to  you  his 
sincere  personal  regards. 

It  was  one  of  the  most  enjoyable  conventions  that  I 
have  attended  in  my  fifty  years’  practice  of  medicine, 
and  this  was  the  unanimous  opinion  of  those  present. 
Enjoyable  because  of  the  extreme  friendliness  of 
every  one  attending  and  the  sincere  respect  and 
gracious  hospitality  with  which  the  doctors  and  all  the 
people  of  Richmond  greeted  and  entertained  us.  The 
Governor  of  the  State,  The  Mayor  of  the  City,  the 
presidents  of  the  Medical  Societies,  the  Academy  of 
Medicine,  and  the  Dean  of  the  Medical  College  of  Vir- 
ginia all  threw  verbal  bouquets  and  expressed  them- 
selves as  graciously  and  hospitably  as  can  be  done 
naturally  only  by  the  Cavaliers  of  Virginia.  The  young- 
er doctors  and  their  friends  tried  in  every  way  to 
please  and  help  us,  and  how  we  did  enjoy  having  such 
a fuss  made  over  us!  Who  wouldn’t? 

The  worldwide  importance  of  the  meeting  was  in- 
dicated by  the  presence  and  address  of  an  official  of 
the  United  States  Department  of  State,  Dr.  Edward  G. 
Cale,  Director  of  the  Office  of  Regional  American 
Affairs. 

One  of  the  non-scientific  highlights  of  the  meeting 
was  a “Meet  the  Press”  breakfast  to  discuss  “How  to 
Stay  Young  and  Healthy.” 

The  reporters  and  photographers  of  the  papers  had 
a gay  time  interviewing  us.  Some  of  their  questions 
were  comical  and  personal,  but  others  were  sensible, 
and  we  answered  in  kind. 

In  a spirit  of  levity,  one  doctor  from  a Western  State 
jokingly  advised  that,  to  live  long  and  be  happy, 
“Change  your  Politics.”  A Virginian  replied,  “We  of 
Virginia  do  not  know  our  politics  any  more  and  there- 
fore would  not  know  how  to  change.”  Another  said, 
“Only  the  good  die  young,”  and  that  “Governor  Battle 
and  the  City  of  Richmond  are  entertaining  the  ‘bad 
boys’  of  the  medical  profession.” 

A personal  observation:  There  was  not  a single  fat 
doctor  in  the  seventy-five  year  old  group  and  only  a 
scattering  few  with  a paunch.  They  later  quoted  our 
comical  and  serious  remarks  and  splashed  our  pictures 
over  their  daily  editions.  In  fact,  the  Richmond  news- 
papers gave  daily  front-page  reports  almost  in  full  of 
our  meetings. 

Seriously,  considering  longevity,  the  general  opinion 
appeared  to  be  that  the  country  is  fast  becoming  a na- 
tion of  oldsters  due  to  the  advances  in  medicine  by 
vaccines  and  chemotherapy,  notably  Penicillin,  Auieo- 
mycin,  etc.,  which  counteracts  and  cures  infectious  dis- 
eases, and  accounts  in  a large  measure  for  the  advances 
in  surgical  technique  made  possible  by  the  use  of  these 
same  chemotherapeutic  agents. 

Four  rules  were  advanced  for  longevity: 

1.  Choose  your  parents  and  grand  parents.  (Im- 
possible!). 

2.  Sit  loose  when  not  working. 

3.  Eat  what  you  like  in  moderation  unless  a de- 
finite disease  dictates  otherwise. 

4.  Do  not  retire.  Continue  working  but  not  to  the 
point  of  exhaustion.  Work  is  one  of  the  world’s 
blessings  but  not  recognized  as  such  by  many 
people.  Better  continue  in  some  measure  the 
work  in  which  you  have  been  engaged  during 


your  adult  years.  Absolute  retirement  usually 
leads  to  melancholia,  depression  and  irritability. 
Believe  in  the  old  saying,  “It  is  better  to  wear 
out  than  to  rust  out.” 

The  advances  made  in  the  past  fifty  years  have  been 
numerous.  These  advances  may  be  attributed  for  the 
most  part  to  the  following: 

1.  New  chemotherapeutic  agents — Penicillin, 
Aureomycin,  etc. 

2.  Vaccines  and  new  immunization  techniques. 

3.  X-ray  and  Radiology. 

4.  New  surgical  procedures. 

5.  Better  care  of  premature  infants. 

These  advances  are  accomplished  facts.  The  medical 
profession  is  now  going  forward  to  solve  the  important 
problems  remaining  which  at  present  are: 

1.  Thickening  and  disintegration  of  blood  vessels. 
This  causes  heart  disease  (coronary  sclerosis 
and  occlusion)  and  cerebral  accidents  (com- 
monly called  paralytic  strokes). 

2.  Cancer. 

3.  Arthritis. 

4.  Mental  disorders. 

The  ultrascientific  programs  (21  panels  and  discus- 
sions) by  the  progressive  young  doctors  of  medicine 
and  surgery  were  conducted  by  leading  physicians  and 
surgeons  from  universities  and  hospitals  representative 
of  the  east,  west,  north  and  south  and  included  such 
subjects  as  Surgical  Treatment  of  Heart  Disease,  High 
Blood  Pressure  Surgery,  Lung  Surgery,  Brain  Surgery 
for  Cerebral  Blood  Vessel  Disease,  and  in  fact  the 
latest  advances  in  most  all  of  the  specialties,  a sum- 
mary of  which  would  not  be  pertinent  to  this  report. 
However,  I would  like  to  mention  that  there  is  a pre- 
vailing opinion  that  polio,  one  of  the  cripplers,  will 
soon  be  brought  under  control,  probably  this  year,  by 
a new  vaccine  reported  by  a Pittsburgh  research  work- 
er. It  may  be  superior  to  Gamma  Globulin,  and  if  it 
lives  up  to  expectations,  it  can  be  produced  in  plenti- 
ful quantities. 

The  banquet  of  the  meeting  started  at  7:00  P.  M.  and 
continued  till  10:30  P.  M.  The  placement  of  each  of  us 
at  the  banquet  table  was  indicated  by  a small  upright 
flag  of  our  state.  There  were  short  speeches  and  ad- 
dresses by  the  mayor  of  Richmond,  Edward  Ellis  Had- 
dock, M.D.,  the  president  of  the  Medical  Society  of 
Virginia,  the  president  of  the  Academy  of  Medicine, 
and  the  dean  of  the  Medical  College  of  Virginia  (who 
spoke  in  Spanish  for  the  benefit  of  the  Spanish  dele- 
gates). The  main  address,  which  was  broadcast  na- 
tionally by  the  Mutual  Broadcasting  Company,  was 
delivered  by  Dr.  E.  L.  Bortz,  past  president  of  the 
American  Medical  Association.  The  master  of  cere- 
monies, not  only  of  the  banquet  but  throughout  the 
entire  convention,  was  Dr.  L.  H.  Bauer,  President  of 
the  American  Medical  Association. 

An  amusing  highlight  of  the  banquet  was  the  good- 
natured  razzing  given  by  all  to  the  seventy-five  year 
old  delegate  from  Idaho  who  married  for  the  first  time 
just  before  attending  the  meeting.  Doctor  Bauer 
offered  this  quip  as  his  definition  of  an  optimist,  “An 
optimist  is  one  who  gets  married  for  the  first  time  at 
the  age  of  seventy-five  and  buys  for  his  home  life  an 
apartment  near  a schoolhouse.” 

The  day  after  the  scientific  program,  A.  H.  Robins  & 
Company,  the  pharmaceutical  firm  which  financed  this 
interesting  and  instructive  convention,  sponsored  a 
tour  to  historical  Williamsburg  with  all  delegates  and 
representatives  with  their  wives  as  guests. 

After  reading  this  rather  long  and  hurriedly  written 
report,  I am  sure  you  can  readily  understand  why  I 
feel  deeply  indebted  to  you  for  the  honor  of  the  ap- 
pointment and  for  your  kindness  in  giving  me  the 
privilege  of  enjoying,  with  a body  of  fine  old  and 
young  physicians,  a wonderful  four-day  convention. 
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FRED  HOLTER  HEADS  ORGANIZATIONS'  COUNCIL 

Fred  J.  Holter,  Ph.D.,  of  Morgantown,  has  been 
elected  chairman  of  the  West  Virginia  Organizations 
Council,  a new  group  composed  of  several  West  Vir- 
ginia organizations  interested  in  health,  welfare,  re- 
habilitation, recreation,  and  allied  fields.  The  election 
of  officers  followed  the  adoption  of  an  Operating  Code 
at  a meeting  held  in  the  Senate  Chamber,  Charleston, 
May  18,  1953. 

Other  officers  were  elected  as  follows: 

Vice  chairman,  F.  Ray  Power,  of  Charleston,  state 
director  of  vocational  rehabilitation;  secretary,  Dr. 
William  H.  Riheldaffer,  Charleston,  UMW  medical  ad- 
ministrator; and  treasurer,  Miss  Sylvia  Henson,  also  of 
Charleston. 

Professor  L.  A.  Toney,  of  Institute,  and  H.  Arthur 
Stroud,  of  Fairmont,  were  named  delegates  at  large. 

The  slate  of  nominees,  all  of  whom  were  elected 
unanimously,  was  submitted  by  a nominating  com- 
mittee appointed  by  Mr.  Stroud,  who  has  been  serving 
as  interim  chairman.  The  committee  was  composed 
of  Charles  W.  Rogers,  Charleston,  president  of  the 
West  Virginia  Welfare  Conference,  Inc.,  chairman,  and 
Dr.  William  H.  Riheldaffer,  T.  Sterling  Evans,  Miss  May 
M.  Maloney,  and  Charles  A.  Kenney,  all  of  Charleston. 

The  group  plans  to  enlarge  the  organization  to  in- 
clude between  40  and  50  official  and  voluntary  state 
groups  “engaged  in  or  otherwise  concerned  with  pro- 
viding services  related  to  the  well-being  of  the  citizens 
of  West  Virginia.” 

Doctor  Holter  is  graduate  advisor  in  the  School  of 
Physical  Education  of  West  Virginia  University,  and  is 
also  serving  as  health  education  consultant  to  the  State 
Department  of  Health. 

All  of  the  officers  elected  at  the  May  meeting  will 
serve  until  the  annual  meeting,  which  will  be  held 
in  January,  1954. 


WILL  STUDY  UNIFORM  MEDICAL  PRACTICE  ACT 

Dr.  Walter  E.  Vest,  of  Huntington,  chairman  of  the 
West  Virginia  Medical  Licensing  Board,  has  been  ap- 
pointed a member  of  a committee  to  make  a study  of 
the  advisability  of  the  adoption  by  all  of  the  states  of 
a uniform  medical  practice  act.  The  appointment  was 
made  by  Dr.  John  M.  McCann,  of  Youngstown,  Ohio, 
president  of  the  Federation  of  Licensing  Boards.  Other 
members  of  the  Committee  were  named  as  follows: 

Dr.  Edwin  Bruce  Underwood,  of  Louisville,  Ken- 
tucky; Dr.  S.  M.  Poindexter,  of  Boise,  Idaho;  Dr. 
Creighton  Barker,  of  New  Haven,  Conn.;  and  Dr. 
Homer  L.  Pearson,  of  Miami,  Florida. 


DOCTOR  REVERCOMB  RENAMED  ACP  GOVERNOR 

Dr.  Paul  H.  Revercomb,  of  Charleston,  has  been 
renamed  Governor  of  the  West  Virginia  Chapter  of  the 
American  College  of  Physicians.  He  will  serve  for  a 
term  of  three  years.  This  action  was  taken  at  the 
34th  Annual  Session  of  the  ACP,  held  in  Atlantic  City, 
New  Jersey,  April  13-17. 

Doctor  Revercomb  has  just  completed  one  three-year 
term  as  West  Virginia  Governor,  having  succeeded  Dr. 
D.  A.  MacGregor,  of  Wheeling. 


ANNUAL  BARBOUR-RANDOLPH-TUCKER 
PG  SESSION  SET  FOR  ELKINS,  JUNE  18 

The  Fourth  Annual  Postgraduate  Session,  sponsored 
by  the  Barbour-Randloph-Tucker  Medical  Society, 
will  be  held  at  the  Tygart  Valley  Country  Club,  neai 
Elkins,  Thursday,  June  18,  1953.  The  morning  will  be 
devoted  to  golf  on  the  Tygart  Country  Club  course, 
with  Dr.  Herman  Seitz  and  Dr.  A.  C.  Thompson  serv- 
ing as  co-chairmen  of  the  golf  committee.  Doctors  who 
desire  to  play  golf  are  requested  to  register  at  the 
caddy  house. 

Registration  for  the  meeting  will  open  at  one-thirty 
o’clock,  and  the  first  paper  will  be  presented  at  two 
o’clock  by  Dr.  James  B.  Arey,  chief  pathologist  at  St. 
Christopher’s  Hospital  for  Children,  Philadelphia.  His 
subject  will  be,  “Pathological  Basis  for  Respiratory 
Disturbances  in  the  Newborn.” 

Dr.  Louis  K.  Alpert,  of  Washington,  D.  C.,  chief  of 
the  Veterans  Administration  Hospital  and  adjunct 
clinical  professor  of  medicine  at  George  Washington 
University  School  of  Medicine,  will  follow  Doctor  Arey 
on  the  program,  and  he  will  speak  on  the  subject  of 
“The  Collagen  Disorders.’ 

“Low  Back  Pain”  will  be  discussed  by  Dr.  James  G. 
Arnold,  Jr.,  associate  professor  of  neurosurgery,  Uni- 
versity of  Maryland  School  of  Medicine,  Baltimore. 

The  program  will  close  with  a paper  by  Dr.  J.  Edwin 
Wood,  Jr.,  professor  of  the  practice  of  medicine  at  the 
University  of  Virginia  School  of  Medicine,  Charlottes- 
ville. His  subject  will  be  “The  Management  of  Con- 
gestive Heart  Failure.” 

Dr.  Guy  H.  Michael,  of  Parsons,  will  serve  as  mode- 
rator at  the  meeting,  and  a question  and  answer  period 
will  follow  the  presentation  of  each  paper. 

A social  hour  is  planned  for  5:30  P.  M.,  with  Kloman 
Instrument  Company,  of  Charleston,  as  the  host. 

The  annual  banquet  will  be  served  at  six-thirty 
o’clock,  with  Dr.  Louis  A.  M.  Krause,  professor  of 
clinical  medicine  at  the  University  of  Maryland,  Bal- 
timore, as  the  guest  speaker.  His  subject  will  be, 
“Medicine  and  the  Bible.” 

Dr.  Louis  H.  Nefflin,  president  of  the  B-R-T  Medical 
Society,  has  named  the  following  committees  on  ar- 
rangements: General  chairman,  Dr.  A.  C.  Thompson; 

golf,  Dr.  Herman  Seitz;  banquet,  Drs.  Charles  L.  Leo- 
nard and  Paul  D.  Snedegar;  seating,  Dr.  Homer  D. 
Martin;  visual  aids,  Dr.  E.  E.  Myers;  reception,  Drs. 
A.  Kyle  Bush,  Raphael  J.  Condry,  R.  W.  Cronlund, 
William  G.  Harper  and  K.  J.  Myers;  and  publicity,  Dr. 
Donald  R.  Roberts. 

The  Barbour-Randolph-Tucker  Medical  Society  has 
extended  a cordial  invitation  to  all  members  of  the 
West  Virginia  State  Medical  Association  to  attend  the 
postgraduate  meeting  in  Elkins. 


DR.  J.  W.  CALVERT  HONORED 

Dr.  J.  W.  Calvert,  of  Bluefield,  has  been  elected  to 
membership  in  the  Baltimore-Washington  Dermatolo- 
gical Society.  Doctor  Calvert  was  formerly  located  at 
Lamar  but  moved  to  Bluefield  late  in  1950,  where  he 
has  since  practiced  his  specialty  of  dermatology. 
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DR.  J.  K.  STEWART  HEADS  ACAD.  OPH.  AND  OTOL. 

Dr.  James  K.  Stewart,  of  Wheeling,  was  elected  presi- 
dent of  the  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology  at  the  business  meeting  held  May 
3 at  Hot  Springs,  Virginia,  immediately  preceding  the 
joint  meeting  of  the  Academy  with  the  Virginia  Society 
of  Ophthalmology  and  Otolaryngology.  He  succeeds 
Dr.  M.  W.  McGehee,  of  Huntington. 

Dr.  Ben  W.  Bird,  of  Princeton,  was  named  presi- 
dent elect,  Dr.  Henry  C.  Hays,  of  Williamson,  vice 
president.  Dr.  Frederick  C.  Reel,  of  Charleston,  was 
reelected  secretary-treasurer.  Drs.  W.  F.  Shirkey  and 
A.  C.  Chandler,  both  of  Charleston,  were  elected  mem- 
bers of  the  board  of  directors. 

The  two-day  meeting  of  the  group,  held  at  the 
Homestead,  in  Hot  Springs,  May  4-5,  drew  a large 
attendance  of  doctors  from  Virginia  and  West  Virginia. 

The  next  annual  meeting  of  the  West  Virginia  Aca- 
demy will  be  held  at  the  Greenbrier,  in  White  Sulphur 
Springs,  May  27-29,  1954. 


STATE  DOCTORS  ON  OB.  AND  GYN.  PILGRIMAGE 

The  Annual  Pilgrimage  of  the  West  Virginia  Obste- 
trical and  Gynecological  Society,  was  held  in  Chicago, 
April  9-11,  1953.  Headquarters  were  maintained  at  the 
Palmer  House. 

Clinical  and  operative  programs  were  conducted  by 
Dr.  Herbert  Schmitz,  professor  of  obstetrics  and  gyne- 
cology at  Stritch  School  of  Medicine  of  Loyola  Univer- 
sity, Chicago,  and  Dr.  Fred  H.  Falls,  professor  of 
obstetrics  and  gynecology,  at  the  University  of  Illinois 
College  of  Medicine. 

The  program  on  April  11  was  conducted  at  the  Cook 
County  Hospital  with  Doctors  Schmitz  and  Falls  in 
charge.  The  three-day  meeting  ended  with  a banquet 
on  April  11  with  the  following  West  Virginia  members 
present: 

Drs.  P.  R.  Fox  and  E.  W.  McCauley,  Bluefield;  Her- 
bert Beddow,  F.  A.  Clark,  John  L.  Crites,  J.  L.  Hager, 
W.  E.  Hoffman,  and  Leo  M.  Seltzer,  Charleston;  Carter 
F.  Cort  and  George  T.  Evans,  Fairmont;  C.  H.  Boso  and 
E.  J.  Humphrey,  Huntington;  A.  M.  Dearman,  Parkers- 
burg; E.  D.  Staats,  Ripley;  and  A.  J.  Villani,  Welch. 

Dr.  P.  P.  Ferraraccio,  of  Bluefield,  Virginia,  was  a 
guest  at  the  meeting. 


SOUTHERN  MEDICAL  IN  ATLANTA 

The  47th  Annual  Meeting  of  the  Southern  Medical 
Association  will  be  held  at  Atlanta,  Georgia,  October 
26-29,  1953. 

The  annual  meetings  of  Southern  Medical  are  usually 
held  during  the  month  of  November  and  this  is  but 
the  second  time  in  the  47  years’  history  of  the  organ- 
ization that  the  meeting  has  been  held  during  October. 
The  earlier  date  was  selected  in  order  to  obtain  better 
hotel  accomodations. 

Dr.  Walter  C.  Jones,  of  Miami,  Florida,  is  president, 
and  Dr.  Alphonse  McMahon,  of  St.  Louis,  the  president 
elect.  Mr.  C.  P.  Loranz,  of  Birmingham,  Alabama,  has 
been  secretary-manager  of  the  association  for  many 
years. 


REGISTRATION  AT  THE  GREENBRIER 

The  registration  desk  at  the  annual  meeting 
of  the  West  Virginia  State  Medical  Associa- 
tion, at  the  Greenbrier,  in  White  Sulphur 
Springs,  will  be  open  from  three  to  five  o’clock 
on  Wednesday  afternoon,  July  22,  and  from 
8:30  until  9:30  that  evening.  Registration  will 
continue  each  day  during  the  meeting  with 
the  desk  being  open  from  8:30  a.  m.  until 
5.  p.  m.  There  will  be  no  registration  fee. 


DOCTORS  IN  THE  SERVICE 

Lt.  (j.g.)  William  T.  Hall  (MC),  USN,  of  White 
Sulphur  Springs,  who  reported  for  active  duty  in  the 
Navy  in  December  1952,  is  now  serving  as  ward  phy- 
sician at  the  Navy  Medical  Center,  U.  S.  Navy  Hospital, 
Bethesda,  Maryland.  His  present  assignment  is  con- 
tagious diseases.  He  reports  that  the  laboratory  facili- 
ties are  excellent,  and  the  hospital  comparable  to  the 
average  university  hospital.  Doctor  Hall’s  home  ad- 
dress is  4406  Jones  Bridge  Road,  Bethesda  14,  Maryland. 
★ ★ ★ ★ 

First  Lieutenant  Lyle  B.  McGinnis,  of  Huntington, 
who  was  called  to  active  duty  in  the  medical  corps  of 
the  Army  in  May,  1953,  is  now  stationed  at  the  United 
States  Army  Hospital  at  Camp  Breckinridge,  Kentucky. 

★ ★ ★ ★ 

Dr.  M.  V.  Anders,  of  Parkersburg,  has  been  called  to 
active  duty  in  the  medical  corps  of  the  Army,  effective 
May  25,  1953. 


ROCKY  MOUNTAIN  CANCER  CONFERENCE 

The  Seventh  Annual  Rocky  Mountain  Cancer  Con- 
ference will  be  held  in  Denver  July  8-9,  1953.  As  in 
previous  years,  there  will  be  eight  outstanding  guest 
speakers.  A banquet  and  entertainment  for  the  doc- 
tors and  their  wives  will  be  arranged  for  the  first 
evening.  There  will  be  no  registration  fee.  A cordial 
invitation  has  been  extended  to  all  West  Virginia  doc- 
tors to  attend  this  annual  conference  in  Denver. 


NEW  DUPONT  PLANT  PHYSICIAN  AT  BELLE 

Dr.  Eugene  J.  Ryan,  who  has  been  serving  on  the 
medical  staff  at  the  Dupont  plant  at  Belle  since 
January,  1952,  has  been  appointed  plant  physician  to 
succeed  Dr.  Henry  M.  Brown,  who  has  been  serving  in 
that  capacity  for  many  years. 

Doctor  Brown  has  accepted  appointment  as  health 
commissioner  of  Clinton  County,  Ohio,  and  has  as- 
sumed his  duties  there,  residing  on  his  farm  at  New 
Vienna  near  Wilmington,  Ohio. 

Doctor  Ryan  is  a native  of  Hazelton,  Pennsylvania. 
He  had  his  pre-medical  training  at  Notre  Dame  Uni- 
versity, and  received  his  M.  D.  degree  from  Jefferson 
Medical  College,  Philadelphia,  Pennsylvania,  in  1944. 
He  interned  at  St.  Joseph's  Hospital  in  Reading,  Penn- 
sylvania, and  served  as  chief  resident  physician  there 
until  1946,  when  he  entered  active  service  as  a medical 
officer  in  the  Marine  Corps,  being  released  in  1948 
with  the  rank  of  captain. 

He  engaged  in  private  practice  in  Reading  until  1951, 
when  he  accepted  appointment  on  the  medical  staff  of 
the  Dupont  Company  at  Wilmington,  Delaware. 
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OFFICERS  OF  COMPONENT  SOCIETIES 


Barbour-Randolph-T  ucker 

L.  H.  Nefflen 

Elkins 

Donald  R.  Roberts.. 

Elkins  . 

. 3rd  Thurs. 

Boone  

Ray  1.  Frame  ...  

Madison 

John  S.  Guerrant 

Madison  . 

_ 2nd  Wed. 

Brooke 

Ralph  McGraw 

Follansbee 

W.  T.  Booher 

Wellsburg 

Cabell 

E.  J.  Humphrey,  Jr. 

. Huntington 

Albert  C.  Esposito  __ 

Huntington 

2nd  Thurs. 

Central  West  Virginia 

..James  R.  Glasscock  

. Richwood 

Theresa  0.  Snaith  .... 

Weston 

...  Quarterly 

Doddridge 

R.  S.  White 

West  Union 

A.  Poole 

West  Union 

Eastern  Panhandle 

D.  J.  Shaw 

Martinsburg 

G.  0.  Martin  

. _.  Martinsburg 

. Quarterly 

Fayette  

B.  F.  Puckett  ....  ..  ... 

Oak  Hill 

J.  B.  ThomDSon 

Oak  Hill 

. 2nd  T ues. 

Greenbrier  Valley 

C.  K.  Dilley 

..  Marlinton 

H.  Chas.  Ballou  .White  Sulphur  Spgs.  . 

2nd  Wed. 

Hancock 

T.  R.  Whitaker  _ Cove  Sta..  Weirton 

D.  S.  Pugh 

Chester. 

2nd  T ues. 

Harrison  

..  D.  H.  Lough  ...  __ 

...Clarksburg 

Joseph  Gilman  

Clarksburg 

. 1 st  Thurs. 

Kanawha 

W.  L.  Cooke  ....  

... Charleston 

John  T.  Jarrett 

. ....  Charleston 

2nd  T ues. 

Logan 

A.  M.  French  

Logan 

E.  H.  Starcher  . .. 

Logan 

2nd  Wed. 

Marion 

. J.  T.  Mallamo 

Fairmont 

George  T.  Evans  . .. 

Fairmont 

Last  T ues. 

Marshall  . 

..  J.  W.  Myers  

...  Glen  Dale 

Thos.  0.  Dickey 

McMechen  . 

. Semi-Ann. 

Mason 

Dan  Glassman 

Pt.  Pleasant 

S.  0.  Johnson  

Lakin 

McDowell 

__  Ray  E.  Burger  ...... 

. ...  Welch 

Louis  C.  Jensen,  Jr. 

Welch 

2nd  Wed. 

Mercer 

J.  R.  Parsons 

Princeton 

Thomas  B.  Baer 

Bluefield 

3rd  Mon. 

Mingo 

W.  W.  Scott 

. Williamson 

E.  T.  Drake 

Williamson 

2nd  Thurs. 

Monongalia 

M.  L.  Hobbs  . 

Morgantown 

Robert  J.  Fleming 

Morgantown 

IstTues. 

Ohio 

R.  Alan  Fawcett  ...  

...  Wheeling 

John  Mark  Moore  .. 

..  Wheeling 

4th  Tues. 

Parkersburg  Academy 

F.  L.  Blair 

Parkersburg 

John  H.  Gile 

Parkersburg 

1st  Thurs. 

Potomac  Valley 

M.  F.  Townsend 

...  Petersburg 

Charles  J.  Sites 

Franklin 

2nd  Wed 

Preston 

C.  E.  Smith  __  

Terra  Alta 

C.  Y.  Moser 

Kingwood 

...  1 st  Thurs. 

Raleigh 

lulian  R.  Lewin 

Beckley 

George  N.  Psimas 

Beckley. 

3rd  T ues. 

Summers 

. W.  L.  Van  Sant 

Hinton 

D.  W.  Ritter  . .... 

Hinton 

3rd  Wed. 

Taylor  . . . 

...  T.  W.  Heironimus,  Jr. 

. . Grafton 

Herbert  N.  Shanes  . 

Grafton 

Last  Thurs. 

Wetzel 

Terrell  Coffield  ..  New 

Martinsville 

D.  G.  Hassig 

Middlebourne 

Monthly 

Wyoming  „ 

. E.  M.  Wilkinson  

Pineville 

John  H.  Sproles 

Itmann. 

. Quarterly 
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MORGANTOWN  MEETINGS  DRAW  CROWDS 

Two  important  and  well-attended  meetings  have 
been  held  in  Morgantown  recently  under  the  sponsor- 
ship of  the  Health  Section  of  the  Monongalia  County 
Community  Council. 

On  April  16,  a forum  on  polio  was  presented,  with 
five  doctors  sitting  as  a panel  to  discuss  every  phase 
of  this  disease,  and  to  answer  questions  from  the  audi- 
ence. Over  150  people  attended  this  first  meeting. 

The  second  of  the  series  of  open  forums  was  held 
April  30,  and  the  attendance  was  approximately  250. 
The  topic  was  “Rheumatic  Fever”. 

The  third  of  the  series  was  presented  before  a near- 
capacity audience  at  the  Morgantown  Junior  High 
School  on  May  14  and  the  topic  for  discussion  was 
"The  Ailing  Heart”. 

Members  of  the  Monongalia  Medical  Society  also 
sat  as  members  of  a panel  at  the  last  two  meetings, 
and  the  interest  that  has  been  aroused  locally  will  no 
doubt  result  in  the  scheduling  of  additional  open  meet- 
ings to  begin  early  in  the  fall.  The  audience  at  each 
of  the  three  forums  has  been  composed  of  men  and 
women  who  reside  in  Morgantown  and  nearby  com- 
munities. 


DOCTOR  FLOOD  HEADS  RECEPTION  COMMITTEE 

Dr.  Richard  E.  Flood,  of  Weirton,  has  been  unani- 
mously chosen  by  the  program  committee  arranging 
the  86th  annual  meeting  of  die  State  Medical  Associa- 
tion to  serve  as  chairman  of  the  reception  committee. 
Doctor  Flood  served  in  this  capacity  at  the  annual 
meetings  in  1951  and  1952. 

His  committee  will  be  composed  of  over  50  members 
of  the  State  Medical  Association,  who  will,  as  usual, 
meet  and  entertain  guest  speakers  during  their  stay 
at  the  Greenbrier. 


RELOCATIONS 

Dr.  Richard  V.  Meaney,  formerly  of  Beckley,  has 
transferred  his  membership  to  the  Manatee  County 
Medical  Society,  Florida.  He  is  engaged  in  the  practice 
of  his  specialty  at  Bradenton,  with  offices  in  the  Pro- 
fessional Building. 

* * * * 

Dr.  Louis  E.  Baron,  of  Mannington,  has  moved  to 
Fairmont,  where  he  will  continue  in  general  practice. 
He  has  offices  there  at  412  Jacobs  Building. 


STUDENTS  VISIT  PARKE-DAVIS  IN  DETROIT 

More  than  75  students  from  the  College  of  Pharmacy 
of  West  Virginia  University,  Morgantown,  visited  the 
pharmaceutical  firm  of  Parke,  Davis  and  Company,  in 
Detroit,  April  27-28. 

Accompanied  by  Dr.  and  Mrs.  J.  L.  Hayman,  mem- 
bers of  the  faculty,  they  were  taken  on  a tour  of  the 
entire  Parke  - Davis  plant  and  had  explained  to  them 
the  history  of  the  more  than  1000  medicinal  products 
manufactured  there. 

The  visitors  inspected  the  52  year  old  research  build- 
ing, said  to  be  the  first  to  be  erected  in  America  by  any 
commercial  institution  to  be  used  solely  for  the  purpose 
of  scientific  research. 


STATE  DOCTORS  COMPLETE  RESIDENCIES 

Dr.  John  J.  Sherman,  of  Huntington,  has  completed 
graduate  work  in  surgery  at  the  University  of  Penn- 
sylvania Graduate  School  of  Surgery  and  has  returneJ 
to  Huntington,  where  he  will  continue  the  practice  of 
his  specialty.  He  has  offices  there  at  1248  Fifth 
Avenue. 

Dr.  Marion  S.  Brown,  of  Parkersburg,  will  com- 
plete a residency  in  obstetrics  and  gynecology  at  the 
Huron  Road  Hospital,  East  Cleveland,  Ohio,  July  1, 
and  will  then  return  to  practice  in  Parkersburg. 


COUNCIL  TO  MEET  JUNE  20 

A meeting  of  the  Council  of  the  West  Virginia  State 
Medical  Association  will  be  held  at  the  Daniel  Boone 
Hotel  in  Charleston,  Saturday  evening,  June  20,  at 
six  o’clock,  with  the  chairman,  Dr.  Sobisca  S.  Hall,  of 
Clarksburg,  presiding.  This  is  the  usual  spring  meet- 
ing which  was  postponed  from  April. 

The  annual  pre-convention  meeting  of  the  Council 
will  be  held  at  the  Greenbrier  in  White  Sulphur 
Springs,  Wednesday  afternoon,  July  22,  at  four  o’clock. 


THE  GREENBRIER  TO  EXPAND 

A new  auditorium,  banquet  hall  and  theater  building, 
long  part  of  the  expansion  program  at  the  Greenbrier, 
at  White  Sulphur  Springs,  will  be  constructed  within 
the  next  year,  and  it  is  expected  that  the  unit  will  be 
ready  for  occupancy  in  July,  1954. 

Announcement  of  the  new  proiect  was  made  late  in 
May  by  Walter  J.  Tuohy,  of  Cleveland,  president  of 
the  Chesapeake  and  Ohio  Railway  Company,  owner  of 
the  nationally  famous  resort  hotel. 

It  is  expected  that  the  building,  which  will  be  con- 
structed at  a cost  of  over  $1,200,000,  will  include  ade- 
quate facilities  for  scientific  and  technical  exhibits  and 
for  meetings  of  sections  and  societies  of  various  state 
and  national  groups  which  hold  annual  meetings  at 
White  Sulphur  Springs. 

All  meetings  of  the  West  Virginia  State  Medical  As- 
sociation have  been  held  at  the  Greenbrier  since  it  was 
reopened  in  1949. 

There  are  already  sufficient  rooms  at  the  hotel  to 
accommodate  large  conventions.  The  attendance  at 
annual  meetings  of  the  State  Medical  Association  most 
always  totals  between  six  and  seven  hundred. 

It  was  expected  that  ground  would  be  broken  for  the 
new  building  the  last  week  in  May.  The  main  con- 
tractor for  the  two-story  addition  is  John  W.  Harris 
Associates,  Inc.,  of  New  York  City.  Plans,  already 
approved  by  the  directors  of  the  Chesapeake  and  Ohio 
Railway,  were  drawn  by  the  architectural  firm  of 
Small,  Smith,  and  Reed,  of  Cleveland,  Ohio. 


DR.  J.  L.  THOMPSON  HONORED 

Dr.  James  L.  Thompson,  of  Weirton,  medical  director 
of  the  Weirton  Steel  Company,  has  been  named  a fellow 
of  the  Industrial  Medical  Association  of  America.  He 
has  been  on  the  medical  staff  of  the  Weirton  Steel 
Company  for  over  20  years  and  about  two  years  ago 
was  appointed  medical  director  to  succeed  Dr.  L.  A. 
Whitaker,  retired. 


Excess  neural  stimulation  over  the  parasympathetic  subdivision  plays  an 
important  role  in  such  clinical  conditions  as  peptic  ulcer,  certain  forms  of  gas- 
tritis, pylorospasm,  pancreatitis,  spastic  colon,  bladder  spasm  and  hyperhidrosis. 


The  Standard  of  Therapy  in  Peptic  Ulcer 

Banthlne®  Bromide  (brand  of  methantheline  bromide)  is  a true  anti- 
cholinergic which  inhibits  parasympathetic  stimuli,  acting  selectively  on  the 
gastrointestinal  and  genitourinary  systems.  It  exerts  little  or  no  influence  on 
the  normal  cardiovascular  system.  Banthlne  is  supplied  in  oral 
and  parenteral  dosage  forms. 
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OBITUARIES 


AARON  EDSON  ALTIZER,  M.  D. 

Dr.  Aaron  Edson  Altizer,  7C,  of  Aceoville,  Logan 
county,  died  September  15,  1952.  Death  was  attributed 
to  coronary  thrombosis. 

Doctor  Altizer  received  his  M.  D.  degree  from  the 
University  of  Louisville  School  of  Medicine  in  1910, 
and  located  at  Aceoville  where  he  continued  in  indus- 
trial practice  until  his  death. 

He  was  a member  of  the  Logan  County  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association  and 
the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter,  Mrs. 
Ernest  Mayer,  of  Columbus,  Ohio,  and  three  sons,  Boyd 
Altizer,  of  Huntington,  Aaron  E.  Altizer,  Jr.,  of  Man, 
and  J.  C.  Altizer,  of  San  Francisco,  California. 

* * * * 

WILLIAM  THOMAS  McCLELLAN,  M.  D. 

Dr.  William  Thomas  McClellan,  80,  of  Stollings,  died 
in  a hospital  at  Logan  May  15,  1953,  following  a cere- 
bral hemorrhage. 

Doctor  McClellan  received  his  M.  D.  degree  from 
Kentucky  University  Medical  Department  in  1905,  and 
was  licensed  to  practice  medicine  in  West  Virginia  that 
same  year.  He  had  engaged  in  industrial  practice  in 
the  Logan  county  coal  fields  for  over  42  years. 

He  was  an  honorary  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Anthony  Baisden,  of  Stollings,  and  a son,  Dr. 
Ernest  E.  McClellan,  of  Logan. 

k k k k 

JOHN  P.  McGUIRE,  M.  D. 

Dr.  John  P.  McGuire,  79,  of  Clarksburg,  died  April 
17,  1953,  following  a heart  attack. 

Doctor  McGuire  was  born  November  13,  1873,  at 
Altoona,  Pennsylvania,  and  graduated  from  St.  Mich- 
ael’s College  in  Toronto,  Canada.  He  received  his  M.  D. 
degree  from  the  University  of  Maryland  School  of 
Medicine  in  1905,  being  licensed  to  practice  medicine 
in  West  Virginia  that  same  year. 

Doctor  McGuire  located  in  Clarksburg,  where  he 
continued  in  active  practice  until  his  death.  He  was  a 
member  of  the  staff  of  St.  Mary’s  Hospital. 

He  was  an  honorary  member  of  the  Harrison  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  a son,  Albert 
McGuire,  of  Barberton,  Ohio,  and  a sister,  Mrs.  Charles 
Krugh,  of  Pittsburgh,  Pennsylvania. 

★ k k k 

EDWARD  JOSEPH  RENEKE,  M.  D. 

Dr.  Edward  Joseph  Reneke,  43,  of  Skygusty,  Mc- 
Dowell County,  died  of  coronary  occlusion,  May  7,  1953. 

Doctor  Reneke  was  born  in  Mobile,  Alabama,  April 
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12,  1905;  B.  S.,  University  of  Alabama,  1927;  M.  D., 
University  of  Tennessee  College  of  Medicine,  1929; 
interned,  U.  S.  Marine  Hospital,  New  Orleans,  1929-30; 
postgraduate  work,  Queen  Charlottes  Hospital,  London, 
England  and  Rotunda  Hospital,  Dublin,  Ireland. 

Doctor  Reneke  practiced  in  Mobile,  Alabama,  for 
several  years  and  moved  to  West  Virginia  in  1950,  lo- 
cating at  Jenkinjones.  He  moved  to  Elbert  in  1951,  and 
accepted  appointment  as  mine  physciian  for  the  United 
States  Steel  Company  at  Skygusty  in  April,  1953. 

He  was  a member  of  the  McDowell  County  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

He  is  survived  by  his  widow  and  one  child.  His 
widow  resides  at  2520  Pleasant  Valley  Road,  Mobile, 
Alabama,  and  Doctor  Reneke’s  body  was  interred  in  a 
cemetery  in  that  city. 

k k k k 

WARREN  B.  TAYLOR,  JR„  M.  D. 

Dr.  Warren  B.  Taylor,  Jr.,  56,  who  recently  resigned 
as  a member  of  the  staff  of  Spencer  State  Hospital, 
Spencer,  died  April  23,  1953.  in  Huntington,  following 
a heart  attack. 

Doctor  Taylor  was  born  in  Sharon,  Pennsylvania, 
and  received  his  academic  education  at  the  University 
of  Pittsburgh.  He  was  graduated  from  Hahnemann 
Medical  College,  Philadelphia,  in  1928,  and  practiced 
industrial  medicine  for  several  years  in  Huntington 
and  at  Ethel,  West  Virginia. 

He  was  a former  member  of  the  Logan  County  Medi- 
cal Society,  the  West  Virginia  State  Medical  Society, 
and  the  American  Medical  Association. 

k k k k 

MARK  STANLEY  WILSON,  M.  D. 

Dr.  Mark  Stanley  Wilson,  76,  of  Marlinton,  died  at 
his  home  in  that  city  April  27,  1953,  following  several 
months’  illness. 

Doctor  Wilson  was  a native  of  Maryland,  and  re- 
ceived his  M.  D.  degree  from  the  University  of  Mary- 
land School  of  Medicine  in  1903,  being  licensed  to 
practice  in  West  Virginia  that  same  year.  He  had  lived 
in  Marlinton  for  over  forty  years,  and  had  been  serv- 
ing as  mayor  of  that  city  for  over  fifteen  years.  He 
retired  from  practice  several  years  ago. 

He  had  extensive  business  interests  in  his  home 
community,  operating  the  Marlinton  Lumber  Com- 
pany. He  also  had  lumber  interests  in  Kentucky  and 
Virginia. 

Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Eleanor  Smith,  of  Marlinton,  and  two  sons,  Dr. 
Frederick  M.  Wilson,  of  Monroe,  North  Carolina,  and 
Edward  S.  Wilson,  of  Marlinton. 


THE  WORLD  A LOOKING  GLASS 

The  world  is  a looking  glass  and  gives  back  to  every 
man  the  reflection  of  his  own  face.  Frown  at  it  and  it 
will  turn  and  look  sourly  upon  you;  laugh  at  it  and 
with  it  and  it  is  a jolly  kind  companion.  — W.  T. 
Thackeray. 


(MF-49  "Universal"  Short  Wa  ve  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

' Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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and  HEATS  in  winter 


THE  NEW 


With  the  Exlusive 

Weath’r  Dial 

BRINGS  YOU  YEAR  ROUND  COMFORT 

If  it  doesn't  both  Cool  and  Heat  it's  obsolete 

*Only  MITCHELL  has  the  Weath'r-Diol 

Only  a MITCHELL  Room  Air  Conditioner  adjusts  to 
maximum  cooling  for  sizzling  days,  moderate  cooling 
for  just  warm  days  (and  nights).  Instant  heat  on  chilly 
days.  Filters  out  99%  of  dirt,  dust  and  pollen  . . 
circulates,  ventilates  and  exhausts.  All  these  confort 
features  are  yours  at  no  extra  cost. 

Slide  it  in  the  window  . . . Plug  it  in  the  wall 

“Our  25th  Year” 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Leo  H.  Criep,  of  Pittsburgh,  associate  professor  of 
medicine  at  the  University  of  Pittsburgh  School  of 
Medicine,  and  Dr.  Louis  L.  Frieman,  also  of  that  city, 
were  guest  speakers  at  the  regular  monthly  meeting 
of  the  Barbour-Randolph-Tueker  Medical  Society,  held 
at  the  Fellowship  Hall  in  Philippi,  April  16. 

Dr.  Criep  said  that  allergy  has  a black  eye  because 
of  the  fact  that  “the  tools  are  poorly  used.”  He  said 
that  the  lesions  in  allergy  are  reversible  and  thus  are 
amenable  to  treatment  if  the  proper  diagnosis  is  made. 
He  said  that  patients  often  entertain  a mistaken  concept 
of  allergy,  and  recommended  that  the  allergist  should 
first  be  an  internist  and  pediatrician  and  make  a 
thorough  physical  survey  before  an  allergic  study  is 
undertaken. 

He  said  that  hyperventilation  (his  word  for  mental 
catharsis)  is  often  helpful  in  allergic  conditions,  par- 
ticularly atopic  dermatitis. 

“Allergic  treatments  should  be  beamed  to  long  term 
results,”  he  said,  “as  the  conditions  are  slow  in  coming 
on  and,  are  often  slow  to  respond. 

Doctor  Frieman  discussed  various  phases  of  the  paper 
presented  by  Doctor  Criep.  He  said  that  allergic 
rhinitis  “is  really  asthma  of  the  nose.”  Most  of  his 
discussion  concerned  the  effects  of  an  allergy  on  the 
nose. 

At  the  business  meeting  following  the  scientific 
session,  Dr.  Hu  C.  Myers  reported  that  the  state 
department  of  health  is  ready  to  distribute  gamma 
globulin  through  the  medium  of  county  health  depart- 
ments. 

As  requested  by  Doctor  Dyer,  state  director  of  health, 
a committee  from  the  Society  was  appointed  by  the 
president,  Dr.  Louis  H.  Nefflin,  to  assist  in  this  work. 
The  committee  is  composed  of  Drs.  J.  R.  Woodford,  of 
Philippi,  W.  G.  Harper,  of  Elkins,  and  Semon  M.  Lilien- 
feld,  of  Parsons. 

All  members  of  the  Society  were  urged  to  contri- 
bute to  the  fund  being  raised  to  defray  the  legal  ex- 
penses of  the  osteopathic  proceeding  pending  in  the 
Supreme  Court  of  Appeals  on  appeal  from  the  Wyom- 
ing County  Circuit  Court.  - — Donald  R.  Roberts,  M.  D., 
Secretary. 

k k k k 

FAYETTE 

A symposium  on  carcinoma  of  the  cervix  was  pre- 
sented by  members  of  the  staff  of  Laird  Memorial 
Hospital  before  the  regular  monthly  meeting  of  the 
Fayette  County  Medical  Society,  held  May  6 at  the 
White  Oak  Country  Club  near  Oak  Hill.  Dr.  William 
R.  Laird,  of  Montgomery,  served  as  moderator  and 
introduced  the  speakers. 

Dr.  Jean  C.  Tarwater  discussed  symptoms  of  car- 
cinoma of  the  cervix,  and  Dr.  Peter  Ladewig’s  subject 
was  diagnosis  of  carcinoma  of  the  cervix.  The  third 
speaker  on  the  program,  Dr.  T.  Kerr  Laird,  discussed 
past  and  present  treatment. 
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The  discussion  which  followed  the  presentation  of 
the  three  papers  was  led  by  Dr.  Joel  Allen,  of 
Charleston. 

The  scientific  program  followed  a buffet  supper 
which  was  served  to  the  members  of  the  Society,  their 
wives  and  guests.  A short  meeting  of  the  Woman’s 
Auxiliary  was  held  after  the  dinner  hour,  and  the 
members  then  attended  the  symposium  arranged  by 
the  Society’s  program  committee. 

It  was  announced  by  the  president  that  the  usual 
June  meeting  had  been  dispensed  with  in  order  that 
the  members  might  attend  a meeting  being  sponsored 
by  the  Raleigh  County  Medical  Society. — J.  B.  Thomp- 
son, M.  D.,  Secretary. 

★ ★ ★ ★ 

HARRISON 

At  a business  meeting  of  the  Harrison  County  Medi- 
cal Society,  held  on  Thursday,  May  7,  1953,  at  the 
Stonewall  Jackson  Hotel  in  Clarksburg,  during  the  an- 
nual Tri-County  Medical  Meeting  sponsored  by  the 
medical  societies  of  Monongalia,  Marion  and  Harrison 


counties,  Dr.  A.  Poole,  of  West  Union,  was  accepted  as 
a member  by  transfer  from  the  Doddridge  County 
Medical  Society. 

At  the  same  meeting,  Dr.  Harry  T.  Linger,  of 
Clarksburg,  was  elected  to  membership  in  the  Society. 
— Joseph  Gilman,  M.  D.,  secretary. 

k k k k 

KANAWHA 

Dr.  O.  Spurgeon  English,  of  Philadelphia,  head  of  the 
department  of  psychiatry  at  Temple  University  School 
oi  Medicine,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  Kanawha  Medical  Society,  held  at 
the  Daniel  Boone  Hotel  in  Charleston,  May  12.  His 
subject  was  “Fatigue.” 

Doctor  English,  who  is  an  internationally  known  au- 
thority on  psychosomatic  medicine,  and  the  author  of 
the  recently  released  popular  book,  “Fathers  are  Par- 
ents, Too,”  addressed  an  open  meeting  on  May  13  at 
Thomas  Jefferson  Junior  High  School  in  Charleston, 
and  also  appeared  on  the  program  at  the  first  annual 
scientific  session  of  the  West  Virginia  Academy  of 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
^ the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind 
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The  importance  of  complete  rectal  exami- 
nation to  detect  possibly  precancerous  lesions 
or  abnormalities  is  now  widely  recognized, 
and  more  and  more  physicians  are  equipping 
themselves  with  rectal  instruments.  General 
practitioners  are  learning  what  proctologists 
have  long  known:  that  Welch  Allyn  rectals 
are  superbly  designed  and  made  for  efficient 
diagnosis  and  treatment,  ease  of  use  and 
durability.  A particular  favorite  is  this 
No.  318  set,  priced  at  $169.50,  whose  con- 
tents are  shown  in  detail  at  left. 
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General  Practice,  held  in  that  city.  May  16-17. — John 
T.  Jarrett,  M.  D.,  secretary. 

★ ★ ★ ★ 

LOGAN 

Regular  monthly  meetings  of  the  Logan  County 
Medical  Society  were  held  in  that  city  during  February, 
March  and  April,  1953. 

At  the  February  meeting,  Dr.  James  T.  Spencer,  of 
Charleston,  was  the  guest  speaker.  He  discussed 
"Diseases  of  the  Larynx."  A movie  on  pathological  con- 
ditions of  the  larynx  was  shown  in  connection  with 
Doctor  Spencer’s  paper.  The  pictures,  taken  from  Doc- 
tor Spencer’s  cases,  demonstrated  the  function  of  the 
larynx  with  the  diseased  area. 

Dr.  M.  L.  White,  of  Huntington,  was  the  guest 
speaker  at  the  March  meeting,  his  subject  being 
“Bronchiectasis.”  His  address  was  high-lighted  with 
films  from  his  own  cases  which  he  had  followed  for 
many  months. 

Dr.  Russel  Kessel,  of  Charleston,  was  the  guest 
speaker  at  the  meeting  held  April  8.  He  presented  an 
interesting  paper  on  the  subject  of  “Surgical  Condi- 
tions Coincident  with  Pregnancy.” 

Dr.  William  A.  Thornhill,  Jr.,  of  Charleston,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Logan  County  Medical  Society,  held  May  6,  at  Logan. 
His  subject  was,  “Current  Thinking  in  the  Uses  and 
Abuses  of  Our  Modern  Antibiotics.” 

The  speaker  also  discussed  most  interestingly  the 


use  of  modern  drugs  in  the  treatment  of  coronary  heart 
disease. 

The  paper  was  discussed  by  several  members  of  the 
Society. — E.  H.  Starcher,  M.  D„  Secretary. 

★ ★ A ★ 

MERCER 

Dr.  James  S.  Klumpp,  of  Huntington,  president  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Mercer  County  Medical  Society,  held  at  Pete’s  Grill, 
in  Bluefield,  April  20,  1953.  The  speaker  discussed 
problems  confronting  the  medical  profession  in  West 
Virginia  at  the  present  time. 

At  the  business  meeting  following  the  scientific  pro- 
gram, Dr.  Charles  D.  Pruett  was  elected  a member  of 
the  Society,  and  Dr.  E.  M.  Tanner  was  elected  an 
honorary  member. — Thomas  B.  Baer,  M.  D.,  Secretary. 

★ AAA 

MINGO 

The  following  interesting  scientific  program  was  pre- 
sented by  West  Virginia  doctors  at  the  regular  monthly 
meeting  of  the  Mingo  County  Medical  Society,  held 
at  the  Mountaineer  Hotel,  in  Williamson,  April  16: 

“Pathogenesis  of  Diabetes.”  — John  O.  Minier, 

M.  D. 

“Treatment  of  Diabetic  Coma.”  — Francis  D. 

Beyer,  Jr.,  M.  D. 

“Insulin  Preparations.” — R.  C.  Lawson,  M.  D. 

“Surgery  in  the  Diabetic  Patient.”- — W.  W.  Scott, 

M.  D. 
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“Diabetes  as  a Complication  of  Pregnancy.”- — A. 
H.  Henderson,  Jr.,  M.  D. 

“Diagnosis  of  Diabetes.” — E.  W.  White,  Jr.,  M.  D. 

Dr.  Enoch  W.  White,  Jr.,  of  Williamson,  and  Dr. 
Frank  M.  Muldoon,  of  Delbarton,  were  elected  mem- 
bers of  the  Society  at  a business  meeting  following 
the  scientific  program. 


Drs.  J.  C.  Lawson,  W.  W.  Scott,  and  Enoch  W.  White, 
Jr.,  presented  and  discussed  interesting  case  reports 
at  the  regular  monthly  meeting  of  the  Mingo  County 
Medical  Society  held  May  13,  at  the  Williamson 
Memorial  Hospital,  in  Williamson. 

Doctor  Lawson  presented  a patient  who  had  had  a 
lobectomy  when  a circumscribed  lesion  in  the  chest 
began  to  grow  larger  after  several  years’  quiescence, 
the  diagnosis  being  a hematoma.  Doctor  Scott  pre- 
sented a patient  with  an  abdominal  mass  undiagnosed, 
and  Doctor  White  a patient  with  Parkinson’s  disease. 

At  the  business  meeting  which  followed  a dinner 
served  in  the  staff  dining  room  at  the  hospital,  dele- 
gates and  alternates  to  the  State  meeting  at  White 
Sulphur  Springs,  July  23-25,  were  elected  as  follows: 
Delegates,  W.  H.  Price,  H.  C.  Hays,  and  E.  T.  Drake; 
and  alternates,  John  O.  Minier,  R.  C.  Lawson,  and 
R.  C.  Scott. 


It  was  ordered  that  each  member  be  assessed  the 
sum  of  $25.00  to  help  defray  the  legal  expenses  of  the 
osteopathic  proceeding  now  pending  in  the  Supreme 
Court  of  Appeals  on  appeal  from  the  Circuit  Court  of 
Wyoming  County. 

Dr.  Francis  D.  Beyer,  was  elected  a member  of  the 
Society. — E.  T.  Drake,  M.  D..  Secretary. 

★ -k  it  -k 

PARKERSBURG  ACADEMY 

At  the  regular  monthly  meeting  of  the  Academy  of 
Medicine  of  Parkersburg,  held  May  7,  1953,  the  sec- 
retary was  directed  to  request  members  to  contribute 
at  least  $10.00  to  the  fund  being  raised  to  help  defray 
the  legal  expenses  in  connection  with  the  osteopathic 
proceeding  now  pending  in  the  Supreme  Court  of 
Appeals  on  appeal  from  the  Circuit  Court  of  Wyoming 
County. 

Dr.  Albert  J.  Bruecken,  Jr.,  was  accepted  as  a mem- 
ber by  transfer  from  the  Webster  County  Medical 
Society,  Iowa.  Doctor  Bruecken  is  pathologist  at  St. 
Joseph’s  Hospital  in  Parkersburg. — John  H.  Gile,  M.  D., 
secretary. 


Census  figures  for  1950  reveal  that,  for  the  first  time 
in  its  history,  the  U.  S.  has  more  women  than  men 
21  years  of  age  and  over. — R.  N. 
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WOMAN'S  AUXILIARY 


SPRING  MEETING  OF  AUXILIARY  BOARD 

The  spring  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association  was  held  at  the  Hotel  Fairmont,  in  Fair- 
mont, April  21,  1953,  with  34  members  present  from 
various  parts  of  the  state.  It  was  one  of  the  most 
largely  attended  affairs  of  its  kind  ever  held  by  the 
Auxiliary. 


A new  constitution  was  approved  by  the  group  at  a 
three-hour  morning  session,  with  Mrs.  Seigle  W.  Parks, 
of  Fairmont,  State  President,  presiding.  The  new  con- 
stitution will  be  submitted  at  the  annual  meeting  at 
White  Sulphur  Springs,  July  23-25. 

The  group  also  adopted  a resolution  supporting  the 
Bricker  amendment  to  the  Constitution  of  the  United 
States  concerning  treaties  and  executive  agreements. 

Mrs.  Philip  Johnson  and  Mrs.  Emory  D.  Wise,  con- 
vention co-chairmen,  discussed  plans  for  the  annual 
meeting  at  the  Greenbrier  in  July. 

All  of  the  members  of  the  Executive  Board  attend- 
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ing  the  meeting  were  guests  at  a luncheon  sponsored 
by  the  Woman’s  Auxiliary  to  the  Marion  County 
Medical  Society,  held  at  the  Hotel  Fairmont,  with  Mrs. 
William  T.  Lawson,  the  President,  presiding. 

The  invocation  was  given  by  Mrs.  E.  W.  Hickson, 
and  Mrs.  Ray  McClintock  provided  music  during  the 
luncheon.  Mrs.  L.  Rush  Lambert  made  the  arrange- 
ments, and  Mrs.  George  Traugh  was  in  charge  of  the 
decorations.  Mrs.  Kenneth  D.  Bailey  handled  the  pub- 
licity, and  the  members  of  the  Executive  Board  were 
introduced  by  Mrs.  Seigle  W.  Parks. 

Mrs.  Carter  Cort,  program  chairman,  introduced  the 
guest  speakers,  H.  Arthur  Stroud,  of  Fairmont,  pro- 
motion manager  of  the  Monongahela  Power  Company, 
and  Charles  Lively,  of  Charleston,  executive  secretary 
of  the  West  Virginia  State  Medical  Association. 

Mr.  Stroud  spoke  on  the  subject  of  “Health  Councils,” 
making  the  point  that  we  should  all  realize  that  pro- 
found changes  in  health  problems  are  taking  place  in 
this  generation.  He  compared  the  free  scientific 
methods  used  in  the  country  today  with  those  used  in 
several  other  countries,  stating  that  we  should  be  alert 
and  organize  local  citizens  in  health  programs  that 
will  benefit  all  of  our  people. 

Mr.  Lively  discussed  bills  introduced  and  passed  at 
the  recent  session  of  the  West  Virginia  Legislature  that 
in  any  way  affect  the  medical  profession.  He  discussed 
in  detail  the  provisions  of  the  resolution  offered  by  Dr. 
Ward  Wylie,  of  Mullens,  member  of  the  West  Vir- 
ginia Senate,  which  was  adopted  by  the  Senate  in  the 
closing  days  of  the  session.  This  resolution  sets  up  a 
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two-year  statewide  study  of  the  subject  of  alcoholism 
and  alcoholic  addicts. 

Courtesy  resolutions  offered  by  Mrs.  F.  Carl  Chand- 
ler, of  Bridgeport,  were  unanimously  adopted  at  the 
close  of  the  luncheon. — Mr.  J.  Preston  Lilly,  Recording 
Secretary. 

* * * ★ 

CABELL 

Mr.  Thomas  S.  Tibbs,  director  of  the  Huntington 
Galleries,  was  the  guest  speaker  at  the  regular  monthly 
luncheon  meeting  of  the  Woman’s  Auxiliary  to  the 
Cabell  County  Medical  Society,  held  at  the  Hotel 
Frederick,  in  Huntington,  April  14.  His  subject  was, 
“Some  Observations  of  Art  as  a Therapy.” 

Mrs.  Sidney  Schnitt  submitted  a report  on  the  work 
of  the  Future  Nurses  Clubs  in  Cabell  county,  and 
outlined  plans  for  nurse  recruitment  on  a year-round 
basis. 

Plans  were  completed  at  the  meeting  for  the  May 
Breakfast  scheduled  for  May  12,  at  which  time  Mrs. 
Seigle  W.  Parks,  state  Auxiliary  president,  will  install 
the  new  officers  of  the  Cabell  Auxiliary. — Mrs.  Gates  J. 
Wayburn,  editorial  chairman. 

* * * * 

HARRISON 

Mrs.  R.  V.  Lynch,  Jr.,  of  Clarksburg,  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  Harrison 
County  Medical  Society  by  Mrs.  Seigle  W.  Parks,  of 
Fairmont,  state  Auxiliary  president,  at  the  last  regular 
monthly  meeting  of  the  year,  held  May  7,  at  the  Stone- 


wall Jackson  Hotel,  in  Clarksburg.  She  succeeds  Mrs. 
William  H.  Allman,  who  has  served  during  the  past 
year. 

Other  new  officers  were  installed  as  follows: 

President  elect,  Mrs.  J.  E.  Wilson,  Jr.;  vice  presi- 
dent, Mrs.  Harry  V.  Thomas;  secretary,  Mrs.  Herman 
Fischer;  and  treasurer,  Mrs.  George  Rose. 

Mrs.  E.  D.  Wise  and  Mrs.  Philip  Johnson,  both  of 
Fairmont,  co-chairmen  of  the  State  Auxiliary  conven- 
tion committee,  discussed  plans  for  the  annual  meeting 
at  White  Sulphur  Springs,  July  23-25,  1953. 

Members  of  the  Auxiliary  were  guests  of  the  Har- 
rison County  Medical  Society  at  a social  hour  and 
buffet  supper  preceding  the  business  meeting. 

Mrs.  William  H.  Allman,  the  retiring  president, 
presided  at  the  meeting,  which  was  attended  by  31 
members  and  11  guests. — Mrs.  Marcus  E.  Farrell,  Secre- 
tary. 

* * * * 

MARION 

Mrs.  Joseph  Romino,  of  Fairmont,  was  named  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Marion  County 
Medical  Society  at  a meeting  held  at  the  Hotel  Fair- 
mont April  21,  1953,  following  the  spring  meeting  of 
the  State  Auxiliary’s  executive  board.  Other  officers 
were  elected  as  follows: 

President  elect,  Mrs.  Rupert  W.  Powell;  vice  presi- 
dent, Mrs.  Jack  Morgan;  recording  secretary,  Mrs. 
Robert  B.  Hamilton;  and  treasurer,  Mrs.  Harry  C. 
Fleming. 
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What  YARDSTICK  DO  YOU  USE  TO  DETERMINE  the  drug 
you  write  on  your  prescription?  If  the  drug  is  a barbi- 
turate— such  as  short-acting  Nembutal  (Pentobarbital, 
Abbott) — you  can  measure  it,  compare  it  and  sum  it  up 
in  these  four  short  sentences: 

1.  Short-acting  NEMBUTAL  can  produce  any  desired 
degree  of  cerebral  depression — from  mild  sedation  to  deep 
hypnosis. 

2.  The  dosage  you  need  is  small — only  about  half  that  of 
many  other  barbiturates. 

3.  There's  less  drug  to  be  inactivated , shorter  duration  of 
effect , wide  margin  of  safety  and  usually  no  morning- 
after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Perhaps  that’s  why — after  23  years,  598  published  reports 
and  more  than  44  clinical  uses — you’ll  find  more  and 
more  prescriptions  call  for  Nembutal,  /-inn 

CllMkra 


.-Ml:  BIUll  V 


, . . with  all  the  patients 
who  represent  the  44 
uses  for  short -acting 

Nembutal 
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Nominations  for  the  various  offices  were  submitted 
by  the  nominating  committee,  composed  of  Mrs.  O.  L. 
Haynes,  chairman,  Mrs.  George  T.  Evans  and  Mrs. 
Robert  B.  Hamilton. 

All  of  the  new  officers,  including  the  new  corre- 
sponding secretary,  Mrs.  Emory  E.  Wise,  were  installed 
by  Mrs.  Parks. 

A beautiful  silver  dish  was  presented  to  the  out- 
going president,  Mrs.  William  T.  Lawson,  by  Mrs. 
George  T.  Evans,  acting  for  the  Auxiliary. 

Mrs.  Romino  accepted  election  as  president  and  ex- 
pressed her  appreciation  to  the  members  for  the  honor 
bestowed  upon  her.  Committees  for  the  new  year  were 
anaounced  by  the  new  president. 

Following  a report  by  Mrs.  Rupert  W.  Powell,  it  was 
ordered  that  the  Auxiliary  take  out  a membership  in 
the  Greater  Fairmont  Development  Association.  It  was 
announced  by  Mrs.  George  T.  Evans,  nurse  recruitment 
chairman,  that  the  annual  tea  will  be  held  at  the  Stu- 
dent Nurse  Home,  Fairmont  General  Hospital,  May  9, 
in  connection  with  senior  career  day.  Mesdames  Wil- 
liam Ehrgott,  William  T.  Lawson,  and  J.  J.  Jenkins,  Jr., 
will  be  in  charge  of  the  tea. — Mrs.  Robert  B.  Hamilton, 
Secretary. 

« * * * 

RALEIGH 

At  the  April  meeting  of  the  Woman’s  Auxiliary  to 
the  Raleigh  County  Medical  Society,  Mrs.  R.  G.  Stone- 
burner  and  Mrs.  G.  C.  Hedrick,  Jr.,  discussed  the 
background  and  current  objectives  of  the  committee 


on  Today’s  Health  and  Bulletin,  respectively,  and  Mrs. 
B.  B.  Richmond,  Jr.,  submitted  a progress  report  for 
the  committee  on  Future  Nurses  Clubs,  of  which  Mrs. 
W.  Fred  Richmond  is  the  chairman. 

Mrs.  John  E.  Hedrick  gave  a brief  resume  of  the 
origin  of  Doctor’s  Day,  and  Mrs.  E.  H.  Hedrick  dis- 
cussed current  medical  legislation. 

Mrs.  R.  G.  Broaddus  and  Mrs.  Isabelle  Morton  enter- 
tained with  a piano  duet  of  Victor  Herbert  favorites 
arranged  by  F.  Campbell-Watson.  Mrs.  John  E.  Mc- 
Kenzie, the  chairman  of  the  music  committee,  was  in 
charge  of  the  program. 

The  president  announced  the  appointment  of  Mrs. 
D.  C.  Ashton  as  chairmon  of  the  nominating  commit- 
tee. The  other  members  of  the  committee  are  Mes- 
dames R.  J.  Stoneburner  and  Clark  Kessel. 

A number  of  books  were  donated  by  members  of  the 
Auxiliary  for  the  Pinecrest  Sanitarium  Library. 

Mrs.  L.  M.  Halloran,  the  president,  presided  at  the 
meeting,  which  was  attended  by  over  20  members  and 
guests. 


Mrs.  John  A.  Hedrick,  of  Beckley,  was  elected  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Raleigh  County 
Medical  Society  at  the  regular  monthly  luncheon  meet- 
ing held  May  18  at  the  Beckley  Hotel,  in  Beckley.  She 
succeeds  Mrs.  L.  M.  Halloran,  also  of  that  city.  Other 
officers  were  elected  as  follows: 

President  elect,  Mrs.  Julian  R.  Lewin;  vice  president, 
Mrs.  G.  C.  Hedrick,  Jr.;  recording  secretary,  Mrs. 


% CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
plood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  serology  by  the  West  Virginia  Department  of  Health. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic’s  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a voluntary 
basis,  even  though  intoxicated.  With  pleasant 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 


/V  U INSTITUTE 

447  West  Washington  Street  Greensboro,  North  Carolina  Telephone  2-4413 


Registered  with  the  Council  on  Education  and  Hospitals  of  American  Medical  Association. 
Member  American  Hospital  Association.  Member  North  Carolina  Hospital  Association. 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

^ All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

^ The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  u rite 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


*H»rmovit  is  ihe  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford,  Atlanta,  Ga. 
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James  W.  Banks;  corresponding  secretary,  Mrs.  Thomas 
L.  Martin;  treasurer,  Mrs.  John  W.  Whitlock;  and 
librarian,  Mrs.  Clark  Kessel. 

Mrs.  G.  C.  Hedrick,  Jr.,  Mrs.  Julian  R.  Lewin,  and 
Mrs.  William  C.  Covey  were  named  as  delegates  to 
the  annual  meeting  in  White  Sulphur  Springs,  July 
23-25,  1953. 

The  entertainment,  in  the  nature  of  two  piano  selec- 
tions, was  presented  by  Mrs.  W.  B.  Lilly,  who  was 
introduced  by  the  music  chairman,  Mrs.  J.  E.  Mc- 
Kenzie.— Mrs.  Hugh  S.  Edwards,  Secretary. 


TRI-COUNTY  MEETING  AT  FAIRMONT 

More  than  60  physicians  attended  a joint  meeting  of 
the  Harrison,  Monongalia  and  Marion  county  medical 
societies,  held  at  Fairmont,  May  24.  The  meeting  was 
in  the  nature  of  a Symposium  on  Peptic  Ulcer. 

Scientific  papers  were  presented  by  Dr.  L.  K.  Fergu- 
son, professor  of  surgery  at  the  University  of  Pennsyl- 
vania, and  Dr.  Arthur  Finkelstein,  radiologist  at  the 
same  school. 

Dr.  James  L.  A.  Roth,  of  Philadelphia,  eminent 
gastroenterologist,  conducted  a round-table  discussion 
following  the  presentation  of  the  two  papers. 

The  program  followed  a luncheon  which  was  served 
at  noon  at  the  Hotel  Fairmont. 

Wives  of  visiting  physicians  were  guests  of  the 
Marion  County  Medical  Society  at  the  scientific  session 
in  the  afternoon. 


DR.  K.  E.  BLUNDON  IN  CHARLESTON 

Dr.  Kenneth  E.  Blundon,  of  Washington,  D.  C.,  has 
located  in  Charleston,  where  he  is  associated  with  Dr. 
H.  M.  Escue  in  the  practice  of  his  specialty  of  urology. 

Doctor  Blundon  received  his  M.  D.  degree  from 
George  Washington  University  School  of  Medicine  in 
1943,  and  served  his  internship  at  Garfield  and  Provi- 
dence Hospitals  in  that  city.  He  served  over  two  years 
in  the  medical  corps  of  the  Army  during  World  War  II, 
and  held  a teaching  fellowship  in  pathology  at  George- 
town University  Hospital  in  1945.  He  has  just  com- 
pleted a three  year  residency  in  urology  at  the  Mc- 
Guire VA  Hospital  in  Richmond,  Virginia. 


Diabetes  often  makes  its  first  appearance  in  a stress 
setting. — W.  S.  R.  in  Detroit  Medical  News. 


INTERNS  AND  RESIDENTS— Openings  July  1,  1953, 
at  Memorial  Hospital,  Charleston,  for  interns  and  for 
residency  training  in  internal  medicine,  obstetrics  and 
gynecology,  general  practice,  and  surgery.  Staff  in- 
cludes many  Board  members.  Address  P.  O.  Box  3189, 
Charleston. 

FOR  SALE — Complete  office  equipment  and  recep- 
tion room  furniture  in  good  condition.  Reasonable  offer 
will  be  considered. — Stephen  Mamick,  M.  D.,  8 East 
Main  Street,  White  Sulphur  Springs,  W.  Va. 

RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month. — Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 


Entrance  to  Grounds 

HARDING  SANITARIUM  woirN' 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

HARRISON  S.  EVANS,  M.  D.,  Medical  Director 

George  T.  Harding,  M.  D.,  President  of  Board  Charles  L.  Anderson,  M.  D.,  Clinical  Director 

L.  Harold  Caviness,  M.  D.  J.  Russell  Frantz,  M.  D.  Charles  W.  Harding,  M.  D. 

Theodore  J.  Lukens,  M.  D.  Leslie  H.  Gould,  M.  D. 

Telephone:  Columbus  FRankiin  2-5367 

=^-_ - ■ — 1 
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PROFIT 

from  our 

EXPERIENCE 


In  our  many  years  of  collecting  medical  and  hospital  accounts 
we  have  developed  a Public  Relations  Technique  which  fulfills  the 
ethical  needs  of  The  Professions  but  still  shows  a maximum  collec- 
tion return. 

Select  the  closest  Bureau  member  of  The  National  Association 
of  Medical-Dental  Bureaus  for  your  collection  problem;  and  profit 
from  our  experience. 


TELEPHONE 

Your  Local  Bureau  Today  Regarding  Other  Services 


Beckley: 

MEDICAL-DENTAL  BUSINESS 
BUREAU 

508  Raleigh  County  Bank  Building 
B.  I.  Meador,  Manager 
Phone  833 1 


Huntington: 

PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 

Ritter  Building 
Harold  Herbert,  Manager 
Phone  6189 


Wheeling: 

THE  MEDICAL-DENTAL 
BUREAU,  INC. 

200  McLain  Building 
M.  O.  Bobes  - W.  H.  Hagedorn,  Owners 
Phone  1 80 


Charleston: 

PHYSICIANS  AND  DENTISTS 
BUSINESS  BUREAU 

324  Medical  Arts  Building 
Harry  Winston,  Manager 
Phone  6-0781 
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Upjohn 


absorbable 

hemostat: 


Available  in  a large  variety  of 
sizes  and  forms,  including: 
Surgical  sponges 
Compressed  surgical  sponges 
Dental  packs 
Gynecologic  packs 
Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 


Trademark  Reg.  U.S.  Pat.  Off.  BRAND  OF  ABSORBABLE  GELATIN  SPONGE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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WEST  VIRGINIA 
STATE  MEDICAL  ASSOCIATION 

302  Atlas  Bldg.  (P.  O.  Box  1031) 
Charleston,  W.  Va. 

OFFICERS 

President:  James  S.  Klumpp,  Huntington 

First  Vice  President:  J.  P.  McMullen,  Wellsburg 

Second  Vice  President:  Seicle  W.  Parks,  Fairmont 

Treasurer:  T.  M.  Barber,  Charleston 

Executive  Secretary:  Mr.  Charles  Lively,  Charleston 

A.  M.  A.  Delegates: 

Walter  E.  Vest  (1954),  Huntington 
Frank  J.  Holroyd  (1953),  Princeton 

A.  M.  A.  Alternates: 

James  L.  Wade  (1953),  Parkersburg 
Jacob  C.  Huffman  (1954),  Buckhannon 

COUNCIL 

Chairman:  Sobisca  S.  Hall,  Clarksburg 

Member  at  Large:  Frank  J.  Holroyd,  Princeton 

First  District: 

R.  Alan  Fawcett  (1953),  Wheeling 
George  T.  Evans  (1954),  Fairmont 

Second  District: 

Maynard  P.  Pride  (1953),  Morgantown 
Hu  C.  Myers  (1954),  Philippi 

Third  District: 

Theresa  O.  Snaith  (1953),  Weston 
John  F.  McCuskey  (1954),  Clarksburg 

Fourth  District: 

C.  A.  Hoffman  (1953),  Huntington 
Athey  R.  Lutz  (1954),  Parkersburg 

Fifth  District: 

A.  J.  Villani  (1953),  Welch 
Everett  H.  Starcher  (1954),  Logan 

Sixth  District: 

Raymond  A.  Updike  (1953),  Montgomery 
R.  R.  Summers  (1954),  Charleston 


STANDING  COMMITTEES 

Cancer 

W.  H.  St.  Clair,  Jr.,  Bluefield,  Chairman;  Thomas  Bess,  Keyser; 
Chauncey  B.  Wright,  Huntington;  Thomas  L.  Harris,  Parkers- 
burg; F.  L.  Coffey,  Huntington;  Daniel  W.  Dickinson,  Wheeling; 
and  William  C.  Cook,  Charleston. 

Child  Welfare 

Russell  C.  Bond,  Wheeling,  Chairman;  Andrew  E.  Amick, 
Lewisburg;  E.  J.  Evans,  Huntington;  Jack  Basman,  Charleston; 
Helen  B.  Fraser,  Charleston;  Theresa  O.  Snaith,  Weston;  Henrietta 
Marquis,  Charleston;  and  Carl  E.  Johnson,  Morgantown. 

Constitution  and  By-Laws 

John  P.  Helmick,  Fairmont,  Chairman;  I.  E.  Buff,  Charleston; 
B.  W.  McNeer,  Hinton;  and  Walter  R.  Wilkinson,  Huntington. 

DPA  Advisory 

Hugh  A.  Bailey,  Charleston,  Chairman;  W.  W.  Strange, 
Huntington;  and  Guy  H.  Michael,  Parsons. 

Fact  Finding  and  Legislative 

Russel  Kessel,  Charleston,  Chairman;  Ward  Wylie,  Mullens; 
E.  L.  Gage,  Bluefield;  H.  M.  Beddow,  Charleston;  D.  A.  Mac- 
Gregor, Wheeling;  Frank  J.  Holroyd,  Princeton;  and  Charles  E. 
Watkins,  Oak  Hill. 

Industrial  Health 

C.  W.  Stallard,  Jr  , Montgomery,  Chairman;  J.  L.  Thompson, 
Weirton;  N.  H.  Dyer,  Charleston;  A.  J.  Villani,  Welch;  H.  M. 
Brown,  Belle;  and  J.  J.  Brandabur,  Huntington. 

Maternal  Welfare 

E.  J.  Humphrey,  Huntington,  Chairman;  W.  E.  Hoffman, 
Charleston;  A.  M.  Dearman,  Parkersburg;  R.  W.  Leibold,  Wheel- 
ing; Helen  B.  Fraser,  Charleston;  E.  W.  McCauley,  Bluefield;  and 
Donald  R.  Roberts,  Elkins. 

Medical  Education 

E.  J.  Van  Liere,  Morgantown,  Chariman;  Clark  K.  Sleeth,  Mor- 
gantown; John  E.  Stone,  Huntingdon;  Joe  N.  Jarrett,  Oak  Hill; 
and  S.  William  Goff,  Parkersburg. 


Necrology 

E.  H.  Starcher,  Logan,  Chairman;  Thomas  B.  Baer,  Bluefield; 
J.  P.  Jones,  Pennsboro;  D.  C.  Ashton,  Beckley;  and  R.  D.  Stout, 
Grafton. 

Program 

0.  B.  Biern,  Huntington,  Chairman;  T.  P.  Mantz,  Charleston; 
J.  L.  Patterson,  Logan;  and  Pat  A.  Tuckwiller,  Charleston. 

Public  Relations 

Charles  E.  Stoats,  Charleston,  Chairman;  Seigle  W.  Parks, 
Fairmont;  L.  B.  Gang,  Huntington;  W.  M.  Sheppe,  Wheeling; 
L J.  Pace,  Princeton;  and  Thomas  H.  Blake,  St.  Albans. 

Syphilis 

N.  H.  Dyer,  Charleston,  Chairman;  Hunter  Boggs,  Charleston; 
Francis  C.  Prunty,  Parkersburg;  F.  F.  Sowers,  Fairmont;  and 
J.  T.  Belgrade,  Wheeling. 

Tuberculosis 

George  F.  Evans,  Clarksburg,  Chairman;  Karl  J.  Myers,  Philippi; 
W.  P.  Bittinger,  Summerlee;  A.  L.  Starkey,  Hopemont;  and 
Hugh  S.  Edwards,  Beckley. 

Conservation  of  Vision  and  Hearing 

H.  A.  Whisler,  Clarksburg,  Chairman,  A.  C.  Esposito,  Hunting- 
ton;  H.  V.  Thomas,  Clarksburg;  H.  C.  Hays,  Williamson;  and 
Arthur  C.  Chandler,  Charleston. 

Workmen's  Compensation 

J.  0.  Rankin,  Wheeling,  Chairman;  R.  S.  McLaughlin,  Charles- 
ton, A.  A.  Wilson,  Charleston;  W.  B.  Rossman,  Charleston; 
H.  A.  Swart,  Charleston;  W.  F.  Shirkey,  Charleston;  E.  B.  Tucker, 
Morgantown;  J.  E.  Wilson,  Clarksburg;  A.  E.  Glover,  Madison, 
Paul  L.  McCuskey,  Parkersburg;  J.  P.  McMullen,  Wellsburg;  and 
Charles  E.  Watkins,  Oak  Hill. 

SECTIONS 

W.  Va.  Acad,  of  Ophthalmology  and  Otolaryngology 

James  K.  Stewart,  Wheeling,  President;  Ben  W.  Bird,  Princeton, 
President  Elect;  Henry  C Hays,  Williamson,  Vice  President; 
and  Frederick  C.  Reel,  Charleston,  Secretary-Treasurer 

Industrial  Medicine  and  Public  Health 

N.  H.  Dyer,  Charleston,  Chairman;  John  E.  Lutz,  Charleston, 
Vice  Chairman;  and  J.  L Patterson,  Logan,  Secretary. 

Internal  Medicine 

Pat  A.  Tuckwiller,  Charleston,  President;  and  Richard  N.  O'Dell, 
Charleston,  Secretary. 

Orthopedic  Surgery 

D L Hosmer,  Bluefield,  Chairman;  Justus  C.  Pickett,  Morgan- 
town, Vice  Chairman;  and  Athey  R.  Lutz,  Parkersburg,  Secretary. 

Pediatrics 

Archbold  M.  Jones,  Parkersburg,  Chairman;  and  William  W. 
Davis,  Parkersburg,  Secretary. 

Radiology 

Vernon  L.  Peterson,  Charleston,  Chairman;  and  W.  Paul  Elkin, 
Charleston,  Secretary-Treasurer. 

Surgery 

F L.  Blair,  Parkersburg,  Chairman;  and  John  C.  Condry, 
Charleston,  Secretary. 

Urology 

W.  C.  D.  McCuskey,  Wheeling,  President;  Ivan  R.  Harwood, 
Huntington,  Vice  President;  and  John  F.  McCuskey,  Clarksburg, 
Secretary. 

ASSOCIATIONS 


W.  Va.  Society  of  Anesthesiologists 

Eldon  B.  Tucker,  Morgantown,  President;  Lester  D.  Norris, 
Fairmont,  Vice  President;  and  John  F.  Morris,  Huntington, 
Secretary-T  reasurer. 

Scientific  Assembly,  W.  Va.  Heart  Association 

W.  Fred  Richmond,  Beckley,  President;  Walter  C.  Swann,  Hunt- 
ington, President  Elect;  Francis  J.  Gaydosh,  Wheeling,  Vice 
President;  Wiiliam  E.  Bray,  Huntington,  Secretary;  and  R.  E. 
Plott,  Charleston,  Treasurer. 

West  Virginia  Ob.  and  Gyn.  Society 

Clarence  H.  Boso,  Huntington,  President;  Gates  J.  Wayburn, 
Huntington,  Vice  President;  and  A.  J.  Villani,  Welch,  Secretan- 
Treasurer. 

West  Virginia  Association  of  Pathologists 

M.  L Hobbs,  Morgantown,  President;  and  Richard  C.  Neale, 
Bluefield,  Secretary. 
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J drirtv  is  the  key  to  palatable  ' Carbo-Resin ’ therapy. 

‘Carbo-Resin,’  Unflavored,  may  be  incorporated  into  cookies, 
fruit  juices,  and  desserts.  Printed  recipes  for  your  patients  are 
available  from  the  billy  medical  service  representative  or  direct 
from  Indianapolis.  A book  containing  low-sodium  diets  is 
available  for  distribution  to  patients. 

CAUTION:  ‘Carbo-Resin’  is  supplied  in  two  forms — flavored 
and  unflavored.  Only  ‘Carbo-Resin,’  Unllavored,  is  suitable  for 
incorporation  into  recipes. 


(CARBAGRYLAMINE  RESINS,  LILLY) 
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GASTRIC  RESECTION  FOR  PERFORATED 
PEPTIC  ULCER* 

By  JOHN  C.  CONDRY,  M.  D., 

Charleston,  W.  Va. 

This  paper  has  been  prepared  primarily  to  in- 
vite discussion  of  a subject  which  is  slowly  find- 
ing its  way  into  the  American  medical  literature. 
Advance  notices  have  come  from  the  continent 
of  Europe  and  eventually  we  must  face  and  eval- 
uate the  issue  involved. 

For  at  least  two  decades  the  surgical  world  has 
been  solid  in  the  belief  that  with  very  few  excep- 
tions the  treatment  of  perforated  peptic  ucler  is 
simple  closure,  and  support  of  the  stricken  vic- 
tim. Recently,  however,  this  practice  has  been 
questioned  by  two  widely  different  schools  of 
thought— one  conservative,  the  other  radical.  The 
former,  popularized  by  Taylor,  Seeley,  Bedford- 
Turner  and  others,  proposes  to  extend  the  use  of 
continuous  gastroduodenal  suction  and  suppor- 
tive therapy  in  the  majority  of  cases,  with  opera- 
tion reserved  for  only  a select  few.  This  represents 
a complete  reversal  of  the  present  practice  of 
operation  in  the  majority  of  cases  and  conserva- 
tive treatment  in  the  exceptional.  At  the  other 
extreme,  Graves,  Strauss,  Bisgard  and  others  en- 
vision the  greater  use  of  gastric  resection  as  a 
primary  method  of  treatment  in  perforated  peptic 
ulcer.  The  idea  itself  is  not  new  inasmuch  as 
von  Haberer  first  advised  gastric  resection  in 
1919  and  continued  its  practice  throughout  his 
lifetime.  His  influence,  however,  remained  more 
or  less  confined  to  the  continent  of  Europe.  The 
best  method  of  treatment  eventually  will  be  de- 
termined by  results  obtained  in  either  the  imme- 

‘Presented  before  Hie  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgeons  at  The  Greenbrier, 
White  Sulphur  Springs,  March  31,  1953. 


diate  mortality  and  morbidity  or  decision  will 
be  made  on  the  basis  of  the  most  favorable  late 
results. 

It  is  difficult  to  see  how  the  conservative 
method  can  replace  our  present  practice.  In  the 
first  place,  it  provides  little  or  nothing  to  affect 
the  present  low  mortality  and  morbidity.  In  addi- 
tion, there  is  nothing  in  the  therapy  to  influence 
favorably  the  patient’s  ulcer  diathesis.  It,  ap- 
pears, therefore,  that  if  there  is  a real  challenge 
here,  it  comes  from  the  advocates  of  the  radical 
procedure,  and  it  is  with  this  thought  in  mind 
that  the  case  for  gastric  resection  is  presented. 
My  experience  is  limited  to  a few  cases  only  and 
I shall,  therefore,  borrow  much  information  from 
others  who  have  had  considerably  more  expe- 
rience and  who  command  our  respectful  atten- 
tion on  this  point.  It  is  pertinent  to  add  that  I 
have  been  particularly  cognizant  of  the  observa- 
tions, remarks  and  conclusions  of  those  skeptical 
of  the  idea  and  have  sincerely  attempted  to  elude 
any  possible  duplicity  on  the  part  of  the  over- 
zealous  across  the  sea. 

To  repeat,  any  principle  that  will  unseat  the 
presently  consolidated  position  of  the  simple 
closure  must  eventually  show  that  it  will  produce 
better  immediate  or  late  results  or,  preferably, 
both.  As  of  this  moment,  the  gastric  resection 
precept  cannot  unequivocably  affirm  this  stand, 
but  there  is  evidence  accumulating  to  supply 
plenty  of  ammunition  for  a near  future  battle 
pf  ideas. 

Since  the  age  of  antibiotics,  the  morbidity  and 
mortality  associated  with  perforated  peptic  ulcer 
using  the  present  simple  closure  method  and  its 
adjuncts  has  declined  to  a minimum,  something 
less  than  5 per  cent.  As  a matter  of  fact,  most 
deaths  now  occur  in  those  cases  in  which  the 
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patient  is  almost  moribund  when  seen,  with  lit- 
tle chance  for  survival  without  the  helping  hand 
of  providence.  However,  on  close  analysis  there 
have  been  some  deaths  in  perforated  ulcer  cases 
which  conceivably  might  have  been  averted  by 
active  resection.  For  instance,  a certain  propor- 
tion of  the  mortality  has  been  occasioned  by 
postoperative  massive  hemorrhage,  unsuspected 
multiple  perforations,  re-perforation  in  the  imme- 
diate postoperative  period,  postoperative  obstruc- 
tion, et  cetera.  It  is  possible  that  some  of  these 
might  have  been  salvaged  if  the  definitive  proce- 
dure had  been  instituted.  This,  of  course,  is  pure 
speculation  and  in  volume  alone  the  group  of 
cases  referred  to  would  not  form  a strong  argu- 
ment for  the  radical  approach. 

It  is  the  second  consideration,  that  of  late 
results,  that  provides  the  more  food  for  thought 
and  the  sounder  foundation  for  argument.  Not  so 
many  years  ago,  it  was  a commonly  accepted  be- 
lief that  once  an  ulcer  had  perforated  and  heal- 
ing had  taken  place,  the  patient  was  cured  of  his 
disease.  This  teaching  has  undergone  consider- 
able modification  in  modern  times  to  conform 
with  present  day  knowledge  based  upon  long 
and  adequate  follow-up  studies.  We  admit  that 
these  ulcers  heal  subsequent  to  perforation.  We 
admit  also  that  a few  of  the  patients  may  recover 
completely  if  they  follow  the  medical  regimen 
advised  subsequent  to  perforation.  But  all  long 
term  follow-up  studies  now  indicate  that  a high 
percentage  of  patients  have  considerable  ulcer 
difficulties  following  perforated  peptic  ulcer.  Sig- 
nificantly, the  number  and  severity  increase  in 
direct  proportion  to  the  time  elapsing  since  per- 
foration. Reports  from  Illingworth,  Shallenber- 
ger,  Parker  and  Knutsson,  for  instance,  disclose 
persistent  or  recurrent  ulcer  symptomatology  in 
56  per  cent  to  82  per  cent  of  cases.  The  percent- 
ages vary  because  of  the  difference  in  interpreta- 
tion of  the  significance  and  severity  of  various 
gastrointestinal  complaints.  Also,  there  is  no 
standardization  of  criteria  as  to  just  what  con- 
stitutes recurrence  of  the  disease.  Even  so,  the 
conclusion  is  unaltered  and  the  indictment  is 
clear. 

An  interesting  comparative  statistical  analysis 
was  undertaken  by  Turner  who  washable  to  show 
that  ulcer  disease  in  the  perforated  ulcer  patient 
is  much  more  vicious  than  it  is  in  the  uncompli- 
cated state.  The  former  consistently  presents 
more  serious  and  disabling  symptoms,  a greater 
tendency  to  further  complication  and  a higher 
mortality  rate. 

The  current  thought  of  many  observers  is  that 
perforation  of  peptic  ulcer  is  in  itself  proof  of 
intractability  of  the  disease.  On  this  basis  many 
surgeons  today  (Wangensteen,  Luer,  Turner,  et 


cetera)  recommend  subtotal  gastric  resection  six 
weeks  to  two  months  after  recovery  from  perfora- 
tion. In  this  regard  the  obvious  objection  to  sec- 
ondary operations  is  interposed.  The  same 
surgeons  concede  that  primary  gastric  resection 
is  the  method  of  choice  in  “selected”  cases  and  it 
is  at  this  point  that  our  issue  emerges.  The  issue 
will  be  settled  only  when  there  is  a meeting  of 
the  minds  on  the  question  of  what  constitutes 
that  “selection”  of  cases.  Fundamentally  it  is  a 
question  of  just  what  conditions  must  exist  to 
make  primary  resection  both  feasible  and  advis- 
able. 

As  to  feasibility  of  the  primary  resection,  I re- 
fer you  to  the  numerous  reports  from  abroad  and 
the  scattered  but  increasing  number  of  reports 
from  this  country  and  England.  They  indicate 
that  resection  is  possible  in  a high  percentage  of 
cases.  Lowdon,  in  an  attempt  to  answer  this 
question  for  himself,  undertook  the  study  and 
was  surprised  to  find  that  he  was  able  to  resect 
in  51  out  of  65  consecutive  cases  of  perforation 
without  one  death  and  without  any  discernible 
increase  in  morbidity.  Similar  conclusions  can  be 
found  in  both  the  American  and  the  European 
literature  but  time  does  not  allow  a complete 
recapitulation  of  these  reports. 

There  are  many  factors  by  which  one  must  he 
guided  in  deciding  upon  the  feasibility  of  resec- 
tion in  the  individual  case;  the  age  and  general 
physical  condition  of  the  patient,  the  time  ele- 
ment from  perforation  to  surgery,  the  existence 
of  suitable  conditions  and  indispensably  techni- 
cal exigencies  are  most  important. 

The  arbitrary  age  limit  of  50  years  has  been 
suggested  in  these  cases.  This  element  is  elastic, 
however,  when  viewed  in  the  light  of  the  fre- 
quent disparity  between  chronologic  and  phy- 
siologic age,  particularly  when  other  factors  are 
very  faxwable.  In  one  of  my  own  cases,  the 
patient,  55  years  of  age,  weathered  the  ordeal 
without  any  difficulty.  Along  the  same  line,  the 
existence  of  serious  preoperative  complications  or 
coincidental  disease  such  as  that  of  the  heart, 
lungs  or  kidneys  is  a factor  that  tends  to  preclude 
resection. 

Resection  as  a primary  procedure  is  more  rea- 
sonably entertained  when  perforation  has  oc- 
curred twelve  hours  or  less  prior  to  the  time  of 
surgery.  Peritoneal  insult  is  not  so  great  then  and 
the  technical  accomplishment  of  resection  is  ac- 
tually aided  somewhat  by  the  inflammatory 
edema  which  delineates  the  lines  of  cleavage. 
Between  twelve  and  txventv-four  hours  the  pro- 
cedure becomes  less  reasonable,  and  after  twenty- 
four  hours  it  is  undoubtedly  contraindicated.  As 
a matter  of  fact,  at  this  stage  of  the  disease,  the 
conservative  treatment  is  a very  likely  choice. 
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It  is,  perhaps,  superfluous  to  remind  you  that 
in  the  case  of  perforation  the  patient’s  life  is  in 
jeopardy  and  by  present  day  standards  he  is  not 
really  prepared  for  any  formidable  procedure. 
Therefore,  it  is  absolutely  imperative  that  the 
total  capacity  of  modern  surgery  in  all  details  be 
available  before  any  thought  of  resection  is  enter- 
tained. When  the  above  mentioned  factors  have 
been  evaluated  and  considered  to  be  favorable, 
resection  probably  is  practical  in  a higher  per- 
centage of  cases  than  we  have  formerly  thought. 

Having  determined  the  feasibility  of  resection, 
let  us  finally  turn  again  to  the  consideration  of 
advisability  of  resection.  Specifically,  what  cases 
are  most  likely  to  benefit  from  resection?  Here 
we  list  those  cases  in  which  findings  at  operation 
or  in  which  past  performance  indicates  failure  of 
the  patient  to  cope  with  his  ulcer  problem— indi- 
viduals with  an  obviously  high  index  of  the  ulcer 
diathesis. 

The  first  of  these  is  the  “bleeding  ulcer”  type. 
This  type  comprises  about  16  per  cent  of  per- 
forated cases  and  its  importance  lies  in  the  fact 
that  a very  large  number  of  these  patients  have 
multiple  ulcer  which  may  influence  the  picture 
in  the  early  or  late  postoperative  stages. 

Patients  with  associated  obstruction  constitute 
a group  which,  though  small  in  number,  suggests 
the  need  for  definitive  surgery. 

The  so-called  chronic  ulcer  type  with  history  of 
increasing  difficulty  over  a period  of  many  years 
admits  of  an  incapacity  to  obtain  relief  on  medi- 
cal management.  Numerically  speaking,  this  is 
the  largest  of  the  categories  named. 

Our  present  day  thought  of  gastric  ulcer  lends 
itself  admirably  to  a sympathetic  regard  for  resec- 
tion in  the  case  of  the  patient  with  perforated 
stomach  ulcer.  In  fact,  in  many  of  these  cases 
the  size  of  the  ulcer  often  makes  resection  man- 
datory. 

Individuals  who  have  had  previous  perfora- 
tions offer  their  own  evidence  of  intractability 
indicating  an  eventual  need  for  definitive  sur- 
gery. Parenthetically,  Mikal  and  Morrison,  in  a 
large  series  of  perforated  ulcer  cases  at  the  Bos- 
ton City  Hospital,  found  that  8.6  per  cent  were 
“reperforates.” 

A final  group  consists  of  the  patients  with 
simultaneous  multiple  perforations.  A situation 
of  this  kind  motivated  my  first  resection  in  a case 
of  perforated  peptic  ulcer. 

The  foregoing  listing  is  not  all-inclusive  but  it 
sets  forth  measures  upon  which  one  may  adjudge 
the  advisability  of  resection  in  the  patient  with 
perforation. 

On  the  other  hand,  there  is  a group  of  cases  in 
which  it  is  probably  totally  inadvisable  to  sub- 


stitute resection  for  simple  closure.  This  group 
was  referred  to  previously  and  includes  those 
young  individuals  with  acute  lesions  without 
prior  symptomatology  who  may  be  expected  to 
recover  completely  without  residual  or  recurrent 
disease.  It  is  in  this  group  of  cases  that  adverse 
postgastrectomy  symptoms  seem  to  abound  and, 
to  put  it  mildly,  the  individual  previously  asymp- 
tomatic suffering  from  postprandial  distress  is 
difficult  to  convince  of  the  propriety  of  resection 
in  his  case. 

In  conclusion,  an  attempt  has  been  made  to 
present  a controversial  subject  which  is  likely 
soon  to  emerge  as  an  important  issue  in  surgical 
discussions.  The  inexorable  force  of  medical 
curiosity  will  see  that  the  problem  is  resolved.  At 
this  time  incomplete  evidence  suggests  that  we 
may  be  compelled  to  modify  the  chapter  on  per- 
forated ulcer  treatment. 
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INDUSTRIAL  HEALTH  PROBLEMS 

The  physician  in  private  practice,  obviously,  must 
be  prepared  to  render  proper  curative  and  reconstruc- 
tive services  to  those  with  occupational  injuries  and 
diseases.  Our  educational  programs  should  place 
greater  emphasis  on  those  subjects  in  order  to  give  all 
physicians  an  opportunity  to  become  more  competent 
in  the  management  of  industrial  cases. 

However,  the  private  physician  also  must  take  an 
increased  interest  in  the  preventive  aspects  of  indus- 
trial health.  He  must  acquaint  himself  with  the  causes 
of  industrial  exposures  and  hazards  and  methods  of 
control.  Many  plants  cannot  engage  the  services  of  a 
full-time  physician.  Thus,  they  must  depend  on  physi- 
cians in  private  practice  for  advice  and  guidance  on 
these  matters. 

If  the  physician  consulted  on  such  questions  cannot 
provide  proper  advice,  he  should  at  least  know  where 
he  or  the  plant  management  can  go  for  reliable  informa- 
tion and  consultation.  Opportunities  for  a leading  role 
in  the  preventive  aspects  of  an  industrial  health  pro- 
gram are  great  for  many  physicians  in  private  practice. 
— P.  A.  Davis,  M.  D.,  in  Southern  Medical  Journal. 
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DEXEDRINE  POISONING  IN  AN  INFANT 

By  Roy  T.  RAPP,  M.  D., 

Williamson,  W.  Va. 

Recently,  we  had  a personal  experience  in  our 
family,  which  I report  because  it  will  be  not  only 
of  medical  interest  but  also  may  serve  as  a warn- 
ing to  my  colleagues. 

Most  doctors  receive  a spate  of  literature  and 
drug  samples  through  the  mail  from  various  drug 
manufacturers.  Until  recently,  it  was  my  custom 
to  deposit  this  material  on  my  desk  in  the  library 
at  my  home  and  go  through  it  periodically. 

About  6:30  one  evening  our  3V2  year  old  son 
gave  his  22  month  old  sister  four  15  mg.  dexed- 
rine  spansules  (Smith,  Kline  & French).  Accord- 
ing to  the  manufacturer,  this  sustained  uniform 
release  capsule  contains  numerous  tiny,  vari- 
colored pelets  and  is  so  prepared  that  the  dexe- 
drine  is  released  gradually  over  a span  of  eight  to 
ten  hours. 

About  7:30  p.  m.,  approximately  one  hour  after 
the  baby’s  ingestion  of  the  drug,  we  noticed  that 
she  was  somewhat  hyperactive  but  not  suspect- 
ing that  anything  was  amiss  we  did  not  give  the 
matter  much  thought.  At  9 p.  m.  my  wife  called 
me  to  see  the  baby  because  by  this  time  it  was 
quite  evident  that  she  was  ill.  All  the  symptoms 
of  central  nervous  system  hyperstimulation  were 
evident.  The  arms  and  legs  were  in  constant 
strong,  clumsy  motions.  The  skin,  especially  that 
of  the  face,  was  flushed  and  the  pupils  were  di- 
lated. We  then  suspected  that  she  had  taken 
some  type  of  drug  that  caused  central  nervous 
system  stimulation.  A search  of  her  bed  revealed 
two  spansules  in  a package  that  originally  had 
contained  six.  On  questioning,  our  son  told  us 
that  he  had  given  the  baby  the  capsules. 

Even  though  two  and  one-half  hours  had 
passed  since  ingestion  1 lavaged  the  child’s  stom- 
ach but  got  nothing  back.  I then  deposited  20  ce. 
of  saturated  solution  of  magnesium  sulfate  in  Ifn 
stomach  and  gave  a large  enema.  Our  immediate 
problem  was  to  control  the  extreme  muscular  hy- 
peractivity. Although  we  padded  the  crib,  the 
child  would  throw  her  head  against  the  si  le  of  it 
with  such  force  that  we  thought  she  w6uld  break 
her  neck.  To  bring  this  hyperactivity  under  con- 
trol we  were  obliged  to  give  her  a IV2  grain  cap- 
sule of  seconal  sodium  rectally  every  two  hours. 
The  baby  would  sleep  for  this  period,  then 
awaken  and  resume  extreme  hyperactivity,  and 
would  cry  continuously  with  a piercing  cephalic 
cry.  This  continued  for  forty-eight  hours.  During 
this  period  500  cc.  of  5 per  cent  glucose  in  water 
was  administered  subcutaneously  to  correct  the 
dehydration. 


Needless  to  say,  we  were  very  happy  when  the 
child  awakened  and  recognized  us.  Although  she 
staggered  around  for  two  or  three  days,  she  re- 
covered completely.  1 might  add  that  we  did 
some  very  fervent  praying  because  we  always 
have  known  that  without  the  help  of  God  our 
efforts  are  clumsy  and  purposeless.  Although  this 
was  a trying  personal  experience,  I believe  it 
made  me  a better  doctor  because  now  when  anxi- 
ous parents  want  me  to  see  a sick  child  at  an 
inconvenient  time,  I am  much  more  tolerant  and 
understanding. 


IMPROVED  HEALTH  SERVICES  IN  COLLEGES 

Health  services  in  the  colleges  and  universities  of  the 
United  States  and  Canada  have  made  important  for- 
ward strides,  especially  in  the  last  three  decades. 
Recognition  that  the  health  of  students  and  faculty  is 
a matter  of  importance  in  an  educational  sense  as  well 
as  in  a personal  one  is  growing.  Accordingly,  colleges 
have  attempted  to  build  health  in  positive  ways  in 
addition  to  attempting  to  see  that  students  and  faculty 
get  the  best  possible  individual  medical  treatment. 

These  measures  include  programs  of  tuberculosis 
control,  immunization  against  communicable  disease, 
research,  mental  hygiene,  environmental  sanitation, 
safety,  prepayment  and  insurance  plans,  and  coopera- 
tion with  all  other  college  departments  on  health 
matters. 

Student  medicine  is  not  a separate  specialty  but  does 
call  for  a special  point  of  view  regarding  specific  prob- 
lems of  a more  or  less  limited  age  group.  In  fact,  those 
who  enter  this  field  full  time  are  forced  by  circum- 
stances to  go  in  the  opposite  direction  from  specialism 
to  a considerable  extent  and  to  become  general  medical 
advisers. — Dana  L.  Farnsworth,  M.  D.,  in  New  England 
Journal  of  Medicine. 


THE  BLOOD  PRESSURE  PROBLEM 

It  should  be  kept  in  mind  that  blood  pressure  is  a 
symptom  and  not  a disease.  As  a matter  of  fact,  we 
can  classify  blood  pressure  for  practical  purposes  as 
normal  with  a systolic  perhaps  between  100,  130  or  140 
and  a diastolic  of  90  to  100;  low  blood  pressure  below 
100  systolic  and  high  blood  pressure  over  150  systolic. 

We  cannot  take  the  insurance  companies’  statistics 
too  seriously.  It  is  difficult  to  establish  an  accurate 
range  of  the  blood  pressure  in  any  individual  without 
having  made  a good  many  separate  observations  and 
studying  the  patient  under  varying  conditions  of  acti- 
vity and  rest.  The  fluctuation  of  the  blood  pressure  as 
long  as  it  is  fairly  stable  at  any  particular  level  is 
much  less  dangerous  than  the  rapid  fluctuating  type  of 
blood  pressure  which  is  noted  in  emotionally  hyper- 
active individuals. — Edward  L.  Bortz,  M.  D.,  in  The 
Journal  Lancet. 


Pulmonary  emboli  and  infarcts  are  found  in  from  30 
to  50  per  cent  of  those  in  the  older  age  group  who  die 
of  rheumatic  heart  disease. — W.  S.  R.  in  Detroit  Medical 
News. 
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FAT  EMBOLISM  ASSOCIATED  WITH 
MULTIPLE  FRACTURES* 

By  JOHN  E.  SUMMERS,  M.  D.,t 
Lansing,  Michigan 

Whereas  it  has  been  thought  that  fat  embolism 
is  a rare  complication  of  fractures  demonstrated 
from  time  to  time  in  post  mortem  material,2  more 
awareness  of  the  complication  has  shown  that  fat 
embolism  occurs  in  a high  percentage  of  patients 
suffering  from  trauma.  During  World  War  11 
Robb-Smith  conducted  postmortem  studies  upon 
125  consecutive  bombing  casualties  and  found 
that  in  25  per  cent  of  cases  fat  embolism  of  the 
pulmonary  arterial  tree  was  a major  contributory 
factor  in  the  cause  of  death.4  Wyatt  and  Khoo,7 
from  post  mortem  studies  of  30  patients  dying 
following  trauma,  found  pulmonary  intra-vascu- 
lar  fat  embolism  in  each  case;  a similar  post  mor- 
tem study  of  patients  dying  from  nontraumatic 
causes  revealed  no  definite  evidence  of  pul- 
monary fat  embolism. 

Watson-Jones  observes  that  of  the  three  com- 
plications of  fracture  that  may  cause  sudden 
death,  shock  usually  is  fatal  at  about  the  third 
hour,  fat  embolism  on  the  third  day  and  pul- 
monary embolism  during  the  third  week.  Fat 
embolism,  though  seldom  recognized  clinically, 
is  the  cause  of  death  in  over  20  per  cent  of  fatal 
fracture  cases.6 

The  exact  origin  of  the  fat  is  not  known.  One 
theory  is  that  the  bone  marrow  fat  enters  the  cir- 
culation through  a tear  in  a vein  wall;  another  is 
that  the  fat  of  blood  plasma  is  broken  down  from 
its  normal  state  of  emulsification  thus  giving  rise 
to  emboli.  Herman  and  Ragaz,1  from  a study  of 
experimental  fat  embolism  in  rabbits,  found  that 
death  rates  depended  upon  the  amount  of  fat 
introduced  intravascularly  and  the  precondition- 
ing of  the  animal.  Thus  dehydration  and  tourni- 
quet shock  increased  the  death  rate. 

A definite  diagnosis  of  fat  embolism  during  life 
is  somewhat  difficult.  Scuderi5  wrote:  “The 

symptoms  and  signs  are  very  difficult  to  elicit 
clinically.”  Robb-Smith4  states:  “There  is  little 

doubt  that  many  of  the  complications  of  injury 
such  as  traumatic  pneumonia,  delirium,  delayed 
shock  and  blast  are,  in  reality,  fat  embolism.” 

Ante  mortem  laboratory  studies  such  as  exami- 
nation of  the  sputum,  urine  and  blood  for  fat  are 
inconclusive.3  The  following  case  presents  the 
essential  features  of  fat  embolism. 

CASE  REPORT 

The  patient,  a 41  year  old  white  male,  was 
brought  to  the  hospital  at  11:30  p.  m.,  December 

From  the  UMW  Union  Hospital,  West  Frankfort,  Illinois. 

tResident  in  Thoracic  Surgery  at  Ingham  Sanitorium,  Lansing, 
Michigan. 
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5,  1951,  having  been  in  an  automobile  wreck 
about  IV2  hours  previously.  He  complained  of 
being  cold  and  of  pain  in  the  right  shoulder.  He 
was  a large,  well  developed  and  well  nourished, 
was  6 feet  tall,  and  weighed  180  pounds.  His 
temperature  was  97  F.,  pulse  120.  respiration  25 
and  blood  pressure  80/40. 

He  was  conscious  and  cooperative.  The  skin 
was  cold  and  pale  with  cyanotic  mottling.  Other 
abnormalities  noted  were  contusion  of  the  fore- 
head, blood-streaked  sputum,  tenderness  of  the 
upper  right  thoracic  cage  anteriorly  and  post- 
eriorly, tubular  breathing  in  the  right  lower  lung 
field  posteriorly,  contusion  of  the  right  scrotum, 
pain,  tenderness  and  limitation  of  motion  in  the 
right  shoulder  joint  and  an  obvious  simple  frac- 
ture of  the  lower  third  of  the  left  femur. 

Morphine  sulfate,  plasma,  and  blood  transfu- 
sions were  given  immediately.  Oxygen  was  ad- 
ministered throughout.  Bronchoscopy  was  per- 
formed and  a small  amount  of  bloody  mucus 
was  aspirated. 

Two  hours  after  being  brought  to  the  hospital 
the  patient  was  warm,  his  color  was  good  and  the 
blood  pressure  had  risen  to  144/80.  Traction  had 
been  placed  on  the  left  lower  extremity. 

After  the  patient  had  recovered  from  shock 
portable  x-rays  were  taken.  These  revealed  mul- 
tiple rib  fractures  bilaterally,  fractures  through 
the  body  of  the  right  scapula,  fracture  of  the 
right  pubic  bone  and  the  left  femur. 

The  immediate  response  to  treatment  was 
good.  Oxygen  therapy  and  antibiotics  were  used 
throughout.  Frequent  catheter  aspirations  of  the 
trachea  were  performed  as  the  patient  would  not 
cough.  The  blood  pressure  ranged  between  140/ 
80  to  150/90.  The  pulse  was  rapid  ( 120  to  140 
per  minute).  The  urinary  output  for  the  first 
twenty -four  hours  was  1750  cc.  Attacks  of  res- 
piratory distress,  cyanosis  and  extreme  restless- 
ness supervened  and,  although  temporarily  re- 
lieved by  the  bronchoscopic  aspiration,  increased 
in  severity.  The  temperature  rose  to  102  F.,  the 
pulse  to  140  per  minute  and  respiratory  rate  to 
50  per  minute.  The  urinary  output  remained 
good.  Due  to  the  necessity  for  frequent  tracheal 
aspirations  tracheotomy  was  performed  Decem- 
ber 7,  1951  (the  2nd  hospital  day). 

However,  in  spite  of  active  treatment,  the  at- 
tacks of  respiratory  embarrassment  increased  in 
severity  and  the  patient  expired  in  such  an  at- 
tack at  8:55  a.  m.,  December  9,  1951,  his  4th  day 
of  hospitalization.  Permission  for  autopsy  was 
granted.  The  autopsy  was  performed  December 
9,  1951,  by  Dr.  Frederick  Bornstein  of  Herrin, 
Illinois. 

Autopsy  Findings:  “The  body  is  that  of  an 

obese  white  male,  41  years  of  age.  Rigor  mortis 
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is  absent.  There  is  edema  and  lividity  of  the  de- 
pendent parts.  There  is  a laceration  of  the  left 
ear  and  a contusion  of  the  right  forehead.  The 
left  leg  is  markedly  swollen  and  angled  off,  indi- 
cating a fracture  of  the  femur.  The  body  weighs 
about  75  Kg.  and  measures  170  cm.  in  length. 
The  body  is  opened  through  the  usual  Y-shaped 
incision.  The  peritoneum  is  smooth  and  glisten- 
ing. The  liver  is  at  the  costal  arch.  The  light 
pleural  cavity  contains  approximately  400  cc.  of 
bloody  fluid,  the  left  approximately  200  cc.  After 
removal  of  the  heart  and  lungs,  numerous  frac- 
tures of  the  ribs  are  noted.  Also  noted  after  re- 
moval of  the  abdominal  organs  is  a fracture  of 
the  inferior  ramus  of  the  right  pubic  bone. 

“The  heart  is  normal  appearing.  The  left  lung 
is  spongy;  there  is  an  area  of  hemorrhage  in  the 
left  lower  lobe.  The  right  lung  shows  areas  of 
atelectasis  in  both  lobes.  The  organs  of  the  ab- 
dominal cavity  do  not  show  any  gross  abnormal- 
ity. The  brain  is  then  removed.  The  brain  is  firm, 
edematous,  presenting  numerous  areas  of  diffuse 
hemorrhagic  infiltration  about  the  fine  blood  ves- 
sels of  the  meninges.  On  sectioning  the  brain  it 
shows  no  gross  abnormality.  Microscopic  exami- 
nation of  the  tissues  including  stains  for  fat 
showed  no  pathology  except  for  the  lungs. 

“Examination  of  the  lungs  shows  many  alveoli 
filled  with  exudate  composed  mainly  of  serum. 
Special  fat  stains  reveal  that  a great  number  of 
capillaries  and  small  arteries  are  completely  ob- 
structed by  lipoid  material. 

“Final  Anatomical  Diagnosis;  (1)  Extensive 
fat  embolism  throughout  the  pulmonary  arterial 
system,  (2)  fracture  of  left  femur,  (3)  multiple 
fractures  of  the  ribs,  (4)  fracture  fo  pelvis,  (5) 
hemothorax,  right,  (6)  partial  atelectasis  of  right 
lung,  (7)  cerebral  edema. 

SUMMARY  AND  CONCLUSIONS 

A case  report  of  death  from  extensive  pul- 
monary fat  embolism  associated  with  multiple 
fractures  is  presented.  It  is  probable  that  fat 
embolism  occurs  much  more  frequently  than  is 
recognized.  In  patients  sustaining  fractures,  fat 
embolism  is  especially  prone  to  develop.  Studies 
for  embolic  fat  should  be  performed  more  fre- 
quently at  autopsy. 
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DOCTORS,  VACATION  AND  BLOOD  PRESSURE 

Due  to  the  particular  strains  and  activities  which 
doctors  carry  on  they  are,  according  to  statistics,  twenty 
per  cent  more  likely  to  develop  diseases  of  the  blood 
vessels  and  particularly  hypertension  than  other  white 
males  of  the  same  age.  According  to  most  recent  and 
reliable  statistics  for  diseases  of  coronary  arteries  physi- 
cians show  an  increase  of  eighty  per  cent  over  white 
males  of  the  same  age.  This  may  be  due  to  earlier 
diagnosis  since  physicians  should  be  more  readily  in- 
vestigated. (This  point  must  be  offered  with  some 
reservation). 

I have  known  a good  many  physicians  with  high 
blood  pressure.  Two  distinguished  American  physi- 
cians, after  being  under  expert  treatment  for  a num- 
ber of  years,  finally  decided  to  forget  about  the  blood 
pressure  and  not  have  it  taken.  Each  one  went  on  an 
extended  three  months’  vacation  and  after  having  been 
separated  from  their  strenuous  activities  for  this  period 
they  had  a drop  in  blood  pressure  of  more  than  fifty 
per  cent.  Since  that  time  one  of  the  doctors  has  died 
from  an  abdominal  organic  condition  not  related  to 
blood  pressure  while  the  other  man’s  blood  pressure 
continues  slightly  above  normal.  He  is  enjoying  him- 
self and  has  dismissed  any  concern  of  his  blood  pres- 
sure.— Edward  L.  Bortz,  M.  D.,  in  The  Journal  Lancet. 


EMOTIONAL  CHANGES  IN  THE  ALLERGIC  CHILD 

A great  deal  has  been  written  about  the  personality 
characteristic  of  the  allergic  child.  Allergic  children 
are  no  more  alert  or  intelligent  than  other  children. 
However,  under  the  impact  of  a chronic  allergic  dis- 
order the  child  may  undergo  certain  emotional  changes. 

A child  who  has  been  subject  to  repeated  and  fre- 
quent asthmatic  paroxysms  or  to  the  disturbing  and 
continuous  pruritis  of  an  atopic  dermatitis,  or  to  nasal 
breathing  difficulties,  naturally  becomes  irritable.  He 
becomes  sleepless  and  loses  appetite  and  weight.  The 
intensity  of  his  emotional  reaction  and  his  ability  to 
function  as  a normal  child  depend  on  the  gravity, 
periodicity,  and  duration  of  the  allergic  disorder.  Hence 
his  personality  may  undergo  certain  changes. 

He  may  become  introverted,  submissive,  and  may 
lead  the  life  of  a cripple  demanding  a great  deal  of 
sympathy  and  attention  and  refusing  to  partake  of  his 
no’rml  responsibilities.  Or,  he  may  over-compensate 
and  become  extroverted  and  aggressive.  Added  to  this 
are  constant  and  repeated  visits  to  the  attending  physi- 
cian, numerous  hospitalization  experiences,  and  some 
trauma  induced  by  tests  and  treatment.  All  of  these 
factors  may  lead  to  a further  accentuation  of  the  pa- 
tient’s difficulties.  Even  more  serious  psychic  dis- 
turbances may  occur  in  the  constitutionally  unbalanced 
or  in  those  children  whose  parents  are  overprotective. — 
Leo  H.  Criep,  M.  D.,  in  Pennsylvania  Medical  Journal. 
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REGIONAL  ENTERITIS:  REPORT  OF  A CASE 

By  WILLIAM  D.  McCLUNG,  M.  D„ 

Richwood,  W.  Vo. 

Regional  enteritis  was  first  described  as  a de- 
finite clinical  entity  by  Crohn,  Ginzburg  and 
Oppenheimer  in  1932.  The  etiology  is  unknown 
despite  intensive  study  and  experimental  work. 
The  disease  chiefly  attacks  young  adults  and 
occurs  more  often  in  males  than  in  females. 

Although  any  portion  of  the  small  or  large 
bowel  may  be  involved,  the  ileum,  especially  its 
terminal  portion,  is  by  far  the  most  frequent  site 
of  pathologic  change.  It  is  not  uncommon  for 
more  than  one  segment  of  bowel  to  be  involved, 
these  segments  being  separated  by  “skip”  areas 
of  normal  bowel. 

The  pathology  and  the  clinical  manifestations 
closely  parallel  each  other  and  are  divided  into 
three  stages:  acute,  subacute  and  chronic.  In 

the  acute  stage  the  entire  bowel  wall  is  swollen, 
congested  and  acutely  hyperemic.  There  may  be 
shreds  of  fibrinous  exudate  on  the  serosal  sur- 
face. The  mucosa  may  be  ulcerated  or  thrown 
into  edematous  folds.  In  the  subacute  stage  the 
congestion  and  hyperemia  are  less  intense.  The 
bowel  wall  is  thickened,  more  by  actual  prolifera- 
tion of  fibrous  tissue  than  by  edema,  ft  is  during 
this  stage  that  the  characteristic  internal  fistulas 
and  absecesses  between  affected  segments  of 
bowel  begin  to  make  their  appearance.  As  the 
disease  progresses  to  its  chronic  stage  the  bowel 
wall  becomes  extremely  thickened  by  hyper- 
plastic fibrous  bundles  arising  in  the  submucosa. 
The  serosa  is  rough  and  dusky-red  in  color,  and 
the  mucosa  is  distorted  by  the  fibrous  hyperplasia 
resulting  in  a notable  decrease  in  the  lumen  of 
the  bowel.  The  mucosa  is  frequently  ulcerated. 
Multiple  abscesses  and  internal  fistulas  may  be 
present.  Sinuses  and  external  fistulas  are  com- 
mon, especially  if  incomplete  surgery  has  been 
carried  out  previously. 

Throughout  all  stages  the  mesenteric  glands 
are  greatly  enlarged  and  discrete,  not  unlike 
those  seen  in  nonspecific  mesenteric  adenitis. 

In  the  acute  stage  the  symptoms  frequently 
simulate  those  of  acute  appendicitis.  As  the  con- 
dition progresses,  however,  persistent  diarrhea, 
melena,  weight  loss,  intra-abdominal  abscesses, 
sinuses  and  fistulas,  nausea,  vomiting  and  signs 
of  acute  intestional  obstruction  develop.  The 
disease  presents  a distinct  tendency  toward  re- 
missions and  exacerbations. 

Surgical  exploration  with  resection  en  bloc  of 
the  diseased  bowel  is  the  treatment  of  choice. 
Surgical  procedures  such  as  appendectomy, 
short-circuiting  operations,  or  incomplete  resec- 
tions do  not  meet  with  success.  Indeed,  it  is  fob 


lowing  inadequate  surgery  that  external  fistulas 
most  frequently  make  their  appearance,  adding 
greatly  to  the  hazards  of  future  surgery. 

Whether  or  not  it  is  a wise  move  to  carry  out 
the  resection  in  the  acute  stage  of  the  disease  is  a 
debatable  point.  When  the  diagnosis  is  known 
preoperatively  and  the  patient  adequately  pre- 
pared for  bowel  surgery  of  the  magnitude  re- 
quired, it  probably  is  safe  enough  to  proceed 
with  resection  in  this  stage.  However,  as  so  often 
happens,  and  as  occurred  in  the  case  herein  re- 
ported, the  diagnosis  is  made  at  the  first  laparo- 
tomy, the  preoperative  diagnosis  being  acute  or 
recurrent  appendicitis,  acute  intestinal  obstruc- 
tion, appendiceal  abscess,  or  any  one  of  a host  of 
other  acute  surgical  conditions.  In  such  a situa- 
tion, with  edematous,  congested,  hyperemic 
structures,  questionable  demarcation  and  extent 
of  pathologic  change,  and  a patient  who  has  not 
been  adequately  prepared  for  bowel  surgery,  it 
is  difficult  for  the  writer  to  see  the  rationale  for 
definite  surgery. 

Following  surgical  treatment,  there  is  a definite 
high  recurrence  rate,  estimated  by  different 
groups  to  be  between  10  per  cent  and  30  per 
cent.  Symptoms  will  generally  make  their  re- 
appearance within  two  years. 

Conservative  treatment  is  nonspecific  in  nature 
and  concerns  itself  chiefly  with  maintaining  as 
good  a state  of  general  health  as  possible.  There 
are  no  specific  drugs  which  affect  this  disease. 
Sanitarium  care  as  well  as  prolonged  bed  rest  has 
proved  beneficial  in  some  cases.  It  is  not  rare, 
in  the  acute  stage,  that  an  occasional  case  will 
spontaneously  subside. 

CASE  REPORT 

T.  B.,  a 19  year  old  white  male,  was  first  seen 
November  18,  1950.  Three  days  previously  he 
had  experienced  an  attack  of  right  lower  quad- 
rant pain  associated  with  nausea  and  vomiting. 
He  was  told  by  the  attending  physician  that  he 
had  a small  bowel  obstruction  due,  probably  to 
adhesions  from  a chronic  appendicitis.  Similar 
symptoms  had  been  experienced  on  two  or  three 
occasions  during  the  past  six  months,  had  been 
attributed  to  moderately  acute  appendicitis,  and 
had  responded  to  conservative  treatment.  The 
patient  recovered  fully  from  each  attack  and 
when  seen  on  this  occasion  apparently  had  re- 
covered entirely  from  the  present  attack. 

Examination  revealed  a healthy,  19  year  old 
white  male  presenting  no  symptoms.  The  gen- 
eral physical  examination  was  normal.  The  abdo- 
men was  entirely  normal  in  so  far  as  tenderness, 
distention  or  masses  were  concerned.  There  was 
a small,  right,  indirect  inguinal  hernia.  It  was 
felt  that  the  symptoms  could  be  due  to  the  hernia 
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and  that  repair  was  in  order.  A cursory  explora- 
tion of  the  right  lower  quadrant  through  the  neck 
of  the  sac  was  planned,  to  ascertain  the  condition 
of  the  appendix.  Should  the  state  of  the  appendix 
warrant  its  removal,  or  should  the  results  of  ex- 
ploration warrant  further  investigation,  a sepa- 
rate incision  would  be  made  after  repair  of  the 
hernia.  In  carrying  out  this  exploration  a thick- 
ened, indurated  loop  of  small  bowel  was  pal- 
pated. This  in  itself  warranted  further  explora- 
tion. After  completion  of  the  herniorrhaphy,  a 
lower  right  paramedian  incision  was  made.  The 
terminal  four  to  five  inches  of  ileum  was 
found  to  be  involved  in  an  inflammatory  process 
characterized  by  marked  edema,  thickening  of 
the  bowel  wall,  encirclement  of  the  mesenteric 
fat  about  the  antimesenteric  surface  of  the  bowel, 
congestion  and  dilatation  of  the  blood  vessels, 
and  mesenteric  adenitis.  The  pathologic  state 
ended  abruptly  at  the  ileocecal  junction.  The  ap- 
pendix was  not  involved  and  showed  no  evidence 
of  previous  inflammatory  attacks.  The  ileum,  for 
a length  of  about  twelve  inches  proximal  to  the 
lesion  just  described,  was  relatively  thick-walled. 
It  could  not  be  ascertained  at  the  time  whether 
this  represented  actual  involvement  or  whether 
it  was  the  result  of  chronic  partial  obstruction. 
The  balance  of  the  small  bowel  and  the  entire 
large  bowel  were  normal. 

The  impression  was  that  this  represented  a 
case  of  terminal  or  regional  iletitis.  The  question 
of  carrying  out  definite  surgery  was  debated. 
Tihe  obvious  acute  nature  of  the  condition  and 
the  lack  of  preoperative  bowel  preparation  were 
deemed  sufficient  to  prohibit  any  direct  assault 
at  this  time.  A side-tracking  procedure  was  dis- 
cussed but  the  idea  was  abandoned  as  the  pa- 
tient was  not  obstructed  at  this  time  and  such  a 
procedure  would  greatly  add  to  the  difficulties  of 
future  surgery  as  well  as  encourage  development 
of  undesired  complications.  The  question  of  re- 
moving the  appendix  was  also  discussed.  This 
point  is  highly  debatable  among  observers  fa- 
miliar with  this  condition.  The  concensus  is  that 
removal  of  the  appendix  greatly  increases  the 
incidence  of  fistula  formation  even  though  the 
cecum  is  grossly  free  of  involvement.  Appendec- 
tomy was  therefore  not  performed.  The  abdomen 
was  closed  without  further  interference.  The 
patient  made  an  uneventful  recovery  and  was 
discharged  on  a low  fat  diet  supplemented  with 
multivitamins. 

The  patient  was  followed  closely  at  home  for 
three  or  four  weeks.  He  regained  weight  and 
strength.  At  no  time  during  this  period  did  he 
exhibit  diarrhea,  melena,  pain,  signs  of  obstruc- 
tion, or  other  symptoms  commonly  seen  in  this 
disease.  However,  after  approximately  four 


weeks  he  began  having  bouts  of  right  lower 
quadrant  pain  associated  with  some  distention 
and  a sense  of  fullness.  His  bowels  remained 
regular  and  he  never  progressed  to  the  signs  and 
symptoms  of  complete  small  bowel  obstruction. 
He  gradually  lost  weight,  his  complaints  became 
more  frequent,  and  his  symptoms  more  severe. 

Examination  after  two  and  one-half  months 
revealed  a palpable  mass  in  the  right  lower 
quadrant.  Further  delay  for  subsidence  of  the 
acute  phase  of  the  conition  was  no  longer  per- 
missible in  view  of  the  rapid  deterioration  of  the 
patient’s  physical  status.  He  was  readmitted  to 
the  hospital  and  after  proper  antibiotic  prepara- 
tion of  the  bowel,  Miller- Abbott  intubation  and 
blood  tranfusion,  resection  was  carried  out.  At 
this  time  the  process  had  progressed  to  the  point 
where  a loop  of  ileum  immediately  proximal  to 
the  original  lesion  had  become  adherent  to  the 
terminal  ileum  and  between  these  two  segments 
of  bowel  an  abscess  had  formed.  The  involved 
bowel  itself  no  longer  presented  the  angry,  ede- 
matous and  acute  inflammatory  picture  it  ex- 
hibited at  the  first  exploration.  Instead,  the 
bowel  was  a dirty  reddish-grey  in  color  and  was 
greatly  thickened.  The  serosa  was  rough  and 
dull.  The  portion  of  bowel  previously  mentioned 
as  suspiciously  involved  was  now  found  to  be 
actually  involved,  forming  an  adherent  mass  with 
the  extreme  terminal  ileum,  incorporating  an  ab- 
scess. The  entire  mass,  which  consisted  of  ap- 
proximately twenty -four  inches  of  distal  ileum 
along  with  the  cecum,  the  ascending  colon  and 
the  proximal  third  of  the  transvere  colon,  was 
resected.  Care  was  taken  to  resect  at  least  six 
to  eight  inches  of  apparently  normal  bowel  pro- 
ximal to  the  diseased  portion.  Bowel  continuity 
was  reestablished  by  means  of  a side  to  side 
ileotrans verse  colostomy.  In  carrying  out  the  re- 
section it  was  necessary  to  leave  intact  several 
large  mesenteric  glands.  Leaving  these  glands 
apparently  had  no  ill  effect  whatsoever.  The  pa- 
tient’s postoperative  course  was  entirely  satisfac- 
tory. He  was  allowed  out  of  bed  on  the  third 
postoperative  day  and  was  discharged  on  the 
eleventh  postoperative  day. 

Pathologic  report  by  Dr.  Walter  C.  Merkel, 
Baltimore,  was  as  follows: 

“There  is  marked  distortion  of  the  layers  of  the 
wall  of  the  bowel  by  proliferating  fibroblasts. 
The  fibroblastic  stroma  is  interrupted  by  lymp- 
hoid stroma.  In  some  of  these  nests  of  lymphatic 
tissue  there  are  small  foci  showing  epithelial 
cells,  but  these  are  not  characteristic  of  tuber- 
culous granulation  or  tubercles.  The  leukocytic 
reaction,  besides  the  lymphocytes,  is  composed 
predominantely  of  plasma  cells  and  neutrophiles. 
Eosinophiles  are  seen  in  great  numbers  along  the 
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mucosa,  which  can  no  longer  be  recognized  it  is 
so  packed  with  plasma  cells  and  leukocytes. 
There  is  no  suppuration.  There  is  extravasation 
of  blood  into  the  peritoneal  portion  of  the  biopsy 
and  the  cells  are  remarkably  well  preserved.  The 
arterioles  show  no  pathology.  There  is  an  occa- 
sional vessel  with  thickening  of  the  intima,  but 
not  characteristic  of  an  arteritis  or  periarteritis. 

“Pathologic  Diagnosis:  Granulation  reaction 

of  intestinal  wall  and  mucose,  with  nothing  sug- 
gesting a specific  infection.  The  pathology  is 
compatible  with  a regional  enteritis.” 

For  twenty-four  months  following  the  second 
operation,  the  patient  has  been  completely  free 
of  symptoms.  His  bowels  move  two  or  three 
times  daily;  his  stoois  are  of  semisolid  consist- 
ency. He  has  maintained  his  former  weight  of 
160  pounds  which  was  rapidly  regained  follow- 
ing the  resection.  There  have  been  no  symptoms 
suggestive  of  recurrence. 

COMMENT 

This  case  represents  a condition  which,  in  the 
acute  phase,  is  occasionally  and  unexpectedly  en- 
countered in  performing  laparotomies  for  more 
common  diseases.  Successful  outcome  depends 
on  recognition  of  the  pathology,  avoidance  of  too 
extensive  surgery  during  the  acute  phase,  careful 
observation  of  the  patient  to  determine  the 
course  of  the  disease  and  accurate  determination 
of  the  optimum  time  for  definite  surgery  if  the 
disease  is  progressive. 


THE  HUMANITIES  IN  MEDICINE 

The  most  important  phase  of  medical  care  perhaps  is 
the  application  of  the  humanities  in  conjunction  with 
the  application  of  medical  science.  Each  physician 
should  realize  that  the  patient  comes  to  him  as  a human 
being  with  disease.  It  is  most  important  to  remember 
the  order  of  these  occurrences — the  human  being  comes 
first  and  brings  his  story  of  disease  as  a secondary 
factor. 

One  cannot  overestimate  the  importance  of  keeping 
in  mind  that  the  basic  unit  of  medical  care  is  the  pa- 
tient and  not  an  isolated  disease.  Too  frequently  in 
the  past,  the  medical  profession  has  allowed  its  concept 
to  be  too  narrow  and  has  treated  only  the  disease  to 
the  exclusion  of  the  patient. 

The  public  has  been  loud  in  its  clamor  for  the  return 
of  the  family  doctor  relationship  of  half  a century  ago 
and  this  with  adequate  reason.  The  old  family  doctor, 
even  though  a poor  medical  scientist,  was  an  expert  in 
the  human  relations  that  are  so  important  in  the  prac- 
tice of  the  art  of  medicine.  He  knew  his  patients  as 
individuals  and  treated  them  as  individuals.  His  suc- 
cess in  many,  many  instances  was  phenomenal. — Paul 
Williamson,  M.  D.,  in  Pennsylvania  Medical  Journal. 


DRUG  ADDICTION  IN  UPPER  ECONOMIC 
LEVELS 

A Study  of  142  Cases 

By  EUGENE  J.  MORHOUS,  M.  D„* 

Greenbrier  Clinic 
White  Sulphur  Springs,  W.  Vo. 

The  purpose  of  this  paper  is  to  report  a brief 
summary  of  the  records  of  142  drug  addicts  ad- 
mitted to  the  Clifton  Springs  Sanitarium  and 
Clinic  over  the  past  twenty  years.  The  literature 
on  drug  addiction  is  replete  with  information  re- 
garding persons  admitted  to  federal  or  charitable 
institutions,  but  reports  on  upper  economic  level 
drug  addicts  are  rare.  All  patients  in  this  series 
were  admitted  of  their  own  volition,  paid  for 
their  entire  hospital  stay  from  their  own  finances, 
and  left  the  institution  voluntarily,  either  with 
or  without  the  attending  physician's  approval.  No 
patients  in  this  series  were  given  narcotics  freely 
because  of  a terminal  illness. 

DATA 

There  were  142  patients  in  the  series,  of  which 
number  76  were  males  and  66  were  females. 
Their  ages  ranged  from  24  to  81  years,  with  a 
mean  age  of  49.1  years.  The  duration  of  addic- 
tion ranged  from  3 months  to  30  years,  with  an 
average  of  5.9  years. 

The  drugs  used  ran  the  gamut  of  known  nar- 
cotics but,  as  would  be  expected,  morphine  led 
the  group,  there  being  101  persons  addicted  to 
it.  A relatively  high  percentage  of  concomitant 
barbiturate  habituations  was  also  present  ( 19  per 
cent)  and  alcohol  was  used  freely  by  more  than 
one-quarter  ( 28  per  cent ) . 

Table  I illustrates  the  various  occupations  rep- 
resented in  this  series: 


OCCUPATIONAL 

INCIDENCE 

IN  142  DRUG  ADDICTS 

Occupation 

No. 

Occupation 

No. 

Housewife 

45 

Chemist 

1 

Phvsician 

40 

Actor 

1 

Businessman 

13 

Composer 

1 

Physician’s  wife 

B 

Dentist 

1 

Nurse 

5 

Banker 

1 

Salesman 

5 

Lawyer 

1 

Clerical  worker 

4 

LTndertaker 

1 

Broker 

3 

Optician 

1 

Teacher 

3 

Student 

1 

Druggist 

2 

Reporter 
No  Occupation 

1 

Clergy 

Mechanic 

2 

2 

2 

A great  majority  of  these  persons  were  actively 
engaged  in  thsir  chosen  livelihoods,  and  some 
had  even  made  definite  upward  gains  since  they 
had  become  addicted  to  narcotic  drugs. 


•Formerly  with  the  Medical  Service,  Clifton  Springs  Sanitarium 
and  Clinic,  Clifton  Springs,  New  York. 
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The  assumption  that  these  patients,  like  most 
drug  addicts,  are  unhappy  with  their  lot  because 
they  admit  themselves  to  a hospital  for  cure  is 
not  correct.  Many  of  these  persons  were  found 
to  be  addicts  during  a hospital  admission  for 
some  other  completely  unrelated  ailment.  Others 
wished  only  to  reduce  their  drug  intake,  (but  not 
stop  it  completely)  perhaps  because  of  the  bur- 
den on  their  finances  induced  by  the  cost  of  a 
large  supply  of  the  drug,  or  perhaps,  as  was  so 
often  the  case  with  physicians,  the  narcotic  au- 
thorities were  becoming  aware  of  their  affliction. 

DISCUSSION 

The  usual  studies  made  in  the  case  of  drug 
addiction  deal  with  persons  in  the  lower  strata  of 
society  and  thus  some  of  the  facets  of  the  prob- 
lem are  missed.  Many  persons  can  carry  on  a 
business  or  profession  satisfactorily  for  a number 
of  years  even  though  addicted  to  narcotics.  The 
high  incidence  of  physicians  (28.2  per  cent)  was 
at  first  an  alarming  revelation,  but  when  one 
realizes  the  nervous  strain  under  which  many 
work,  plus  the  easy  access  of  the  drugs,  it  is 
remarkable  that  there  are  not  more  addicts 
among  them. 

The  common  observation  that  the  amount  of 
drug  the  patient  states  he  has  been  receiving, 
and  the  amount  needed  to  produce  the  desired 
effect  in  the  hospital  are  quite  different,  was  con- 
firmed in  this  study.  The  discrepancy  usually 
has  been  attributed  to  the  use  of  adulterated 
drugs  sold  through  underground  agents,  requir- 
ing twice  or  three  times  the  normal  amount  for 
the  desired  effect.  However,  in  a few  of  our  phy- 
sician addicts  who  were  taking  drugs  from  their 
own  professional  supply,  this  discrepancy  also 
existed.  It  was  assumed  that  in  the  admitting  his- 
tory these  few  doubled  or  tripled  the  amount 
they  had  actually  been  receiving  so  that  they 
would  be  assured  of  a few  more  days  of  euphoria, 
even  though  the  dosage  was  being  diminished. 

Light  and  Torrance1  several  years  ago  ex- 
pressed the  view  that  every  word  an  addict  utters 
and  every  deed  he  performs  is  in  some  way  di- 
rectly or  indirectly  related  to  his  addiction,  usual- 
ly to  insuring  a constant  supply.  This  statement 
was  borne  out  in  this  study  by  the  number  of  re- 
admissions for  recurrent  addiction  in  previously 
“cured”  persons  that  had  responded  rapidly,  sat- 
isfactorily and  happily  to  treatment. 

In  every  patient  an  attempt  was  made  to  dis- 
cover the  precipitating  factor  or  factors  that 
initiated  their  addiction,  but  in  view  of  the  pre- 
vious statements  of  their  ulterior  motives,  this 
was  considered  as  almost  worthless.  A few  phy- 
sicians gave  insomnia,  nervousness  and  overwork 
as  the  precipitating  factors,  while  others  gave 


various  vague  physical  symptoms  as  their  reason. 
One  patient  stated  that  he  became  addicted  to 
morphine  following  the  acceptance  of  a dare  by 
his  college  roommate,  while  several  others  gave 
family  difficulties  as  the  cause.  There  was,  how- 
ever, as  would  be  expected,  no  uniformity  in  the 
various  purported  initiating  factors. 

SUMMARY 

A brief  study  of  142  cases  of  drug  addiction  in 
individuals  from  upper  economic  levels  has  been 
presented.  Physicians  comprise  28.2  per  cent  of 
the  total  series.  Many  persons  addicted  con- 
tinued to  engage  in  gainful  occupations. 
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ADDENDUM 

This  study  was  conducted  in  1950  and  since  that  time 
considerable  publicity  regarding  drug  addiction  has  oc- 
curred. There  were  no  modern  “teen  age”  addicts  in 
this  series. 


HYPERSENITIVITY  REACTIONS 

All  the  antibiotics  are  capable  of  producing  unde- 
sirable side  effects.  Some  of  these  reactions  are  due  to 
drug  allergy  or  hypersensitiveness.  Some  are  due  to  the 
direct  action  of  the  agent  on  the  tissues,  and  others 
are  due  to  changes  in  bacterial  flora.  In  some  reactions, 
the  cause  is  unknown. 

The  signs  of  hypersensitivity  are  familiar  to  every 
physician.  The  toxicity  of  streptomycin  for  the  acous- 
tic nerve  is  well  recognized,  and  some  patients  have 
difficulty  in  tolerating  the  broad  spectrum  antibiotics. 
Serious  reactions  have  followed  the  use  of  chloramphe- 
nicol in  a small  number  of  cases,  so  that  careful  studies 
of  the  blood  must  be  made  when  the  drug  is  used. 

Hypersensitivity  reactions  are  treated  most  effectively 
with  cortisone  and  withdrawal  of  the  drug;  acoustic 
and  vestibular  disturbances  can  be  decreased  by  re- 
ducing the  dosage  of  streptomycin.  Intolerance  to  the 
broad  spectrum  antibiotics  can  be  managed  by  discon- 
tinuing the  drug.  There  is  no  way  of  preventing  the 
blood  dyscrasias  or  of  predicting  in  what  patients  one 
of  them  will  develop  when  given  chloramphenicol. 

In  view  of  the  fact  that  a certain  number  of  patients 
are  hypensensitive  to  penicillin  and  streptomycin,  and 
that  other  patients  have  difficulty  in  tolerating  the 
broad  spectrum  antibiotics,  the  search  for  new  agents 
goes  forward. 

One  new  antibiotic  has  been  announced  ...  It  is 
named  Erythromycin  or  Iliomycin.  In  brief,  this  agent 
is  most  active  against  gram-positive  microorganisms, 
especially  the  hemolytic  streptococcus,  the  pneu- 
mococcus, and  the  penicillin-resistant  staphylococci. 
It  is  not  highly  potent  against  gram-negative  organisms. 
It  can  be  given  by  mouth  three  or  four  times  a day, 
and  it  is  very  well  tolerated. — Chester  S.  Keefer,  M.  D., 
in  Pennsylvania  Medical  Journal. 
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CONCERNING  EMANATIONS 

From  the  number  and  variety  of  deodorants  that  have 
been  offered  the  American  public  in  recent  years,  it 
might  be  surmised  that  this  great  nation,  despite  its 
addiction  to  the  bath,  is  made  up  of  a rather  unsavory 
lot  of  individuals.  It  is  reported  that  Orientals  find 
them  so,  attributing  the  fact  to  the  preference  for 
bread  and  meat  over  fish  and  rice. 

However  this  may  be,  Americans  have  certainly  been 
made  smell  conscious.  This  condition  of  osmosis,  in  the 
newer,  braver,  commercial  sense  of  the  word  (osme — 
Greek  for  bad  smell,  osis — Greek  for  pathologic  state), 
is  according  to  the  advertisers,  easily  correctible  by  a 
variety  of  wonder  drugs.  One  of  the  newest  and  not 
the  least  of  these  is  chlorophyll,  sprinkled,  dusted, 
sprayed  or  eaten. 

Odors,  it  is  commonly  believed,  result  from  the  dis- 
persion of  tiny  particles  of  odoriferous  matter.  To 
neutralize  the  lingering  aroma  of  Liederkranz  cheese 
or  stale  tobacco  smoke  or  the  penetrating  odors  of  other, 
more  objectionable  substances,  it  would  be  necessary 
to  find  chemicals  that  would  specifically  unite  with  the 
molecules  of  each  and  neutralize  or  destroy  them.  This 
is  manifestly  impractical.  The  smell  of  ammonia  might 
be  counteracted  by  a spray  of  hydrochloric  acid,  but 
neutralizers  for  the  complex  organic  molecules  of  all 
scatologic  essences  would  be  difficult  if  not  impossible  to 
find. 

Those  who  are  curious  about  the  true  composition  of 
some  of  the  newer  devices  for  reconditioning  the  air  of 
a room  the  morning  after  a late  party  need  only  send 
a quarter,  and  the  United  States  patent  number  of  the 
product  about  which  information  is  desired,  to  the 
Patent  Office  in  Washington.  Specifications  will  be 
forwarded  by  return  mail. 

One  of  the  most  popular  of  these  devices  is  a bottle  of 
green  liquid  with  a felt  wick.  The  bottle  contains  a 
little  more  than  2 per  cent  chlorophyll,  to  be  sure,  but, 
as  the  inventor  plaintively  states  in  his  plea  for  ex- 
clusive financial  rights,  “chlorophyll  is  relatively  in- 
active.” This  inactivity  is  remedied  by  the  addition  of 
about  12.5  per  cent  of  formalin.  The  fact  that  goats  eat 
chlorophyll,  used  as  a further  argument  against  the 
effectiveness  of  this  substance  as  a deodorant,  still 
stands  unrefuted. 

The  action  of  formaldehyde  is  less  upon  the  smell 
than  upon  the  smeller.  A plate  of  10  or  12  per  cent 
formalin  placed  in  an  ill  smelling  room  may  be  said  to 
deodorize  the  chamber,  because  it  paralyzes  the  sense 
of  smell  of  all  who  enter.  No  smeller,  no  smell.  Simple, 
and  a million-dollar  idea.  One  plugs  one’s  ears  to 
shut  out  discordant  sounds;  one  deadens  sensory  nerves 
with  novocain  and  is  just  as  happy  as  though  cacophony 
had  been  replaced  with  harmony  or  paid  with — well, 
whatever  the  antonym  for  paid  may  be. 

Better  to  air  out  the  room?  Don’t  be  reactionary! 
Antosmotics  work  on  the  real  source  of  trouble — the 
nose.  What  is  more  important,  they  keep  one’s  money 
in  circulation. — The  New  England  Journal  of  Medi- 
cine. 


EMOTIONAL  PROBLEMS  AND  THE  GP 

Physicians  in  general  practice  have  reported  that  a 
third  or  more  of  the  patients  who  come  to  their  offices 


have  signs  of  organic  illness;  another  third  have  symp- 
toms out  of  proportion  to  the  organic  findings;  and  even 
in  the  remaining  third,  emotional  problems  are  more 
often  than  not  brought  about  by  the  organic  illness. 
In  fact,  practically  any  medical  treatment  has  emotional 
implications,  even  though  the  degree  varies  in  different 
cases. 

Consequently,  the  physician  should  be  aware  of  and 
discuss  emotional  factors  at  the  first  contact  with  the 
patient — at  the  time  of  the  initial  history  taking — rather 
than  delay  any  consideration  of  them  until  organic 
factors  are  ruled  out  or  found  to  be  insufficient  to  ac- 
count for  the  symptoms. 

When  emotional  possibilities  are  brought  in  at  the  last 
moment,  the  patient  too  often  interprets  their  discus- 
sion as  evidence  of  rejection  on  the  part  of  the  physi- 
cian. He  may  indicate  his  resentment  of  this  rejection 
by  questioning  the  thoroughness  of  the  work-up  and 
starting  a search  for  someone,  physician  or  charlatan, 
who  will  provide  an  organic  explanation,  or  he  may 
attempt  to  reestablish  his  dependency  by  focusing  on 
relatively  minor  physiologic  variations. — C.  Knight 
Aldrich,  M.  D.,  in  New  England  Journal  of  Medicine. 


GERIATRIC  REHABILITATION 

Aging  is  a gradual  change  and  is  never  abrupt.  This 
growing  interest  in  geriatric  problems  is  stimulated  by 
the  fact  that  we  are  becoming  a nation  of  middle  aged 
and  elderly  persons,  and  that,  if  this  trend  continues, 
about  50  per  cent  of  our  total  population  will  be  over 
45  years  of  age  by  1980.  In  1920  there  was  5 million 
persons  over  65,  which  is  the  usual  dividing  line  be- 
tween young  and  old;  there  were  11  million  persons 
over  65  in  1948;  and  it  is  estimated  that  by  1975  there 
will  be  18  million  persons  over  the  age  of  65. 

As  physicians,  where  is  the  challenge  for  us  in  this 
outlook?  Briefly  this,  that  directly  related  to  increased 
age  in  the  human  is  the  greater  incidence  of  chronic 
illness,  disability,  degenerative  diseases,  and  physical 
and  mental  impairment.  Progressive  deterioration  is 
inevitable  in  most  instances.  Chronic  disease  and 
severe  disability  increase  in  direct  proportion  to  the  age 
of  the  individual;  along  with  this  there  is  a feeling  of 
frustration  and  futility  on  the  part  of  the  older  patient. 
Even  the  physician  often  has  an  attitude  of  hopelessness 
in  considering  the  prognosis  for  him. 

This  entire  concept  must  and  can  be  changed!  Just  as 
physical  medicine  and  rehabilitation  serves  all  of  the 
specialized  fields  of  medicine,  likewise  it  can  make  one 
of  the  greatest  contributions  in  the  field  of  geriatric  re- 
habilitation. The  application  of  physical  medicine  and 
rehabilitation  principles  and  procedures  for  the  preven- 
tion, diagnosis,  treatment  and  rehabilitation  of  geriatric 
illness  and  disability  opens  a field  of  opportunity  un- 
equalled in  the  realpi  of  medical  practice. — A.  B.  C. 
Knudson,  M.  D.,  in  Southern  Medical  Journal. 


THE  PAST  AND  THE  FUTURE 

The  past  is  gone  and  static.  Nothing  we  can  do  can 
change  it.  The  future  is  before  us  and  dynamic.  Every- 
thing we  do  will  pffect  it.  Each  day  brings  with  it  new 
frontiers,  in  our  homes  and  in  our  business,  if  we  will 
only  recognize  them.  We  are  iust  at  the  beginning  of 
progress  in  every  field  of  human  endeavor. — Charles 
F.  Kettering. 
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The  President’s  Page 

At  this  time  of  the  year  our  thoughts  are  directed  to  the  coming  annual 
meeting  at  White  Sulphur  Springs.  The  program  committee  has  completed  its 
work  in  arranging  a schedule  of  interesting  topics,  with  a roster  of  able  and 
well-known  speakers  for  their  discussion.  All  papers  which  will  be  presented 
at  the  general  sessions  will  be  of  particular  interest  and  directed  to  the  doctor 
in  general  practice.  Present  reservations  are  running  well  ahead  of  previous 
years,  and  indicate  the  largest  attendance  in  the  history  of  our  meetings  at  the 
Greenbrier. 

Aside  from  the  scientific  portions  of  our  annual  meeting,  the  most  im- 
portant event  will  be  the  selection  of  officers  for  the  coming  year.  Over  a 
period  of  years  I have  given  this  matter  considerable  thought,  but  this  is  my 
first  opportunity  for  the  formal  presentation  of  several  recommendations. 

In  the  past,  it  has  been  the  custom  to  give  consideration  to  the  selection  of 
the  president  wtih  due  respect  to  his  past  activities  and  general  administrative 
ability.  Far  too  frequently,  our  selection  of  vice  presidents  has  been  based  upon 
geographical  considerations,  a reputation  for  good-fellowship,  and  the  assump- 
tion that  election  to  a vice  presidency  was  tantamount  to  election  to  a “dead 
duckship.”  This  should  not  be  so. 

We  have  able  men  in  the  state  who  have  been  consistent  in  their  active 
interests  in  medicine,  with  service  on  the  Council  and  the  various  committees. 
I believe  we  should  do  something  constructive  in  fostering  such  continued  in- 
terest simply  by  the  selection  of  such  qualified  men  for  the  two  vice  presiden- 
cies, with  the  implied  understanding  that  membership  on  the  Council  during 
their  tenure  as  vice  presidents,  and  continued  activity  and  interest,  will 
eventually  elevate  them  to  the  presidency  in  one  and  two  years,  respectivly. 

Not  only  would  such  a forward  step  be  just  recognition  for  past  effort,  but  it 
would  assure  the  succession  of  seasoned  leadership  in  the  event  of  the  loss  of 
the  president  for  any  reason  during  his  term  of  office.  I really  believe  this 
matter  warrants  serious  consideration. 


I have  just  learned  that  one  of  our  senior  members,  Dr.  Harold  C.  Miller, 
of  Eglon,  is  ill  at  the  Myers  Clinic  Hospital  in  Philippi.  Doctor  Miller  and  his 
wife  (Dr.  Blanche  B.  Miller)  have  been  associated  in  practice  at  Eglon  for 
many  years,  and  he  has  long  been  recognized  as  one  of  our  outstanding  practi- 
tioners. May  I express  for  the  entire  membership  a sincere  wish  for  the 
ultimate  recovery  of  this  fine  gentleman,  with  a prayer  in  his  behalf.  It  would 
be  a very  fine  and  much  appreciated  gesture  if  Doctor  Miller’s  friends  would 
drop  him  a note  of  encouragement. 

I hone  to  see  all  of  our  members  at  the  Greenbrier,  July  23-25. 


CtsUJjs? 

President. 
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HONOR  TO  WHOM  HONOR  IS  DUE 

It  gives  us  much  pleasure  to  inform  the  pro- 
fession of  the  state  that  our  Executive  Secretary, 
Mr.  Charles  Lively,  was  named  President  Elect 
of  the  Medical  Society  Executives  Conference  at 
the  recent  meeting  in  New  York  City.  Mr.  Lively 
has  been  active  in  the  work  of  this  group  since 
its  organization  seven  years  ago. 

The  conference,  with  a membership  of  over 
two  hundred,  is  composed  of  executive  secre- 
taries of  the  various  state  and  local  medical  asso- 
ciations and  those  of  the  specialty  groups. 

The  Association  has  honored  itself  in  the  selec- 
tion of  Charles  Lively  and,  of  course,  has  dis- 
tinctly honored  him  and  West  Virginia. 

Mr.  Lively’s  work  as  executive  secretary  of  our 
State  Association  has  placed  the  medical  profes- 
sion in  the  forefront  of  all  the  organizations  seek- 
ing to  make  West  Virginia  a better  place  in 
which  to  live,  and  his  activities  as  managing  edi- 
tor have  elevated  the  West  Virginia  Medical 
Journal  to  the  very  top  group  among  the  state 
journals. 

Our  congratulations  to  you,  Charles,  and  our 
best  wishes  for  a successful  administration.— 
Walter  E.  Vest,  M.  1). 


MAKING  GP  A MEDICAL  SPECIALTY 

Graduate  education  of  family  doctors,  making 
general  practice  in  effect  a medical  specialty,  is 
gaining  increased  acceptance  at  the  University  of 
Colorado  School  of  Medicine,  according  to  Dr. 
Charley  J.  Smyth,  director  of  graduate  and  post- 
graduate education  and  associate  professor  of 
medicine  at  Colorado.  Dr.  Smyth’s  report  ap- 
pears in  the  June  1953  issue  of  The  Journal  of 
Medical  Association. 

"This  program  was  based  upon  the  premise 
that  the  survival  of  American  medicine  is  de- 
pendent upon  the  preservation  of  the  traditional 
family  doctor,”  Dr.  Smyth  writes. 

Two  types  of  postgraduate  general  practice 
training  exists.  The  first,  a two-year  residency, 
is  designed  for  the  young  physician  who  will 
practice  in  a large  community  or  as  part  of  a 
group  and  will  not  be  faced  with  the  problem  of 
doing  major  surgery.  His  two-year  residency  in- 
cludes nine  months  in  a general  out-patient 
clinic,  six  months  in  internal  medicine  at  Denver 
General  Hospital,  three  months  in  pediatrics  and 
three  months  in  obstetrics  and  anesthesia.  Each 
resident  serves  four  months  of  the  two-year  pe- 
riod in  a small  community  hospital. 

The  second  plan  is  designed  for  the  general 
physician  who  will  practice  in  a rural  community 
or  practice  alone  in  a large  community.  He  takes 
a third  year  of  surgical  training  or  may  spend  the 
third  year  in  medical,  pediatric,  obstetric  and 
psychiatric  services. 

Dr.  Smyth  reports  that  other  medical  centers 
are  planning  or  already  have  established  similar 
residencies  to  improve  the  quality  of  general 
practice. 


"IS  THERE  A DOCTOR  IN  THE  HOUSE?” 

It  is  often  revealing  “to  see  ourselves  as  others 
see  us,”  and  it  is  always  interesting  to  read  the 
opinion  of  an  enlightened  layman  as  to  medicine 
and  the  medical  profession.  Such  an  article  un- 
der the  above  caption  appeared  in  a recent  issue 
of  the  Christian  Century.  It  was  from  the  pen  of 
Simeon  Stylites  who,  we  are  informed,  is  Profes- 
sor Halford  E.  Luccock,  a member  of  the  faculty 
of  the  Yale  Divinity  School. 

The  author  bemoans  the  passing  of  the  old 
time  family  doctor  and  the  era  of  specialization. 
He  writes  in  the  usual  vein  of  irony  used  in  his 
column  and  illustrates  so  well  the  viewpoint  of  a 
large  segment  of  the  laity  that  we  quote  the 
entire  article: 

“Editor  The  Christian  Century: 

Sir:  Tlu*  well  known  question  above  has  often  been 

repeated  in  anxious  tones  from  the  stage  of  theater  and 


Cameo  Ballroom  at  the  Greenbrier,  White  Sulphur  Springs 
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concert  hall.  We  deeply  regret  to  report  that  a frequent, 
all  too  frequent,  answer  to  that  question  today  is,  “No, 
the  doctor  is  in  the  office.” 

Perhaps  wc  are  suffering  from  an  inflamed  case  of 
nostalgia.  But  even  so,  we  do  sing  fervently  and  often, 
“Backward,  turn  backward,  O Time,  in  your  flight,”  to 
the  good  old  days  when,  if  you  were  sick,  you  could  send 
for  the  doctor  and  have  him  come  to  the  house.  Yes,  that 
is  what  we  said,  co  ne  to  the  house!  There  was  a doctor  in 
the  house  hack  in  the  Golden  Age.  Now,  when  you  are 
sick,  you  usually  have  to  hobble  down  to  the  doctor’s 
office  and  wait  for  an  hour  and  a half  and  read  the 
National  Geographic  Magazine  for  June  1941. 

Of  course,  wc  know  that  the  fine  breed  of  Noble  Ro- 
mans of  the  medical  profession  is  not  extinct.  There  is 
still  a shining  army  of  martyrs  who  will  go  to  a house  to 
sec  a patient.  But  with  the  galloping  age  of  specializa- 
tion, more  and  more  the  best  you  get  is  a cordial,  “Come 
down  to  the  office.”  Your  wife  calls  up  excitedly: 
“George  has  a fever  of  105  degrees  and  cannot  breathe, 
and  in  addition  to  that  he  has  just  fallen  down  the  cellar 
stairs  and  broken  bo'll  his  legs.  Can  you  come  over?” 
The  replv  comes  in  dulcet  tones,  “Have  him  come  down 
to  the  office  tomorrow.” 

Thank  you!  Or  is  it  Thank  you? 

You  see,  I am  low  in  my  mind.  And  undoubtedly  un- 
fair and  ignorant.  But  I’m  getting  nervous.  I note  that  the 
G.A.R.  is  reduced  to  a total  strength  of  one  man,  or  is  it 
two?  I am  afraid  that  the  time  may  come  when  the  Grand 
Army  of  Family  Physicians  will  be  reduced  to  one  doctor, 
a quaint  survival  who  will,  on  request,  go  out  to  the  barn 
and  hitch  up  the  car  and  come  out  to  see  you  in  your 
house. 

And  think  what  the  kids  are  missing  in  the  way  of  a 
liberal  education!  Is  there  any  reader  old  enough  to  re- 
member the  excitement  of  having  a doctor  in  the  house, 
with  the  deep  mysteries  of  the  black  bag,  and  the  reassur- 
ance that  all  the  little  bottles  of  pills  given  to  everyone, 
and  the  acquaintance  and  friendship  which  laid  the  foun- 
dation of  the  doctor’s  knowledge  of  each  member  of  the 
family  as  an  andividual  person,  and  not  merely  as  an 
impersonal  assemblage  of  symptoms? 

Yours,  Simeon  Stylites.” 

THE  ANNUAL  VISIT  TO  WHITE  SULPHUR 

Dr.  Edward  J.  McCormick,  of  Toledo,  Ohio, 
president  of  the  American  Medical  Association, 
will  head  a delegation  of  distinguished  members 
of  the  medical  profession  who  will  be  guest 
speakers  at  the  86th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  the  Green- 
brier, in  White  Sulphur  Springs,  July  23-25. 

Doctor  McCormick,  who  was  installed  as  AMA 
president  at  the  annual  meeting  in  New  York 
City  early  in  June,  will  be  making  his  official 
visit  to  the  West  Virginia  State  Medical  Associa- 
tion. He  will  appear  on  the  program  with  Dr. 
James  S.  Klnmpp,  of  Huntington,  the  president, 
at  an  open  meeting  on  Friday  evening,  July  24. 

Doctor  Klumpp  will  present  his  Presidential 
Address  immediately  following  the  opening  e x- 
ercises which  are  scheduled  for  9:30  o’clock,  with 
Dr.  Seigle  W.  Parks,  of  Fairmont,  second  vice 
president  of  the  Association,  presiding. 

Doctor  McCormick  will  speak  immediately  fol- 
lowing the  presentation  of  Doctor  Klumpp’s 
paper. 

It  is  quite  an  honor  to  be  president  of  a state 
society,  and  we  know  of  no  person  who  could 


James  S.  Klumpp,  M.  D. 

possibly  be  better  fitted  for  the  job  than  Doctor 
Klumpp.  He  deserved  election  to  this  high  office, 
and  has  proved  to  be  an  active  energetic  and  ef- 
ficient executive. 

He  has  been  able  to  accept  most  all  of  the 
speaking  engagements  tendered  him  and  has 
proved  to  be  an  effective  extemporaneous 
speaker. 

While  his  successor  will  be  chosen  at  the  an- 
nual meeting  at  White  Sulphur  Springs  in  July, 
Doctor  Klumpp  will  continue  to  serve  as  presi- 
dent until  January  1,  1953.  At  that  time,  he  will 
take  office  as  chairman  of  the  Council,  succeed- 
ing Dr.  Sobisca  S.  Hall,  of  Clarksburg. 

It  is  certainly  not  necessary  for  us  to  extend  a 
welcome  to  Doctor  Klumpp  upon  the  occasion 
of  his  visit  at  the  Greenbrier  during  the  annual 
meeting.  He  knows  that  he  has  the  respect  and 
admiration  of  all  of  the  members  of  the  West 
Virginia  State  Medical  Association,  with  whom 
he  has  been  closely  associated  for  the  many  years 
he  has  practiced  his  specialty  of  surgery  in  the 
Huntington  area.  His  hundreds  of  friends  who 
will  be  at  the  Greenbrier  will  welcome  the  op- 
portunity to  talk  with  him  concerning  the  prob- 
lems of  medicine  in  the  various  communities  over 
the  state. 

Doctor  McCormick  has  never  before  appeared 
as  a speaker  at  an  annual  meeting  of  the  West 
Virginia  State  Medical  Association.  At  least 


196 


The  West  Virginia  Medical  Journal 


July,  1953 


Edward  J.  McCormick,  M.  D. 


modern  records  show  that  this  will  be  his  first 
appearance  among  the  members  of  the  state 
group. 

Doctor  McCormick  has  been  signally  honored 
by  being  elected  to  the  highest  office  in  organized 
medicine  in  the  United  States.  As  president  of 
the  American  Medical  Association  he  will  be 
called  upon  to  speak  before  medical  groups  in 
every  part  of  the  country  and  various  parts  of 
the  world.  We  feel  quite  honored  that  he  has 
accepted  the  invitation  to  come  to  West  Virginia. 

Besides  presenting  his  annual  address  as  presi- 
dent of  the  AMA,  Doctor  McCormick  has  very 
kindly  accepted  the  invitation  extended  by  the 
Program  Committee  to  present  a paper  on  a 
scientific  subject  before  one  of  the  general  ses- 
sions. In  addition  to  this,  he  will  be  an  honor 
guest  at  one  of  the  Auxiliary  luncheons. 

It  takes  a man  of  stamina  to  hold  up  under  the 
strenuous  itinerary  that  must  be  followed  by  the 
president  of  the  AMA  during  his  term  of  office. 
Doctor  McCormick  will  be  constantly  “on  the  go” 
until  June,  1954.  He  possesses  a pleasing  per- 
sonality and  speaks  authoritatively.  He  has  a 
reputation  for  not  pulling  punches  and  we  feel 
absolutely  sure  that  organized  medicine  will  con- 
tinue to  have  a formidable  champion  during  his 
tenure  of  office. 

We  welcome  Doctor  McCormick  to  West  Vir- 
ginia and  assure  him  that  our  many  members 


will  be  most  happy  to  meet  and  know  him  better 
during  his  visit  with  us  at  the  Greenbrier. 

THANKS  TO  PROGRAM  COMMITTEE 

Those  who  are  charged  with  arranging  a pro- 
gram for  a large  medical  meeting  realize  the 
many  hours  that  are  devoted  to  the  task  assigned 
to  them.  The  average  person  cannot  realize  the 
extent  of  the  preliminary  work  that  must  be 
done  to  arrange  such  a meeting. 

We  congratulate  the  members  of  the  com- 
mittee who  are  responsible  for  arranging  what 
appears  to  be  a most  interesting  program  that 
will  be  presented  at  the  annual  meeting  at  White 
Sulphur  Springs  in  July. 

The  committee,  composed  of  Dr.  O.  B.  Biern, 
of  Huntington,  chairman,  and  Drs.  T.  P.  Mantz, 
of  Charleston,  J.  L.  Patterson,  of  Logan,  and  Pat 
A.  Tuckwiller,  of  Charleston,  deserve  the  sincere 
thanks  of  all  of  the  members  of  the  State  Medical 
Association  for  their  very  fine  services  in  behalf 
of  the  entire  membership  during  the  past  twelve 
months. 

A new  program  committee  will  be  appointed 
by  the  president  who  will  serve  during  1954,  but 
we  feel  sure  that  those  who  attend  the  annual 
meeting  at  the  Greenbrier  will  all  remember  the 
present  committee  for  their  efforts  in  building  a 
program  that  will  undoubtedly  appeal  to  our 
members,  including  those  in  general  practice  as 
well  as  those  engaged  in  the  practice  of  a 
specialty. 


MRS.  SEIGLE  PARKS  ABLE  LEADER 

The  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  is  just  completing  an- 
other year,  one  that  has  proved  to  be  one  of  the 
most  productive  in  the  more  than  a quarter  of  a 
century  of  its  existence.  It  is  a real,  modern, 
high-powered  going  concern. 

Nurse  recruitment  has  been  a most  popular 
project,  and  the  result  as  we  now  find  it  is  that 
hundreds  of  high  school  girls  over  the  state  are 
interested  members  of  future  nurses  clubs. 

During  the  intensive  recruitment  period  that 
was  developed  by  the  Auxiliary,  the  members  of 
this  very  worthy  organization  did  not  forget  pub- 
lic relations,  and  the  work  in  this  particular  field 
that  was  inaugurated  at  the  time  socialized  medi- 
cine was  a real  threat  has  been  continued  by 
groups  within  the  various  local  auxiliaries. 

The  Auxiliary  has  been  very  fortunate  to  have 
as  its  head  during  the  past  twelve  months  one 
who  came  up  from  the  ranks,  an  officer  who 
has  proved  to  be  an  effective  leader.  Mrs.  Seigle 
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W.  Parks,  of  Fairmont,  can  always  be  proud  of 
her  record  as  president  of  the  Auxiliary.  New 
auxiliaries  have  been  organized,  and  the  mem- 
bership increased  to  a total  in  excess  of  1100.  The 
various  local  auxiliaries  are  active  and  meet  reg- 
ularly, and  we  understand  that  the  president  has 
made  at  least  one  official  visit  to  each  of  these 
groups. 

It  has  been  our  very  good  fortune  to  appear 
on  programs  frequently  with  Mrs.  Parks.  She  is 
dynamic  and  possesses  a personality  that  has 
won  for  her  warm,  personal  friends  in  every  sec- 
tion of  the  state.  She  has  made  a splendid  rec- 
ord as  president,  and  has  set  a pattern  for 
Auxiliary  services  that  may  well  be  followed  by 
future  administrations. 

On  behalf  of  all  of  the  members  of  the  State 
Medical  Association,  we  extend  sincere  thanks  to 
Mrs.  Parks  and  the  members  of  the  Auxiliary  for 
their  cooperation  in  all  matters  that  concern  the 
medical  profession  in  this  state. 

— 

Incentives  are  spurs  that  goad  a man  to  do  what  he 
does  not  particularly  like,  to  get  something  he  does 
particularly  want.  They  are  rewards  he  voluntarily 
strives  for. — Anon. 


The  young  physician  starts  life  with  twenty  drugs 
for  each  disease  and  the  old  phvsician  ends  life  with 
one  drug  for  twenty  diseases. — Dr.  William  Osier. 


GENERAL  NEWS 


PROGRAM  COMPLETED  FOR  MEETING  AT 
WHITE  SULPHUR  SPRINGS,  JULY  23-25 

Plans  for  the  86th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association,  which  will  be  held  at 
the  Greenbrier,  in  White  Sulphur  Springs,  July  23-25, 
are  being  completed  as  this  issue  of  the  Journal  goes 
to  press.  The  official  program,  which  appears  else- 
where in  this  issue  of  the  Journal,  is  unique  in  that 
symposiums  and  panel  discussions  will  supplant  most 
of  the  usual  afternoon  scientific  sessions  of  sections  and 
societies. 

Reservations  by  doctors,  their  wives  and  guests  for 
the  convention  already  exceed  the  six  hundred  mark, 
and  it  is  expected  that  the  meeting  will  be  one  of  the 
largest  in  point  of  attendance  ever  held  at  the  Green- 
brier. 

Already,  rooms  have  been  reserved  by  doctors  from 
nine  other  states,  most  of  whom  will  remain  at  the 
Greenbrier  for  the  full  three  days  of  the  meeting. 

Pre-Convention  Meeting  of  Council 

The  pre-convention  meeting  of  the  Council  will  be 
held  on  Wednesday  afternoon,  July  22,  with  the  chair- 
man, Dr.  Sobisca  S.  Hall,  of  Clarksburg,  presiding. 

Registration  Begins  Wednesday 

The  registration  desk  will  be  open  Wednesday  after- 
noon between  three  and  five  o’clock,  on  Wednesday 
evening  between  eight-thirty  and  nine-thirty  o’clock, 
and  each  day  thereafter  from  8:30  A.  M.  to  5 P.  M. 

Official  Opening  of  Convention 

The  convention  will  be  officially  opened  on  Thurs- 
day morning,  July  23,  by  Dr.  James  S.  Klumpp,  of 
Huntington,  the  president.  His  presidential  address  will 
be  delivered  at  an  open  meeting  the  following  evening. 

General  Sessions  on  Mornings  Only 

General  sessions  will  be  held  mornings  only  on 
Thursday,  Friday  and  Saturday,  and  the  first  session 
will  be  in  the  nature  of  a “Symposium  on  Pain,”  with 
Dr.  O.  B.  Biern,  of  Huntington,  serving  as  moderator. 
The  Friday  session  will  feature  papers  on  “Emergen- 
cies in  General  Practice”  with  Dr.  James  L.  Patterson, 
of  Logan,  in  the  chair  as  moderator. 

Papers  on  Various  subjects  will  be  presented  Satur- 
day morning,  with  Dr.  T.  P.  Mantz,  of  Charleston, 
serving  as  moderator. 

Section  and  Social  Business  Meetings 

Scientific  meetings  of  sections  and  affiliated  societies 
have  for  the  most  part  been  waived  so  that  the  mem- 
bers may  attend  open  meetings  arranged  for  each  after- 
noon during  the  convention.  However,  a meeting  of 
the  West  Virginia  Society  of  Anesthesiologists  is 
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scheduled  for  Friday  afternoon,  with  Dr.  Frank  H. 
Mayfield,  of  Cincinnati,  as  the  speaker,  and  on  Satur- 
day afternoon,  members  of  the  West  Virginia  Academy 
of  Ophthalmology  and  Otolaryngology  will  have  as 
guest  speaker  Dr.  Richard  E.  Marcus,  of  Chicago. 

Most  other  sections  and  societies  will  hold  business 
meetings  at  two  o’clock  on  Saturday  afternoon.  The 
meetings  will  last  but  half  an  hour  in  order  that  mem- 
bers may  attend  the  Symposium  on  Low  Back  Pain. 

Panel  Discussions  Arranged 

Interesting  panel  discussions  and  roundtable  sessions 
have  been  arranged  in  connection  with  the  scientific 
meetings. 

At  the  end  of  the  program  on  Thursday  morning 
there  will  be  a panel  discussion  on  the  theme,  “Sym- 
posium on  Pain,”  with  all  of  the  speakers  on  the  morn- 
ing program  participating. 

Friday  at  noon,  a panel  discussion  will  be  led  by  the 
moderator,  and  the  speakers  on  that  day’s  program  will 
discuss  “What’s  New?”  in  their  particular  specialty 
fields.  Dr.  Bayard  T.  Horton,  of  Rochester,  and  Dr. 
Robert  W.  Johnson,  Jr.,  of  Baltimore,  Maryland,  will 
also  participate  in  the  discussion. 

A question  and  answer  period  has  been  arranged  for 
the  period  immediately  following  the  presentation  of 
the  last  paper  on  Saturday  morning. 

Clinical-Pathological  Conference 

A Clinical-Pathological  Conference  has  been  sched- 
uled for  Thursday  afternoon,  July  23,  with  Dr.  Pat  A. 
Tuckwiller,  of  Charleston,  presiding.  Participating  will 
be  Dr.  Thomas  M.  Durant,  Vincent  W.  Archer,  Clarence 
Dennis,  Walter  G.  J.  Putschar,  Siegfried  Werthammer 
and  Otto  J.  Lowy. 

Copies  of  the  protocol  will  be  distributed  throughout 
the  audience  at  the  beginning  of  the  conference. 

ACP  Regional  Meeting 

The  annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  Friday  afternoon,  with  Dr.  Paul  H.  Revercomb, 
West  Virginia  Governor,  in  charge.  This  will  be  an 
open  meeting,  and  all  doctors  attending  the  convention 
at  the  Greenbrier  have  been  invited  to  attend. 

The  meeting  will  be  followed  by  a social  hour  and 
dinner  for  members  of  the  College,  their  wives  and 
guests.  Dr.  D.  A.  MacGregor,  of  Wheeling,  will  be 
toastmaster  at  the  dinner. 

One  Open  Night  Meeting 

Instead  of  the  customary  two  night  open  meetings, 
there  will  be  but  one  this  year.  This  has  been  arranged 
for  Friday  evening  at  nine-thirty  o’clock.  Dr.  James  S. 
Klumpp’s  presidential  address  will  be  presented  at  that 
time,  together  with  an  address  by  Dr.  Edward  J.  Mc- 
Cormick, of  Toledo,  Ohio,  president  of  the  American 
Medical  Association,  who  will  be  making  his  official 
visit  to  West  Virginia  during  the  convention.  Dr. 
Seigle  W.  Parks,  of  Fairmont,  second  vice  president  of 
the  State  Medical  Association,  will  preside. 


House  of  Delegates 

The  first  session  of  the  House  of  Delegates  is 
scheduled  for  Thursday  afternoon  at  four  o’clock,  and 
the  second  session  will  be  held  Friday  afternoon  at  the 
same  hour.  Officers  for  1954  will  be  elected  at  the 
second  session. 

MCV  Alumni  Meeting 

The  annual  meeting  of  the  West  Virginia  Chapter 
of  the  Medical  College  of  Virginia  Alumni  Association 
will  be  held  Thursday  evening,  with  Dr.  J.  C.  Huffman, 
of  Buckhannon,  the  president,  in  charge.  The  dinner 
will  be  preceded  by  the  usual  social  hour. 

WVU  Medical  Alumni  Schedules  Meeting 

The  second  annual  meeting  of  the  Alumni  Associa- 
tion of  West  Virginia  University  School  of  Medicine 
will  be  held  Friday  afternoon  immediately  following 
the  second  session  of  the  House  of  Delegates.  Dr. 
George  R.  Maxwell,  of  Morgantown,  the  president,  will 
preside. 

Auxiliary  Sponsors  Entertainment 

Thursday  evening  has  been  set  aside  for  a Woman’s 
Auxiliary  program,  which  will  be  in  the  nature  of  an 
old-fashioned  square  dance  following  a “Chuck  Wagon” 
dinner  in  the  Colonnades  Room.  Elaborate  prepara- 
tions are  being  made  for  this  affair. 

The  Auxiliary  will  also  sponsor  an  open  meeting  on 
Saturday  afternoon  which  will  feature  an  address  by 
Mr.  Charles  T.  Haight,  of  New  York  City,  director  of 
the  interior  decorating  studios  of  B.  Altman  Company. 
His  subject  will  be,  “The  White  House  Story.” 

Mr.  Haight’s  address  will  concern  the  story  of  in- 
terior decorating  that  was  done  at  the  time  of  the  re- 
conditioning of  the  White  House  and  his  address  will 
be  illustrated  by  water  color  sketches.  He  will  display 
swatches  of  material  used  in  furnishing  the  rooms  in 
the  White  House. 

Blue  Shield  Social  Hour 

There  will  be  a cocktail  party  on  Saturday  evening, 
with  the  eight  Blue  Shield  Plans  in  West  Virginia  as 
the  hosts.  The  affair  will  be  held  in  the  Ballroom, 
Spring  Room  and  West  Terrace,  and  all  of  the  mem- 
bers of  the  West  Virginia  State  Medical  Association 
and  Auxiliary  will  be  guests. 

Following  the  dinner  hour,  there  will  be  dancing  in 
the  Ballroom  beginning  at  ten  o’clock. 


PUBLICATION  COMMITEE  MEETS  JULY  12 

The  annual  meeting  of  the  Publication  Committee  of 
the  West  Virginia  State  Medical  Association  will  be 
held  at  the  Daniel  Boone  Hotel  in  Charleston  on  Sun- 
day, July  12,  at  noon. 

Dr.  Walter  E.  Vest,  of  Huntington,  is  chairman  of 
the  committee,  and  the  other  members  are  Drs.  G.  G. 
Irwin,  of  Charleston,  E.  J.  Van  Liere,  of  Morgantown, 
William  M.  Sheppe,  of  Wheeling,  and  R.  H.  Edwards, 
of  Welch. 
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FORMER  STUDENTS  HONOR  DR.  GIDEON  S.  DODDS 

Former  students  of  Dr.  Gideon  Stanhope  Dodds,  of 
Morgantown,  who  taught  histology  and  embryology 
at  the  School  of  Medicine  of  West  Virginia  University 
from  1918  to  1951,  have  arranged  to  have  his  portrait 
painted  so  that  it  may  be  hung  in  the  lounge  of  the 
new  School  of  Medicine  when  it  is  completed. 

The  committee  which  handled  this  matter  for  the 
former  students  of  Doctor  Dodds  reports  that  sufficient 
funds  have  been  raised  by  voluntary  contributions  to 
have  the  portrait  painted.  The  committee  is  composed 
of  Dr.  George  R.  Maxwell,  Morgantown,  chairman;  Dr. 
Simon  B.  Chandler,  Morgantown,  treasurer;  Dr.  Clark 
K.  Sleeth,  Morgantown;  Dr.  Hu  C.  Myers,  Philippi; 
Dr.  Pat  A.  Tuckwiller,  Charleston;  and  Dr.  Edward  J. 
Van  Liere,  Morgantown,  ex  officio. 


THREE  JUNE  MEETINGS  IN  CHARLESTON 

As  this  issue  of  the  Journal  goes  to  press,  three  im- 
portant State  Medical  Association  meetings  are  being 
held  in  Charleston. 

The  Council  is  holding  its  early  summer  meeting  at 
the  Daniel  Boone  Hotel  on  Saturday  evening,  June  20, 
with  all  but  three  members  present.  There  is  a heavy 
agenda  and  action  on  several  important  matters  will 
lighten  the  agenda  for  the  pre-convention  meeting  at 
White  Sulphur  Springs,  July  22. 

The  annual  Secretaries-PR  Conference  is  being  held 
Sunday  morning,  June  21,  with  Leo  E.  Brown,  of 
Chicago,  AMA  Director  of  Public  Relations,  as  the 
guest  speaker  at  the  noon  luncheon. 

The  Fourth  Annual  Press-Radio  Conference  is  being 
held  Sunday  afternoon,  with  addresses  scheduled  by 
representatives  of  the  press,  radio,  and  medical  profes- 
sion. Theodore  F.  “Ted”  Koop,  of  Washington,  D.  C., 
president  of  the  National  Press  Club  and  Director  of 
CBS  News  and  Radio,  is  scheduled  to  deliver  the  ban- 
quet address.  Honor  guests  will  include  Governor  Wil- 
liam C.  Marland  and  Mayor  John  T.  Copenhavcr,  of 
Charleston. 


AMA  MEETINGS,  1953-1955 

The  clinical  session  of  the  American  Medical  Asso- 
ciation will  be  held  in  St.  Louis,  December  1-4,  1953, 
and  future  meetings  of  the  Association  have  been 
scheduled  as  follows:  1954,  annual  session  in  San 

Francisco  and  clinical  session  m Miami,  Florida;  and 
1955,  annual  meeting  in  Atlantic  City  and  clinical  ses- 
sion in  Boston. 


MCV  ALUMNI  TO  MEET  JULY  23 

The  annual  dinner  meeting  of  the  West  Virginia 
Chapter  of  the  Medical  College  of  Virginia  Alumni  will 
be  held  at  the  Greenbrier,  White  Sulphur  Springs, 
Thursday,  July  23.  There  will  be  a social  hour  at  six 
o’clock,  to  be  followed  by  the  dinner,  which  will  be 
served  in  the  Terrace  Dining  Room. 

The  affair  will  be  in  charge  of  Dr.  J.  C.  Huffman,  of 
Buckhannon,  president  of  the  state  chapter,  and  it  is 
expected  that  at  least  two  representatives  of  the  Alumni 
Association  will  be  present  from  Richmond,  Virginia. 


ACP  ANNUAL  REGIONAL  MEETING  AT 

THE  GREENBRIER,  FRIDAY,  JULY  24 

The  Annual  Regional  Meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Physicians  will  be 
held  at  the  Greenbrier  in  White  Sulphur  Springs  dur- 
ing the  86th  annual  meeting  of  the  West  Virginia  State 
Medical  Association. 

The  meeting  is  scheduled  for  Friday  afternoon,  July 
24,  at  two  o’clock,  with  Dr.  Paul  H.  Revercomb,  of 
Charleston,  West  Virginia  Governor,  in  charge. 

Dr.  Howard  A.  Rusk,  of  New  York  City,  prominent 
in  the  field  of  rehabilitation  and  medical  editor  of  the 
New  York  Times,  will  discuss  “The  Internist  in  Re- 
habilitation.” 

Dr.  Thomas  M.  Durant,  of  Philadelphia,  will  speak 
on  the  subject  of  “Treatment  of  Resistant  Cases  of 
Congestive  Heart  Failure.” 

Two  West  Virginia  members  of  the  College,  Dr.  Wil- 
lard Pushkin,  of  Charleston,  and  Dr.  Charles  H.  Hiles, 
of  Wheeling,  will  also  appear  on  the  program.  Doctor 
Pushkin’s  subject  will  be,  “Geriatrics:  Some  Practical 

Considerations,”  and  Doctor  Hiles  will  discuss  “Mul- 
tiple Myeloma.” 

In  order  that  members  of  sections  and  affiliated  so- 
cieties may  attend  this  important  Regional  meeting  of 
the  ACP,  the  Program  Committee  has  arranged  but 
one  other  meeting  for  Friday  afternoon.  The  West 
Virginia  Society  of  Anesthesologists  will  have  a scien- 
tific session  at  two  o’clock  with  Dr.  Frank  H.  Mayfield, 
of  Cincinnati,  as  the  guest  speaker. 

The  Regional  meeting  will  be  open  to  all  members 
of  the  medical  profession  and  guests  attending  the  an- 
nual meeting  at  White  Sulphur. 

There  will  be  a social  hour  at  six  o’clock  that  eve- 
ning for  members,  their  wives,  and  guests,  and  the 
annual  dinner  will  follow. 

Dr.  Edward  L.  Bortz,  of  Philadelphia,  Regent  of  the 
American  College  of  Physicians  and  Mr.  Edward  R. 
Loveland,  also  of  that  city,  the  executive  secretary, 
will  be  the  guest  speaker.  Dr.  D.  A.  MacGregor,  of 
Wheeling,  will  serve  as  toastmaster. 


HODGES  HEADS  WVU  BOARD  OF  GOVERNORS 

Charles  E.  Hodges,  managing  director  of  the  Charles- 
ton Chamber  of  Commerce,  has  been  elected  president 
of  the  West  Virginia  University  Board  of  Governors. 
He  succeeds  K.  Douglas  Bowers,  of  Beckley. 

Mr.  Hodges  is  the  son  of  a former  president  of  the 
University,  Dr.  Thomas  E.  Hodges.  He  graduated  from 
that  school  in  1913,  and  was  formerly  editor  and  pub- 
lisher of  the  Morgantown  Dominion  News.  He  was  a 
former  member  of  the  West  Virginia  Senate,  and 
served  as  its  president  at  the  regular  sessions  in  1935 
and  1937. 


MLB  TO  MEET  JULY  13-15 

The  summer  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  the  new  State  Office  Building  in 
Charleston,  July  13-15,  1933,  for  the  purpose  of  ex- 
amining applicants  for  licensure  to  practice  medicine 
in  West  Virginia. 
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AUXILIARY  DELEGATES  HAVE  PART 

IN  NEW  YORK  CONVENTION  PROGRAM 

Seven  delegates  representing  the  Woman’s  Auxiliary 
to  the  West  Virginia  State  Medical  Association  were 
registered  at  the  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  at  the 
meeting  held  in  New  York  City,  June  1-5. 

The  delegate  list  included  Mrs.  Charles  L.  Goodhand, 
of  Parkersburg,  Mrs.  Ross  P.  Daniel,  of  Beckley,  Mrs. 
Frank  J.  Holrovd,  of  Princeton,  Mrs.  M.  S.  Lilienfeld, 
of  Parsons,  Mrs.  W.  D.  Bourn,  of  Barboursville,  Mrs. 
B.  W.  McNeer,  of  Hinton,  and  Mrs.  Dennis  Kugel,  of 
Charleston. 

Mrs.  Seigle  W.  Parks  of  Fairmont  was  the  presi- 
dential delegate. 

Mrs.  Schaefer  installed  as  President 

Mrs.  Leo  J.  Schaefer,  of  Salina,  Kansas,  was  installed 
as  the  new  president  of  the  AMA  Auxiliary,  succeeding 
Mrs.  Ralph  Eusden,  of  Long  Beach,  California.  She 
will  be  an  honor  guest  and  one  of  the  principal  speak- 
ers at  the  29th  Annual  Meeting  of  the  Woman's 
Auxiliary  to  the  West  Virginia  State  Medical  Asso- 
ciation at  White  Sulphur  Springs,  July  23-25. 

Mrs.  Schaefer  served  as  first  vice  president  and 
chairman  of  the  Auxiliary  organization  committee, 
1950-52.  She  was  second  vice  president,  1946-48,  a 
director  for  two  years,  1948-50,  and  program  chairman, 
1949-50. 

She  was  president  of  the  Woman’s  Auxiliary  to  the 
Kansas  Medical  Society  1944-45,  and  has  been  a mem- 
ber of  its  board  of  directors  since  1942.  She  was  presi- 


Mrs.  Leo  J.  Schaefer 


dent  of  the  Woman’s  Auxiliary  to  the  Salina  County 
Medical  Society,  1940-41,  and  has  held  membership  on 
several  key  committees  of  her  local  auxiliary. 

She  has  been  nutrition  chairman  of  the  American 
Red  Cross  at  Salina  for  the  past  eighteen  years.  Nutri- 
tion and  health  projects  are  among  her  chief  interests. 
She  has  been  very  active  in  the  work  of  the  educational 
and  civic  organizations  in  her  home  community. 

Mrs.  R.  P.  Daniel  Heads  New  Committee 

Mrs.  Ross  P.  Daniel,  past  president  of  the  State 
Auxiliary,  has  been  appointed  national  chairman  of 
the  new  committee  on  mental  health  and  will  serve 
until  the  annual  meeting  at  San  Francisco  in  1954. 

The  members  of  the  West  Virginia  delegation  at- 
tended roundtable  discussions  on  program,  legislation, 
public  relations,  and  Today’s  Health,  and  were  also 
present  at  a tea  honoring  Mrs.  Schaefer  and  Mrs. 
Eusden  which  was  held  on  Monday  afternoon,  June  1. 

Mrs.  Parks  Reports  for  West  Virginia 

Mrs.  Parks  served  as  a member  of  the  resolutions 
committee  and  presented  a summary  of  the  accom- 
plishments of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association  during  1952-53. 


BLUE  SHIELD  HOST  AT  GREENBRIER  PARTY 

The  eight  Blue  Shield  Plans  in  West  Virginia  will  be 
hosts  at  a cocktail  party  for  the  members  of  the  West 
Virginia  State  Medical  Association,  Auxiliary  and 
guests  at  the  86th  Annual  Meeting  at  White  Sulphur 
Springs,  in  July.  The  affair,  which  will  be  the  closing 
social  event  of  the  convention,  is  scheduled  for  Satur- 
day evening,  July  25,  at  six  o’clock. 

The  following  is  a list  of  the  Blue  Shield  Plans  which 
will  serve  as  hosts  for  the  cocktail  party: 

Surgical  Service,  Inc.,  Bluefield,  W.  A.  McCue,  secre- 
tary; 

Medical  Service,  Inc.,  Charleston,  John  Hart,  man- 
ager; 

Medical-Surgical  Service,  Inc.,  Clarksburg,  W.  Dale 
Strother,  manager; 

Marion  County  Medical  Service,  Inc.,  Fairmont,  L. 
Mason  Brooks,  manager; 

Medical  Care,  Inc.,  Huntington,  J.  H.  Mathewson, 
executive  director; 

Medical-Surgical  Service,  Inc.,  Morgantown,  Ward  D. 
Stone,  executive  director; 

Medical-Surgical  Care,  Inc.,  Parkersburg,  R.  A.  Wy- 
land,  executive  director;  and 

West  Virginia  Medical  Service,  Inc.,  Wheeling,  W.  M. 
Morel,  secretary-director. 

The  Ballroom,  Spring  Room  and  West  Terrace  at  the 
Greenbrier  have  been  reserved  for  the  occasion,  and 
representatives  of  most  of  the  Blue  Shield  plans  will  be 
present  to  greet  the  guests. 


DOCTOR  LAIRD  AGAIN  HONORED 

Dr.  William  R.  Laird,  founder  and  chief  surgeon  of 
the  Laird  Memorial  Hospital  in  Montgomery,  was 
awarded  the  honorary  degree  of  Doctor  of  Humane 
Letters  by  West  Virginia  Wesleyan  College  at  the 
63rd  annual  commencement  exercises  in  Buckhannon, 
May  26. 
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PROPOSED  AMENDMENT 

TO  THE  CONSTITUTION 

The  following  amendment  to  the  consti- 
tution of  the  West  Virginia  State  Medical 
Association,  offered  by  the  committee  on  con- 
stitution and  by-laws  at  the  annual  meeting  of 
the  House  of  Delegates  at  White  Sulphur 
Springs,  July  24-26,  1952,  will  be  submitted 
to  the  House  for  final  action  at  the  86th 
annual  meeting  there,  July  23-25,  1953: 

ARTICLE  V 

Sec.  I.  Amend  the  section  to  read  as  fol- 
lows: 

“The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association 
and  shall  consist  of  (1)  delegates  elected  by 
the  component  societies;  (2)  ex-presidents  for 
a period  of  three  years  following  their  tenure 
of  office;  and  (3)  the  President,  the  two  Vice- 
Presidents,  and  the  Treasurer.” 

(This  section  now  reads  as  follows:  “The 
House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association  and  shall 
consist  of  (1)  delegates  elected  by  the  com- 
ponent societies;  (2)  all  ex-presidents;  and 
(3)  the  President,  the  two  Vice-Presidents, 
and  the  Treasurer.”). 


PLANS  COMPLETED  FOR  GOLF  TOURNAMENT 

Dr.  Keith  Gerchow,  of  Morgantown,  chairman  of  the 
committee  arranging  the  golf  tournament  that  will  be 
conducted  during  the  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association  at  White  Sulphur 
Springs,  expects  more  than  a hundred  members  to 
participate  in  this  interesting  annual  event. 

The  championship  trophy  offered  by  Kloman  Instru- 
ment Company,  of  Charleston,  will  be  awarded  the 
winner  of  the  tournament.  Dr.  R.  R.  Summers,  of 
Charleston,  Dr.  Charles  E.  Watkins,  of  Oak  Hill,  and 
Dr.  E.  B.  Wray,  of  Stotesbury,  each  have  a leg  on  the 
trophy. 

Valuable  prizes  offered  by  drug  and  accessory  houses 
will  be  awarded  participants  in  the  tournament,  but, 
under  the  rule  adopted  by  the  committee,  a participant 
may  win  but  one  prize.  This  rule,  however,  does  not 
apply  to  the  winner  of  the  championship  trophy. 

Play  will  be  limited  to  afternoons  during  the  meeting, 
and  only  courses  Nos.  1 and  3 will  be  used.  The 
starter  on  the  No.  1 tee  must  be  notified  when  the 
participant  starts  to  play  his  tournament  round.  It 
will  not  be  necessary  for  participants  to  furnish  club 
handicaps.  Putts  must  be  dropped  and  the  numbers 
recorded  on  the  play  card. 

Besides  Doctor  Gerchow,  the  committee  is  composed 
of  Dr.  E.  B.  Wray,  of  Stotesbury  and  Dr.  R.  R.  Sum 
mers,  of  Charleston. 

There  will  be  a six-hole  blind  handicap,  with  an  en- 
trance fee  of  one  dollar.  Each  member  may  enter  as 
many  times  as  he  plays  during  the  meeting,  the  fee 
being  one  dollar  for  each  day’s  play.  Prizes  will  prob- 
ably be  merchandise  purchased  from  the  Greenbrier 
Golf  Shop. 


TWENTY  WEST  VIRGINIA  STUDENTS 

RECEIVE  M.  D.  DEGREES  FROM  MCV 

Commencement  exercise,  marking  the  close  of  the 
one  hundred  sixteenth  session  of  the  Medical  College 
of  Virginia,  were  held  at  the  Mosque,  in  Richmond, 
June  3,  1953. 

Degrees  in  medicine  were  awarded  one  hundred 
graduates,  including  twenty  students  from  West  Vir- 
ginia. Of  this  number,  all  but  two  were  transfers  from 
the  two-year  school  of  medicine  at  West  Virginia 
University. 

Two  West  Virginia  graduates,  Charles  Joseph  Davis, 
Jr.,  of  Nitro,  and  George  Naymick,  of  Weirton,  will 
receive  commissions  as  First  Lieutenant  in  the  Medical 
Corps  of  the  United  States  Army  Reserve. 

The  following  is  the  list  of  West  Virginia  graduates 
in  medicine: 

James  Gordon  Beach,  Jr.,  Gary;  Dominic  Anthony 
Brancazio,  Weirton;  Mary  Dorcas  Brown,  Buckhannon; 
Thomas  James  Conaty,  Huntington;  Donald  Edward 
Cunningham,  St.  Albans;  Charles  Joseph  Davis,  Jr., 
Nitro. 

William  Ned  Haynes,  Welch;  Frank  Vernon  Hodges, 
Bluefield;  Robert  Winfield  Howes,  Jr.,  Parkersburg; 
Raymond  Jack  Irons,  Ronceverte;  George  Eugene 
McCarty,  Salem;  Arch  Thomas  McCoy  II,  Peterstown; 
Robert  Melvin  McDonald,  Oak  Hill. 

James  Edward  Moore,  III,  Huntington;  George  Nay- 
mick, Weirton;  Arthur  Sanders,  Charleston;  John  Cal- 
vin Shipper,  Martinsburg;  Raymond  Jay  Thabet, 
Charleston;  James  Hugh  Wiley,  Logan;  and  Mattie 
Louise  Young,  Charleston. 


RELOCATIONS 

Dr.  Clarence  A.  Logue,  of  Morgantown,  who  has 
been  attached  to  the  medical  corps  of  the  United 
States  Air  Force  since  May  1951,  has  been  released 
from  the  service  and  has  resumed  general  practice  at 
Morgantown,  with  offices  at  the  Mile  Ground  Medical 
Center. 

* ★ ★ * 

Dr.  Benjamin  H.  Reed,  Jr.,  of  Pageton,  McDowell 
county,  has  accepted  a three-year  residency  in  ob- 
stetrics and  gynecology  at  the  Toledo  Hospital  in 
Toledo,  Ohio,  and  will  move  to  that  city  July  1.  His 
new  address  will  be  Apartment  204,  2914  Kendale 
Drive,  Toledo  6,  Ohio. 

★ ★ ★ ★ 

Dr.  John  H.  Burke,  of  Elbert,  has  moved  to  Pageton, 
McDowell  county,  wheire  he  will  continue  in  industrial 
practice. 


DR.  L.  E.  NEAL  HEADS  WVU  ALUMNI 

Dr.  L.  E.  Neal,  of  Clarksburg,  has  been  elected  presi- 
dent of  the  West  Virginia  University  Alumni  Associa- 
tion. He  succeeds  Latelle  M.  LaFollette,  of  Charleston. 

Doctor  Neal  graduated  from  West  Virginia  Univer- 
sity in  1932,  and  received  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  in  1934.  He  has  practiced 
his  specialty  of  internal  medicine  in  Clarksburg  since 
1937. 
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REGISTRATION  RECORDS  BROKEN  AT  AMA 
MEETING  IN  NEW  YORK  CITY,  JULY  1-5 

More  than  75  West  Virginia  doctors  attended  the 
102nd  annual  meeting  of  the  American  Medical  Associa- 
tion in  New  York  City,  June  1-5.  The  delegation  was 
headed  by  Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr. 
Frank  J.  Holroyd,  of  Princeton,  West  Virginia  delegates 
to  the  AMA  House  of  Delegates. 

Doctor  Holroyd  was  honored  by  being  named  one  of 
the  sergeants-at-arms  to  serve  throughout  the  session, 
and  Doctor  Vest  was  one  of  the  tellers  serving  at  the 
time  of  the  election  of  officers. 

The  official  registration  was  just  short  of  50,000,  the 
exact  total  being  48,980.  More  surprising  than  this  was 
the  registration  of  17,958  physicians,  by  far  the  largest 
registration  in  the  history  of  the  American  Medical 
Association.  This  total  is  about  5,000  in  excess  of  the 
doctor  registration  at  the  annual  meeting  in  New  York 
City  in  1940. 

The  total  registration  included  24,186  residents,  in- 
terns, technicians,  students,  nurses,  and  guests  of 
physicians.  The  registration  of  exhibitors  and  their 
guests  totaled  6,836. 

All  of  these  figures  are  official,  having  been  made 
public  by  Dr.  George  F.  Lull,  secretary -manager  of  the 
AMA. 

Dr.  Walter  B.  Martin  President 

Dr.  Walter  B.  Martin,  of  Norfolk,  Virginia,  was  named 
president  elect,  and  will  be  installed  at  the  103rd  an- 
nual meeting  in  San  Francisco  in  June  1954.  He  will 
succeed  Dr.  E.  J.  McCormick,  of  Toledo,  who  took 
office  at  the  special  inaugural  session  at  the  Hotel  Com- 
modore during  the  annual  meeting. 

Doctor  Martin  has  been  a frequent  visitor  to  West 
Virginia,  and  is  well  acquainted  with  many  members 
of  the  West  Virginia  State  Medical  Association. 

Dr.  Carl  H.  Gellenthien,  of  Valmora,  New  Mexico,  was 
named  vice  president.  He  succeeds  Dr.  Leo  F.  Schiff,  of 
Plattsburgh,  New  York.  The  following  officers  were 
unanimously  reelected: 

Secretary  and  General  Manager,  Dr.  George  F.  Lull, 
Chicago;  treasurer,  Dr.  J.  J.  Moore,  Chicago;  speaker  of 
the  House  of  Delegates,  Dr.  James  R.  Reuling,  Bayside, 
New  York;  vice  speaker,  Dr.  E.  Vincent  Askey,  Los 
Angeles;  members  of  the  Board  of  Trustees,  Dr.  Edwin 
S.  Hamilton,  Kankakee,  Illinois,  and  Dr.  Gunnar  Gun- 
dersen,  LaCrosse,  Wisconsin. 

Of  particular  interest  to  West  Virginia  doctors  was 
the  election  of  Dr.  Julian  P.  Price,  of  Florence,  South 
Carolina,  to  fill  Dr.  W.  B.  Martin’s  unexpired  term  as 
a member  of  the  Board  of  Trustees.  Doctor  Price  is 
well-known  to  members  of  the  West  Virginia  State 
Medical  Association.  He  is  a member  of  the  House  of 
Delegates  from  South  Carolina,  and  editor  of  the  Jour- 
nal of  the  South  Carolina  Medical  Association. 

House  Reaffirms  VA  Policy 

The  House  of  Delegates  adopted  the  policy  that  treat- 
ment of  non-service-connected  disabilities  by  the  Vet- 
erans Administration  should  be  discontinued  except  ip 
cases  involving  tuberculosis  or  psychiatric  or  neurolo- 
gical disorders. 


By  taking  this  action,  the  House  reaffirmed  the  rec- 
ommendation originally  presented  by  the  special  com- 
mittee on  Federal  Medical  Service  at  the  Clinical 
Meeting  in  Denver,  in  December  1952. 

In  the  Reference  Committee  report,  it  was  stated  that 
“Your  committee  also  recommends  most  earnestly  that 
all  of  the  facilities  of  the  American  Medical  Association 
and  of  its  constituent  state  and  county  societies  be  em- 
ployed immediately  to  disseminate  background  infor- 
mation and  accurate  statistical  data  in  this  regard. 
Every  effort  should  be  made  to  inform  the  profession 
and  the  public  concerning  the  nature  of  the  problem, 
the  position  of  the  American  Medical  Association,  and 
the  reasons  on  which  that  position  is  predicated.” 

Will  Study  Osteopathic  Qusetion 

The  report  of  the  Committee  for  the  Study  of  Rela- 
tions between  Osteopathy  and  Medicine  resulted  in  a 
spirited  debate  which  lasted  over  two  hours.  The 
House  finally  adopted  the  majority  report  of  the  Refer- 
ence Committee  on  Miscellaneous  Business,  postponing 
action  in  this  matter  until  the  annual  meeting  in  1954, 
thus  allowing  further  study  by  the  delegates  and  mem- 
bers of  the  state  medical  associations. 

In  the  majority  report  adopted,  it  was  suggested  that 
the  House  be  prepared  to  answer  the  following  ques- 
tions at  the  annual  meeting  in  San  Francisco  next  year: 

“1.  Should  modern  osteopathy  be  classified  as 
‘cultist’  healing? 

“2.  Since  the  objectives  of  the  American  Medical 
Association  include  improvement  in  undergraduate 
and  postgraduate  education,  should  doctors  of 
medicine  teach  in  osteopathic  schools? 

“3.  Should  the  relationship  of  doctors  of  medi- 
cine to  doctors  of  osteopathy  be  a matter  for  deter- 
mination by  the  several  state  associations?” 

Mrs.  Oveta  Culp  Hobby  Speaks 

One  of  the  highlights  of  the  sessions  of  the  House  of 
Delegates  was  the  appearance  before  that  group  of 
Mrs.  Oveta  Culp  Hobby,  secretary  of  Health,  Education 
and  Welfare,  who  declared  that  organized  medicine 
itself  must  find  solutions  to  the  social-economic  prob- 
lems facing  medicine  today.  Failing  in  this,  she  said 
that  the  solution  would  be  taken  out  of  the  hands  of 
organized  medicine. 

She  expressed  confidence  that  the  American  Medical 
Association  will  meet  this  challenge. 

Mrs.  Hobby  said  that  “too  many  physicians  are  in- 
dulging in  wishful  thinking  that  the  clock  can  be 
turned  back  and  that  we  can  again  practice  medicine 
as  it  was  practiced  twenty-five  years  ago,  without  in- 
volvement in  all  these  social-economic  problems.” 

“There  is  little  controversy  on  our  objective — the  best 
medical  care  possible  for  the  people,”  she  said.  “It  is 
the  means  to  this  end  which  raise  the  problems  we 
face  in  achieving  this  purpose.  One  is  the  problem  of 
supply.  If  we  are  to  achieve  our  objective,  the  supply 
of  medical  care  must  be  adequate  and  available  to  all 
the  people.  The  second  is  the  problem  of  using  these 
medical  resources  under  a policy  which  safeguards  the 
traditional  principles  of  our  democratic  American 
pattern.” 
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Dr.  Alfred  Blalock  Honored 

Dr.  Alfred  Blalock,  of  Baltimore,  received  the  1953 
Distinguished  Service  Award  for  his  outstanding  work 
in  vascular  surgery  and  for  the  part  he  played  in  the 
development  of  the  so-called  "blue  baby”  operation. 

In  an  address  before  the  House  of  Delegates,  Dr.  Ed- 
ward J.  McCormick,  the  new  president,  outlined  a nine- 
point  program  for  future  improvement  in  the  health 
care  of  the  American  people.  Dr.  Louis  H.  Bauer,  the 
retiring  president,  also  delivered  his  farewell  address 
before  the  House.  He  cautioned  the  doctors  to  con- 
tinue to  pave  the  way  in  the  solution  of  problems  con- 
cerned with  medical  care  and  treatment  for  all  of  our 
people. 

26,000,000th  Blue  Shield  Member 

At  one  of  the  sessions  of  the  House  of  Delegates, 
William  P.  Marcum,  of  Louisville,  Kentucky,  a navy 
veteran,  was  introduced  as  the  26,000,000th  member  of 
the  Blue  Shield  Medical  Plan.  Mr.  Marcum,  who  is 
an  employee  of  the  Philip  Morris  Company,  was  flown 
to  New  York  for  the  ceremony. 

West  Virginia  Doctors  Registered 

The  following  West  Virginia  doctors  were  registered 
at  the  meeting  through  Wednesday,  June  3: 

William  Dewey  Bourn,  Barboursville.  Harold  Eugene 
Troup,  Bluefield,  and  Harold  David  Almond,  Buck- 
hannon. 

Randolph  L.  Anderson,  H.  W.  Angell,  Edward  Hunter 
Boggs,  John  C.  Condry,  A.  B.  Curry  Ellison,  A.  P. 
Hudgins,  Ritchie  A.  Ireland,  Julius  Kugel,  U.  C.  Love- 
joy,  Vernon  L.  Peterson,  William  C.  Polsue,  and  William 
A.  Thornhill,  Jr.,  Charleston. 

John  Marcus  Brand,  Chester;  C.  C.  Coffindaffer, 
George  F.  Evans,  Charles  Samuel  Harrison,  Robert 
Tasker  Humphries,  Harold  N.  Kagan,  and  R.  S.  White, 
Clarksburg. 

J.  E.  Martin,  Jr.,  Elkins;  Eliot  Moses  Namay,  Eskdale; 
Seigle  W.  Parks,  Fairmont;  Samuel  Jacob  Bucher, 
Harman;  Buford  Wallace  McNeer,  Hinton;  and  Erwin 
Rudolph  Chillag,  Holden. 

W.  B.  MacCracken,  Thomas  C.  McFarland,  Jr.,  Gil- 
bert A.  Ratcliff,  Marguerite  G.  Stemmerman,  and 
Walter  E.  Vest,  Huntington. 

C.  T.  Clark,  Iaeger;  Harry  F.  Coffman,  Keyser;  Wal- 
ter Edward  Brewer  and  E.  H.  Starcher,  Logan;  J.  G. 
Doboy,  Longacre;  and  Harold  H.  Howell  and  Albert 
Marvin  Price,  Madison. 

George  S.  Appleby,  Charles  H.  Bondurant,  John 
Crawford,  Charles  Gruenwald,  Herman  Litwer,  Max 
Oates,  Paul  P.  Weinsaft,  and  Sylvester  T.  Zintek,  Mar- 
tinsburg. 

Bernard  J.  Heymann,  Montgomery;  and  Carl  Edward 
Johnson,  G.  R.  Maxwell,  and  H.  A.  Rich,  Morgantown. 

William  Steven  Dick,  Sylvanus  W.  Goff,  Charles 
Luther  Goodhand,  Francis  C.  Prunty,  and  Andrew  C. 
Woofter,  Parkersburg. 

Semon  M.  Lilienfeld,  Parsons;  Frank  J.  Holroyd, 
Princeton;  James  R.  Glasscock,  Richwood;  Halvard 
Wanger,  Shepherdstown;  Roy  E.  Joyner,  South 
Charleston;  and  Rush  Carl  Newman,  Spencer. 

Richard  Hamilton,  St.  Marys;  William  Price  Bittinger, 
Summerlee;  Charles  Earl  Smith,  Terra  Alta;  Rex 
Dauphin,  Vienna;  and  William  Thurlow  Booher,  Jr., 
Wellsburg. 

H.  George  Bateman,  Williamstown;  George  L.  Arm- 
brecht,  D.  A.  MacGregor,  William  Edward  McNamara, 
Howard  T.  Phillips,  Jr.,  and  Howard  George  Weiler, 
Wheeling. 


NEARLY  50  NEW  MEMBERS  OF  STATE 
MEDICAL  ASSOCIATION  SINCE  JAN.  1 

The  following  is  a list,  by  component  societies,  of  new 
members  of  the  West  Virginia  State  Medical  Associa- 
tion elected  since  the  publication  of  the  1953  roster: 


Boone 

Meek,  Robert  B. Wharton 

Vogeler,  Edward  J.,  Jr Madison 

Cabell 

Biern,  Samuel,  Jr Huntington 

David,  Kirk  J Huntington 

Matthews,  John  C Huntington 

McClellan,  G.  O. West  Hamlin 

Yaeger,  John  J Huntington 

Central  West  Virginia 

Riley,  Walter  J.  - ..  Weston 

Eastern  Panhandle 

Godlove,  John  C.  ....  . Martinsburg 

Harris,  Floyd  L Shepherdstown 

Fayette 

Bush,  Ivan  H.,  Jr Oak  Hill 

Cook,  E.  A Fayetteville 

Davis,  Grayson  B Ansted 

Donelson,  Martin  Mercer  Island,  Wash. 

Ladewig,  Peter Montgomery 

Seekford,  Page  H Cannelton 

Greenbrier  Valley 

Cobb,  E.  T. ...  ....  Ronceverte 

Hancock,  H.  H. Union 

Irvine,  W.  D Lewisburg 

Lemon,  W.  E White  Sulphur  Springs 

Hancock 

Mesaros,  Paul  Steubenville,  Ohio 

Harrison 

Linger,  H.  T Clarksburg 

Kanawha 

Abplanalp,  A.  A Charleston 

Fitzpatrick,  J.  F Charleston 

Kellett,  M.  A.,  Jr. Widen 

Totten,  Paul  E St.  Albans 

Logan 

Westover,  Don  A.,  Jr Holden 

Marion 

Goodwin,  O.  M Fairmont 

Mason 

Lloyd,  Jess  Stewart  Pt.  Pleasant 

Maloney,  Calvin  G Pt.  Pleasant 

McDowell 

Gliserman,  Edward Ward 

Johnston,  F.  L. Welch 

Mercer 

Paine,  A.  J Bluefield 

Pruett,  C.  D Bluefield 

Wilder,  R.  T. Bluefield 

V Mingo 

Beyer,  Francis  D Red  Jacket 

Mehne,  R.  G Brazil,  Ind. 

Muldoon,  Frank  M Delbarton 

Monongalia 

Miller,  Lawrence  S Morgantown 

Ohio 

Curry,  Joseph  L Wheeling 

Parkersburg  Academy 

Bruecken,  Albert  J.,  Jr.  Parkersburg 

Potomac  Valley 

Love,  J.  A. Moorefield 

Summers 

Hesen,  J.  W.,  Jr Hinton 
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CABELL  AUXILIARY  WINS  AWARD 

The  Woman’s  Auxiliary  to  the  Cabell  County  Medical 
Society  has  been  awarded  a prize  of  $25.00  for  placing 
second  in  the  classification  in  the  Today’s  Health  sub- 
scription contest  which  was  conducted  over  the  country 
from  July  1,  1952,  to  April  30,  1953.  The  Cabell  Auxi- 
liary was  in  Group  III,  which  included  all  auxiliaries 
with  a membership  of  from  36  to  99. 

Mrs.  George  F.  Woelfel,  of  Huntington,  was  chairman 
of  the  committee  which  waged  the  campaign  in  the 
Cabell  area. 

The  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  under  the  chairmanship  of  Mrs.  A. 
C.  Esposito,  of  Huntington,  also  received  national  rec- 
ognition for  oversubscribing  its  quota  to  the  extent  of 
117  per  cent. 

The  following  is  a list  of  the  chairmen  of  the  local 
auxiliaries  which  reached  or  bettered  their  quotas  in 
the  campaign: 

Taylor  County,  Mrs.  Paul  Warden;  Greenbrier  Valley, 
Mrs.  T.  R.  McClure;  Eastern  Panhandle,  Mrs.  John  H. 
Kilmer;  Cabell,  Mrs.  George  F.  Woelfel;  Marion,  Mrs. 
Frank  Mallamo;  Harrison,  Mrs.  Herman  Fischer;  Mon- 
ongalia, Mrs.  Peter  Caserta;  and  Wood,  Mrs.  Charles 
F.  Whitaker. 

The  report  on  the  campaign  was  prepared  and  sub- 
mitted to  the  AMA  Auxiliary  by  the  chairman  of  the 
Today’s  Health  Committee,  Mrs.  R.  F.  Stover,  of 
Miami,  Florida. 


ACS  IN  CHICAGO,  OCT.  5-9 

The  39th  annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  at  the  Conrad  Hilton 
Hotel,  in  Chicago,  October  5-9,  1953. 

Dr.  Harold  L.  Foss,  of  Danville,  Pennsylvania,  is  the 
president  of  the  College,  and  will  preside  at  the  open- 
ing evening  session  at  which  Dr.  Fred  W.  Rankin,  of 
Lexington,  Kentucky,  will  be  installed  as  president  for 
1954. 

Sir  James  Paterson  Ross,  of  London,  England,  will 
give  the  Eighth  Martin  Memorial  Lecture.  His  subject 
will  be,  “Science  and  Surgery.” 

Dr.  Paul  R.  Hawley,  of  Chicago,  is  director  of  the 
College,  and  Dr.  Thomas  C.  Douglass,  of  that  city,  is 
chairman  of  the  committee  on  arrangements. 


DOCTORS  IN  THE  SERVICE 

Dr.  Arnold  C.  Williams,  of  Gilbert,  Mingo  county, 
has  reported  for  a tour  of  duty  with  the  medical  corps 
of  the  Army,  with  the  rank  of  Captain.  His  first  as- 
signment is  at  Fort  Sam  Houston,  Texas.  Mrs.  Wil- 
liams will  reside  at  728  Holiday  Drive,  Lexington, 
Kentucky,  until  her  husband  returns  from  the  service. 


REGISTRATION  AT  THE  GREENBRIER 

Members  of  the  West  Virginia  State  Medical  Associa- 
tion and  guests  will  be  registered  at  the  annual  meeting 
at  White  Sulphur  Springs  beginning  at  three  o’clock 
on  Wednesday  afternoon,  July  22.  The  registration 
desk  will  be  opened  daily  from  8:30  A.  M.  until  5 P.  M., 
except  on  Saturday,  when  the  desk  will  be  closed  at 
two  o’clock.  There  will  be  no  registration  fee. 


HOSPITAL  ASSOCIATION  NAMES  LIAISON  GROUP 

A special  meeting  of  the  West  Virginia  Hospital  As- 
sociation was  held  at  the  Stonewall  Jackson  Hotel  in 
Clarksburg  on  May  29,  1953,  for  the  purpose  of  adopt- 
ing by-laws  which,  in  effect,  results  in  a complete 
overhauling  of  the  working  machinery  of  the  Associa- 
tion in  line  with  the  full-time  program  inaugurated  in 
December,  1952. 

Several  key  standing  committees  were  named,  among 
them  being  the  committee  on  professional  relations, 
which  will  serve  as  liaison  between  the  association  and 
the  medical  profession.  This  committee  is  composed  of 
Andrew  M.  Gould,  of  Weirton,  chairman;  Dr.  Hu  C. 
Myers,  of  Philippi;  and  Miss  Edith  N.  Miller,  R.  N.,  of 
Huntington. 

Charles  Lively,  executive  secretary  of  the  West  Vir- 
ginia State  Medical  Association  was  the  speaker  at 
the  luncheon,  and  W.  Obed  Poling,  of  Philippi,  presi- 
dent elect,  presided  as  chairman.  Frank  J.  Maxwell, 
Jr.,  prominent  attorney  of  larksburg,  was  the  speaker 
at  the  dinner,  with  Tom  W.  Patterson,  of  South 
Charleston,  presiding  as  toastmaster. 


HOSPITAL  DAY  OBSERVED  AT  LAKIN 

Dr.  James  S.  Klumpp,  of  Huntington,  was  one  of  the 
guest  speakers  at  the  6th  annual  celebration  of  Na- 
tional Hospital  Day  at  Lakin  State  Hospital,  on  May  17. 

Doctor  Klumpp,  who  was  introduced  by  Dr.  Dan 
Glassman,  president  of  the  Mason  County  Medical  So- 
ciety, reviewed  the  many  advances  made  during  the 
past  few  years  in  the  fields  of  psychiatry  and  rehabili- 
tation, and  praised  the  personnel  of  mental  hospitals 
for  the  effective  treatment  being  accorded  patients 
today  as  compared  with  only  a few  years  ago. 

He  spoke  particularly  of  the  improvements  that  had 
been  made  at  Lakin  State  Hospital  and  referred  to  the 
national  recognition  that  has  resulted  from  the  efforts 
of  the  personnel  at  that  institution. 

Doctor  Klumpp  emphasized  the  need  for  greater 
facilities  and  trained  personnel  to  cope  with  the  grow- 
ing demands  incident  to  the  development  of  a more 
effective  rehabilitation  program  for  our  state  mental 
hospitals. 


"MARY  BAILEY  SMITH"  SCHOLARSHIP  IN  CABELL 

A special  nurse’s  scholarship  has  been  established 
by  the  Woman’s  Auxiliary  to  the  Cabell  County  Medi- 
cal Society  in  memory  of  the  late  Mrs.  Wilson  P.  Smith, 
of  Huntington,  a member  of  the  Auxiliary,  who  died 
in  May,  1953.  She  was  intensely  interested  in  nurse 
recruitment.  The  special  scholarship  will  be  known  as 
the  “Mary  Bailey  Smith  Grant” 


SOUTHERN  MEDICAL  IN  ATLANTA,  OCT.  26-29 

The  47th  Annual  Meeting  of  the  Southern  Medical 
Association  will  be  held  at  Atlanta,  Georgia,  October 
26-29,  1953.  All  of  the  scientific  sessions  will  be  held  in 
the  municipal  auditorium,  which  will  also  house  the 
scientific  and  technical  exhibits. 

The  annual  meeting  in  1952  was  held  in  Miami, 
Florida. 


1.  Dizziness  . . . movement  is 
within  the  head. 

2.  Objective  vertigo  . . . the  environ- 
ment is  in  motion. 

3.  Subjective  vertigo  . . . the  patient 
himself  moves  in  space. 


2 


3 


TYPES  OF  VERTIGO: 


Their  symptomatic  relief  with  Dramamine " 


The  disagreeable  sensations  of  dizziness 
which  physicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
Simonton1  as  varying  from  a slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a sensation  of  unsteadiness  with  a feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists : Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere’s  disease,  toxicity  of  drugs,  ocular 

SEARLE  Research  in 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 

Dramamine  (brand  of  dimenhydrinate) 
has  proved  effective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include:  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ; vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  vertigo  of 
Meniere’s  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1.  Simonton,  K.  M.:  The  Symptom  of  Dizziness,  Ari- 
zona Med.  6:28  (Sept.)  1949. 
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CONVENTION  PROGRAM 

8 6th  Annual  Meeting 

of  the 


West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
July  23-25,  1953 


WEDNESDAY  AFTERNOON 
July  22 

3:00-5:00 — Registration  at  Auditorium,  the  Greenbrier. 

4:00 — Pre-convention  meeting  of  the  Council.  Sobisca 

S.  Hall,  M.  D.,  p residing. 

8: 30-9: 30 — Registration 

THURSDAY  MORNING 
July  23 

9:30 — Call  to  Order — James  S.  Klumpp,  M.  D.,  Presi- 
dent, West  Virginia  State  Medical  Association. 

— SYMPOSIUM  ON  PAIN  — 

Moderator:  O.  B.  Biern,  M.  D. 

9:35 — "Headache:  General  Consideration.” — Bayard 

T.  Horton,  M.  D.,  Mayo  Clinic,  Rochester, 
Minnesota.  (Doctor  Biern  will  introduce  the 
speaker) . 

10:20 — “Practical  Application  of  Some  Recent  Studies  in 
Abdominal  Pain.” — Albert  I.  Mendeloff,  M.  D., 


Assistant  Professor  of  Medicine  and  Preven- 
tive Medicine,  Washington  University  School 
Medicine,  St.  Louis,  Missouri,  (Willard  Push- 
kin, M.  D.,  presiding). 

11:05 — “Relief  of  Intractable  Pain.” — Frank  H.  Mayfield, 
M.  D.,  Cincinnati,  Ohio.  (James  S.  Klumpp, 
M.  D.,  presiding ) . 

11:50 — Panel  Discussion  (including  questions  and  an- 
swers) led  by  the  Moderator. 

THURSDAY  AFTERNOON 

2:00 — Clinical -Pathological  Conference,  with  Pat  A. 
Tuckwiller,  M.  D.,  presiding. 

Participating,  Drs.  Thomas  M.  Durant,  Vincent 
W.  Archer,  Clarence  Dennis,  Albert  I.  Men- 
deloff,  Walter  G.  J.  Putschar,  Siegfried  Wert- 
hammer  and  Otto  J.  Lowy. 

Protocol  will  be  distributed  at  beginning  of  con- 
ference. 

4:00 — First  Meeting,  House  of  Delegates. 

6:00 — Social  hour,  Medical  College  of  Virginia  Alumni. 


CONVENTION  SPEAKERS 
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7:00 — MCV  Alumni  Dinner.  J.  C.  Huffman,  M.  D., 
Buckhannon,  President,  West  Virginia  Chap- 
ter, in  charge. 

THURSDAY  EVENING 

7:30 — Auxiliary  Program.  “Chuck  Wagon”  Dinner  in 
Colonnades  Dining  Room,  to  be  followed  by 
old-fashioned  square  dance  in  Ballroom,  (Mrs. 
Philip  Johnson  and  Mrs.  Emery  D.  Wise  in 
charge) . 

FRIDAY  MORNING 
July  24 

— EMERGENCIES  IN  GENERAL  PRACTICE  — 

Moderator:  James  L.  Patterson,  M.  D. 

9:00 — “Cardiovascular  Emergencies  in  General  Prac- 
tice.”— Thomas  M.  Durant,  M.  D.,  Professor  of 
Clinical  Medicine,  Temple  University  School 
of  Medicine,  Philadelphia.  (W.  Fred  Rich- 
mond, M.  D.,  presiding) . 

9:45 — “Surgical  Emergencies.”  — Clarence  Dennis, 
M.  D.,  Professor  and  Executive  Officer,  De- 
partment of  Surgery,  State  University  of  New 
York  College  of  Medicine,  Brooklyn,  New 
York.  (John  C.  Condry,  M.  D.,  presiding) . 

10:30 — “Obstetrical  and  Gynecological  Emergencies.” — 
Charles  S.  Stevenson,  M.  D.,  Professor  of  Ob- 
stetrics and  Gynecology,  Wayne  University 
College  of  Medicine,  Detroit,  Michigan.  (Clar- 
ence H.  Boso,  M.  D.,  presiding) . 

11:15 — “Medical  Emergencies  in  Senior  Citizens.” — 
Edward  L.  Bortz,  M.  D.,  Associate  Professor  of 
Medicine,  Jefferson  Medical  College,  Phila- 
delphia. (Paul  H.  Revercomb,  M.  D.,  pre- 
siding) . 

12:00 — Panel  discussion — “What’s  New?” — Participat- 
ing, the  speakers  on  morning  program,  and 


Dr.  Eayard  T.  Horton,  of  Rochester,  Minnesota, 
and  Dr.  Robert  W.  Johnson,  Jr.,  of  Baltimore, 
Maryland. 

FRIDAY  AFTERNOON 

2:00 — W.  Va.  Society  of  Anesthesologists.  Guest 
speaker,  Frank  H.  Mayfield,  M.  D.,  Cincinnati, 
Ohio.  Subject,  “Diagnostic  and  Therapeutic 
Blocks.”  (Eldon  B.  Tucker,  M.  D.,  presiding) . 

2:00 — W.  Va.  Association  of  Pathologists.  Business 
meeting.  M.  L.  Hobbs,  M.  D.,  President,  presid- 
ing. 

2:00 — Regional  Meeting,  West  Virginia  Chapter,  Amer- 
ican College  of  Physicians.  Paul  H.  Rever- 
comb, M.  D.,  Governor,  West  Virginia  Chapter, 
in  charge. 

Guest  Speakers: 

Willard  Pushkin,  M.  D.,  Charleston. — “Geri- 
atrics: Some  Practical  Considerations.” 

Charles  H.  Hiles,  M.  D.,  Wheeling. — “Multiple 
Myeloma.” 

Thomas  M.  Durant,  M.  D.,  Philadelphia.— 
“Treatment  of  Resistant  Cases  of  Congestive 
Heart  Failure.” 

Howard  A.  Rusk,  M.  D.,  New  York  City. — - 
“The  Internist  in  Rehabilitation.” 

4:00 — Second  Meeting,  House  of  Delegates. 

5: 15 — Annual  meeting,  Alumni  Association,  WVU 
School  of  Medicine,  George  R.  Maxwell,  M.  D., 
President,  presiding. 

6:00 — Social  Hour,  West  Virginia  Chapter  of  the 
American  College  of  Physicians  (for  mem- 
bers, their  wives  and  guests). 

7:00 — Annual  Dinner,  West  Virginia  Chapter,  ACP. 
Guest  speakers:  Edward  L.  Bortz,  M.  D., 

Philadelphia,  Regent,  American  College  of 
Physicians,  and  Mr.  Edward  R.  Loveland, 
Philadelphia,  Executive  Secretary,  ACP.  (D. 
A.  MacGregor,  M.  D.,  toastmaster). 


CONVENTION  SPEAKERS 


Thomas  M.  Durant,  M.  D. 


Clarence  Dennis,  M.  D. 


Charles  S.  Stevenson,  M.  D. 


Edward  Leroy  Bortz,  M.  D. 
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FRIDAY  EVENING 

Presiding:  Seigle  W.  Parks,  M.  D. 

9:30 — Presidential  Address — James  S.  Klumpp,  M.  D. — 
“The  Price  of  Glory.” 

Address  by  Edward  J.  McCormick,  M.  D., 
Toledo,  Ohio,  President  of  the  American  Medi- 
cal Association. — “The  Public  Service  of  the 
American  Medical  Association.” 

SATURDAY  MORNING 
July  25 

Moderator : T.  P.  Mantz,  M.  D. 

9:00 — “Management  of  the  Hard  of  Hearing  Patient.” — 
Richard  E.  Marcus,  M.  D.,  Chicago,  Assistant 
Professor  EENT,  University  of  Illinois  College 
of  Medicine,  Chicago.  (James  K.  Stewart, 
M.  D.,  presiding ) . 

9:45 — “Diagnosis  of  Bone  Tumors.” — Vincent  W. 
Archer,  M.  D.,  Charlottesville,  Virginia.  (V.  L. 
Peterson,  M.  D.,  presiding) . 

10:30 — “Surgery  of  Trauma.” — Edward  J.  McCormick. 

M.  D.,  Toledo,  Ohio.  (James  S.  Klumpp, 
M.  D.,  presiding) . 


11:15 — “A  Doctor’s  Responsibility  in  the  Changing 
Order.” — Howard  A.  Rusk,  M.  D.,  New  York 
City.  (Carl  B.  Hall,  M.  D.,  presiding) . 

12:00 — Question  and  answer  period,  with  the  Moder- 
ator in  charge. 

SATURDAY  AFTERNOON 

2:00 — W.  Va.  Academy  of  Opth.  and  Otol.  Guest 
speaker,  Richard  E.  Marcus,  M.  D.,  Chicago. 
Subject,  “Hearing  Problems  in  Children  and 
Adults.” 

2:00 — Business  meetings  of  sections  and  societies. 

2:30 — Symposium  on  Low  Back  Pain.  Moderator: 
D.  L.  Hosmer,  M.  D. 

Participating,  Robert  W.  Johnson,  Jr.,  M.  D.,  Ad- 
junct Professor  of  Orthopedic  Surgery,  Johns 
Hopkins  University  School  of  Medicine,  Balti- 
more, and  Drs.  Frank  H.  Mayfield,  Vincent  W. 
Archer  and  Charles  S.  Stevenson. 

SATURDAY  EVENING 

6:00 — Cocktail  Hour,  Ballroom,  Spring  Room  and  West 
Terrace.  Hosts,  West  Virginia  Blue  Shield 
Plans. 

19: 00 — Dancing  in  Ballroom. 


CONVENTION  SPEAKERS 


Richard  E.  Marcus,  M.  D.  Howard  A.  Rusk,  M.  D.  Robert  W.  Johnson,  Jr.,  M.  D.  Vincent  W.  Archer,  M.  D. 
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CONVENTION  SPEAKERS 

(Biographical  Sketches) 

VINCENT  W.  ARCHER,  M.  D„  Charlottesville,  Vir- 
ginia; B.  S.,  University  of  Virginia,  1920,  and  M.  D., 
University  of  Virginia  School  of  Medicine,  1923;  diplo- 
mate,  American  Board  of  Radiology,  Founders  Group, 
1934;  head,  department  of  roentgenology.  University  of 
Virginia  School  of  Medicine  since  1924;  past  councillor 
and  chairman  of  the  Council  of  the  Southern  Medical 
Association;  past  chancellor  and  chairman  for  three 
years  of  the  board  of  chancellors  of  the  American  Board 
of  Radiology;  Past  President,  Virginia  Radiological  So- 
ciety, Albemarle  County  Medical  Society  and  Piedmont 
Medical  Society;  co-founder  and  past  chairman  of  the 
board,  Virginia  Medical  Service  Association;  past  chair- 
man of  the  executive  council  of  the  American  Roentgen 
Ray  Society;  president  elect  and  past  councillor,  Medi- 
cal Society  of  Virginia,  and  president  elect,  University 
of  Virginia  Medical  Alumni  Association;  delegate  from 
Virginia  to  the  AMA  House  of  Delegates;  member, 
AMA  committee  on  federal  medical  services;  honorary 
member  of  British  Institute  of  Radiology;  author  of  the 
book,  “The  Osseous  System,”  and  over  35  medical 
papers.  Inventor  of  lead  glass  fabric  for  fluoroscopic 
gowns. 

EDWARD  LEROY  BORTZ,  M.  D.,  Philadelphia, 
Pennsylvania;  A.  B.,  Harvard  College,  1920;  M.  D., 
Harvard  Medical  School,  1923;  graduate  work  in  path- 
ology and  medicine  at  Mayo  Clinic,  University  of 
Vienna,  and  the  University  of  Berlin;  associate  pro- 
fessor of  medicine,  the  University  of  Pennsylvania 
Graduate  School  of  Medicine,  1932;  associate  professor 
of  medicine,  Jefferson  Medical  College,  since  1951; 
diplomate  of  the  American  Board  of  Internal  Medicine; 
served  as  a pilot  in  the  Army  Air  Corps  during  World 
War  I,  and  on  active  duty  for  four  years  in  the  medical 
corps  of  the  Navy  during  World  War  II,  serving,  with 
the  rank  of  captain,  with  the  Marines  on  Iowa  Jima 
and  in  the  atomic  bomb  area,  Nagasaki,  Japan;  assist- 
ant editor,  the  Cyclopedia  of  Medicine,  Surgery,  and 
Specialties;  author  of  the  book  “Diabetes  Control,”  and 
numerous  medical  articles  in  the  fields  of  nutrition, 
metabolism  and  geriatrics.  President,  the  Philadelphia 
County  Medical  Society,  1940-41;  vice  president  of  the 
American  Medical  Association  1946-47,  and  president 
1947-48;  and  now  regent  of  the  American  College  of 
Physicians;  honorary  member,  National  Academy  of 
Mexico,  D.  F.;  honorary  degree  of  L.  L.  D.,  Hahnemann 
Medical  School,  1948,  and  honorary  degree  of  Sc.  D., 
Pennsylvania  Military  College,  1950. 

CLARENCE  DENNIS,  M.  D„  Brooklyn,  New  York; 
attended  Harvard  College,  1927-31;  M.  D.,  Johns  Hop- 
kins University  School  of  Medicine,  1935;  research 
assistant  to  Dr.  Owen  H.  Wangensteen,  University  of 
Minnesota  Hospitals,  1936-37,  and  research  assistant  in 
physiology  under  Dr.  M.  B.  Visscher,  1938,  where  he 
earned  an  M.  S.  in  physiology  and  a Ph.D.  in  surgery 
and  physiology.  He  remained  on  Doctor  Wangensteen’s 
staff,  becoming  professor  of  surgery  in  1947.  Professor 
of  surgery  at  State  University  of  New  York  College  of 
Medicine,  Brooklyn,  since  1951,  and  chairman  of  the 


department  since  1952.  Diplomate,  American  Board  of 
Surgery  and  member  of  American  Medical  Association, 
Society  for  Experimental  Biology  and  Medicine,  and 
American  Surgical  Association. 

THOMAS  M.  DURANT,  M.  D.,  Philadelphia,  Penn- 
sylvania; M.  D.,  University  of  Michigan  Medical  School, 
1930;  interned,  University  Hospital,  Ann  Arbor,  1930-32; 
instructor  in  medicine  at  the  University  of  Michigan 
Medical  School,  1932-35;  associate  physician  at  the 
Desert  Sanatorium  of  Southern  Arizona,  Tucson,  1935- 
36.  Associated  with  Temple  University  School  of  Medi- 
cine in  a teaching  capacity  since  1936,  and  now  profes- 
sor of  clinical  medicine  at  that  school.  Visiting  physi- 
cian to  the  Philadelphia  General  Hospital;  consultant 
in  internal  medicine  to  the  United  States  Naval 
Hospital  and  to  the  United  States  Veterans  Hospital, 
Philadelphia.  Director  of  the  American  Heart  Asso- 
ciation, member  of  the  editorial  board  of  the  American 
Heart  Journal,  and  associate  editor  of  the  American 
Journal  of  Medical  Sciences.  Now  holds  a position  on 
the  examining  board  of  the  American  Board  of  Internal 
Medicine. 

BAYARD  T.  HORTON,  B.  S.,  M.  D„  M.  S.  in  Medi- 
cine, F.  A.  C.  P.,  F.  A.  C.  A.  (Hon.),  Mayo  Clinic, 
Rochester,  Minnesota;  B.  S.,  University  of  Virginia,  and 
M.  D.,  University  of  Virginia  School  of  Medicine,  1922; 
professor  of  biology  at  Emory  and  Henry  College, 
Emory,  Virginia,  1923-1925;  consultant  in  medicine  at 
Mayo  Clinic  and  head  of  a section  in  the  division  of 
medicine  there  since  1925;  M.  S.  in  Medicine,  Univer- 
sity of  Minnesota,  1928;  diplomate  of  the  American 
Board  of  Internal  Medicine.  Author  of  more  than  170 
articles,  including  the  original  description  of  two  new 
disease  entities,  Histaminic  Cephalgia  (Horton’s  Syn- 
drome) with  MacLean  and  Craig,  and  Temporal  An- 
teritis,  with  Brown  and  Magath. 

ROBERT  W.  JOHNSON,  JR.,  M.  D„  Baltimore,  Mary- 
land; born  in  1891,  the  son  of  a surgeon  of  the  same 
name;  graduated  from  Princeton  University  in  1912; 
M.  D.,  Johns  Hopkins  Medical  School,  1917;  served  in 
the  medical  corps  of  the  Army  during  World  War  I, 
being  attached  for  two  years  to  British  forces;  returned 
to  private  practice  as  assistant,  but  later  associate  of 
Drs.  William  S.  Baer  and  George  E.  Bennett;  served  as 
professor  of  orthopedic  surgery,  University  of  Mary- 
land School  of  Medicine  and  director  of  Kernan  Hospi- 
tal, 1927-1931;  accepted  appointment  to  the  staff  of 
Johns  Hopkins  Medical  School  and  Hospital,  serving  in 
various  capacities,  until  made  professor  of  orthopedic 
surgery  in  1947;  now  Emeritus  Professor,  Johns  Hopkins 
Medical  School  and  Hospital;  Assistant  Medical  Di- 
rector of  the  Children’s  Hospital  School  and  member  of 
the  staff  of  a number  of  hospitals  in  Baltimore  and  the 
state  of  Maryland;  president  of  the  American  Ortho- 
paedic Association,  1949-50. 

JAMES  S.  KLUMPP,  M.  D.,  Huntington,  W.  Va.; 
B.  S.,  University  of  Michigan,  1918;  M.  D.,  University 
ot  Michigan  Medical  School,  1920;  interned  at  Guthrie 
Hospital,  in  Huntington;  postgraduate  training  in 
plastic  surgery  at  the  Mayo  Foundation,  in  Rochester, 
Minnesota,  1943.  Served  as  private  in  the  United  States 
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Army  during  World  War  I,  being  assigned  to  the  medi- 
cal corps;  commissioned  Lieutenant  Commander  (MC) 
USNR,  1933,  and  served  in  the  Navy  with  the  rank  of 
Captain  during  World  War  II;  chief  of  surgery  and 
executive  officer  at  several  naval  hospitals,  and  sur- 
geon, staff  of  Amphibious  Forces,  Atlantic  Fleet;  now 
on  honorary  retired  list,  USNR,  following  20  years  of 
service;  retired  from  active  practice  of  his  specialty  of 
surgery  in  1951  on  account  of  injuries  sustained  in  an 
accident.  Member  of  the  American  Medical  Association, 
senior  fellow  of  the  Southeastern  Surgical  Congress, 
and  a certified  fellow  of  the  International  College  of 
Surgeons.  Past  president  of  the  Cabell  County  Medical 
Society  and  past  vice  president  of  the  West  Virginia 
State  Medical  Association.  Member  of  the  Council, 
1947-1951.  Installed  as  president  of  the  West  Virginia 
State  Medical  Association  January  1,  1953. 

RICHARD  E.  MARCUS,  M.  D.,  Chicago,  Illinois; 
B.  S.,  University  of  Wisconsin,  1937,  and  M.  D.,  Uni- 
versity of  Wisconsin  Medical  School,  1940;  attending 
otolaryngologist,  Illinois  Eye  and  Ear  Infirmary,  and 
Research  and  Educational  Hospitals;  otolaryngologist  in 
charge  of  the  hearing  and  speech  clinics  at  the  Uni- 
versity of  Illinois  Hospitals;  consulting  otologist,  Illi- 
nois Children’s  Hospital  School,  and  consulting  otologist 
since  1950  to  the  Chicago  Board  of  Education;  super- 
vising otologist  of  the  hearing  conservation  program 
in  the  Chicago  public  schools,  which  will  screen  400,000 
children  and  set  in  motion  for  the  children  the  program 
for  medical  care,  rehabilitation,  and  special  school 
placement  where  indicated.  Now  assistant  professor 
of  otolaryngology  and  director  of  speech  and  hearing 
rehabilitation  division,  University  of  Illinois  College 
of  Medicine,  Chicago.  Served  with  the  U.  S.  Army  Air 
Force  during  World  War  II.  Diplomate,  American 
Board  of  Otolaryngology;  member,  Chicago  Medical 
Society,  Illinois  State  Medical  Society,  American  Medi- 
cal Association,  and  American  Academy  of  Oph- 
thalmology and  Otolaryngology. 

FRANK  H.  MAYFIELD,  M.  D„  Cincinnati,  Ohio; 
M.  D.,  Medical  College  of  Virginia,  1931;  member  of 
the  house  staff  of  the  MCV  Hospital  Division,  1931- 
1935,  completing  residency  in  neurological  surgery;  in- 
structor in  neurosurgery  at  the  University  of  Louis- 
ville School  of  Medicine  for  two  years,  moving  to 
Cincinnati  in  1937;  now  attending  neurosurgeon  at 
Christ,  Good  Samaritan,  Jewish  and  Bethesda  hospitals, 
Cincinnati;  consulting  neurosurgeon  at  Deaconess,  St. 
Francis  and  Longview  State  hospitals,  Cincinnati,  and 
St.  Elizabeth  and  Booth  hospitals,  Covington,  Kentucky; 
assistant  attending  surgeon  at  Childrens  Hospital,  Cin- 
cinnati; now  consultant  in  neurosurgery  for  the  Veter- 
ans Administration;  resigned  in  1951  as  assistant  pro- 
fessor of  clinical  surgery  at  the  University  of  Cincin- 
nati College  of  Medicine  to  accept  appointment  as  a 
member  of  the  board  of  directors  of  the  University  of 
Cincinnati.  During  World  War,  II,  served  as  Lieutenant 
Colonel  in  the  medical  corps  of  the  Army,  and  was  on  a 
tour  of  military  duty  for  40  months,  most  of  which  was 
spent  as  chief  of  the  neurological  service  at  Percy 
Jones  General  Hospital,  Battle  Creek,  Michigan.  Mem- 
ber and  past  president  of  the  Cincinnati  Academy  of 
Medicine;  member,  Ohio  State  Medical  Association, 
American  Medical  Association,  and  Society  of  Neurolo- 
gical Surgeons;  member  and  past  president  of  the 
American  Academy  of  Neurological  Surgeons,  and 
president  of  the  Cincinnati  Society  of  Neurology  and 
Psychiatry. 


EDWARD  JAMES  McCORMICK,  M.  D„  Toledo, 
Ohio;  A.  B.,  St.  John’s  University,  1911;  M.  A.,  1913; 
M.  D.,  St.  Louis  University  School  of  Medicine,  1915; 
LL.  D.  (Honorary)  Xavier  University,  1953;  chief  of 
staff,  St.  Vincent’s  Hospital,  1939-1949,  and  president  of 
the  advisory  board  since  1947;  chief  surgeon,  Toledo 
Hospital,  since  1933;  surgeon,  Wheeling  & Lake  Erie 
Railroad  (now  Nickel  Plate  Road),  since  1919.  Served 
as  Lieutenant  in  the  Medical  Corps  of  the  Army  during 
World  War  I,  being  attached  to  the  B.  E.  F.,  France; 
released  with  the  rank  of  Major  in  1919.  Now  senior 
surgeon,  United  States  Public  Hospital  Reserve. 
F.A.C.S.  F.H.C.S.  Diplomate,  American  Board  of  Sur- 
gery. Served  as  member  of  the  Coordinating  Com- 
mittee of  the  AMA,  1949-1952,  and  trustee,  AMA,  1946- 
1951.  Named  president  elect  of  American  Medical  As- 
sociation in  1952,  and  installed  as  president  in  June, 
1953. 

ALBERT  I.  MENDELOFF,  M.  D„  St.  Louis,  Missouri; 
A.  B.,  Princeton  University,  1938;  M.  D.,  Harvard 
Medical  School,  1942;  M.P.H.,  Harvard  School  of  Pub- 
lic Health,  1944;  chief,  nutrition  division,  UNRRA 
Greece  Mission,  USPHS,  1945-46;  fellow  in  gastro- 
enterology with  Dr.  F.  J.  Ingelfinger,  Evans  Memorial 
Hospital,  1947-49;  fellow  in  nutrition,  Rockefeller 
Foundation;  assistant  professor  of  medicine  and  pre- 
ventive medicine,  Washington  University  School  of 
Medicine,  St.  Louis,  since  1949;  consultant  in  gastro- 
enterology to  the  ward  medical  service,  Barnes  Hospi- 
tal, St.  Louis. 

HOWARD  A.  RUSK,  M.  D„  New  York,  N.  Y.;  M.  D., 
University  of  Pennsylvania  School  of  Medicine,  1925; 
professor  and  chairman,  department  of  physical  medi- 
cine and  rehabilitation,  New  York  University  College  of 
Medicine;  chief,  rehabilitation  service,  Bellevue 
Hospital,  and  director  of  the  Institute  of  Physical 
Medicine  and  Rehabilitation,  New  York  University- 
Bellevue  Medical  Center;  chairman,  health  resources 
advisory  committee  of  the  Office  of  Defense  Mobiliza- 
tion, and  chairman,  national  advisory  committee  on 
the  selection  of  doctors,  dentists  and  allied  specialists; 
consultant  in  medical  rehabilitation  to  (1)  Department 
of  Hospitals,  City  of  New  York,  (2)  Medical  Director, 
Veterans  Administration,  (3)  Office  of  Vocational  Re- 
habilitation, and  (4)  Secretariat  of  the  United  Nations. 
Diplomate  of  the  American  Board  of  Internal  Medicine; 
member,  American  College  of  Physicians;  Associate 
Editor,  The  New  York  Times;  during  World  War  II, 
chief,  Army  Air  Forces  Convalescent  Services  Divi- 
sion, Washington,  with  rank  of  Colonel;  awarded  Dis- 
tinguished Service  Medal,  1945;  and  recipient  of  the 
1952  Dr.  C.  C.  Criss  award  and  the  1952  Lasker  award. 

CHARLES  S.  STEVENSON,  M.  D.,  Detroit,  Michi- 
gan; B.  S.,  Princeton  University,  1930;  M.  D.,  Johns 
Hopkins  School  of  Medicine,  1934;  internship  and  four- 
year  residency  in  gynecology  at  Johns  Hopkins  Hospi- 
tal; former  associate  in  pathology  and  instructor  in 
gynecology  at  Johns  Hopkins  Medical  School,  associate 
in  obstetrics  at  Harvard  Medical  School,  and  Special 
Research  Fellow  at  the  Boston  Lying-in  Hospital  under 
Dr.  Duncan  E.  Reid.  Now  professor  and  chairman,  de- 
partment of  obstetrics  and  gynecology,  Wayne  Uni- 
versity College  of  Medicine;  served  in  the  medical 
corps  of  the  U.  S.  Navy  for  over  three  years  during 
World  War  II;  diplomate,  American  Board  of  Ob- 
stetrics and  Gynecology;  member,  American  College 
of  Surgeons,  American  Society  for  the  Study  of  Ster- 
ility, American  Academy  of  Obstetricians  and  Gynec- 
ologists, American  Medical  Association,  and  Michigan 
Society  of  Obstetricians  and  Gynecologists. 
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DELEGATES  AND  ALTERNATES 

B-R-T  (3) — Delegates,  Donald  R.  Roberts,  Elkins, 
Hu  C.  Myers,  Philippi,  and  Guy  H.  Michael,  Parsons. 
Alternates.  L.  H.  Nefflen,  Elkins,  Semon  M.  Lilienfeid, 
Parsons,  and  A.  Kyle  Bush,  Philippi. 

BOONE  (2) — Delegates,  Ruth  M.  Young,  Sharpies, 
and  W.  F.  Harless,  Madison.  Alternates,  O.  D.  Mac- 
Callum  and  Wyson  Curry,  Jr.,  Madison. 

BROOKE  (2) — Delegates,  W.  T.  Booher,  Wellsburg, 
and  Ralph  McGraw,  Follansbee. 

CABELL  (8) — Delegates,  A.  C.  Esposito,  Francis  A. 
Scott,  C.  A.  Hoffman,  Frank  M.  Booth,  Jr.,  John  J. 
Brandabur,  James  A.  Heckman,  L.  B.  Gang,  and  John 
F.  Morris,  Huntington.  Alternates,  T.  G.  Folsom,  Clar- 
ence H.  Boso,  Marion  L.  White,  Francis  L.  Coffey,  Jack 
Leckie,  John  E.  Stone,  Rowland  H.  Burns,  and  Lee  F. 
Dobbs,  Huntington. 

CENTRAL  WEST  VIRGINIA  (4)—' Theresa  O.  Snaith, 
Ralph  M.  Fisher,  Weston,  J.  C.  Huffman,  Buckhannon, 
and  E.  H.  Hunter,  Webster  Springs.  Alternates,  James 

R.  Glasscock,  Richwood,  George  T.  Hoylman,  Gassa- 
way,  O.  W.  Corder,  Jane  Lew,  and  R.  L.  Chamberlain, 
Buckhannon. 

EASTERN  PANHANDLE  (3)— G.  O.  Martin,  C.  G. 
Power,  and  E.  Andrew  Zepp,  Martinsburg.  Alternates, 

S.  Elizabeth  McFetndge,  Shepherdstown,  and  Max 
Oates,  Martinsburg. 

FAYETTE  (3) — Delegates,  J.  B.  Thompson,  J.  N. 
Jarrett,  Oak  Hill,  and  C.  W.  Stallard,  Jr.,  Alloy.  Al- 
ternates, Claude  Frazier,  Ansted,  W.  P.  Bittinger,  Sum- 
merlee,  and  T.  K.  Laird,  Montgomery. 

GREENBRIER  VALLEY  (3)— Delegates,  H.  Charles 
Ballou,  James  P.  Baker,  White  Sulphur  Springs,  and 
H.  B.  Strader,  Ronceverte.  Alternates,  George  L. 
Lemon,  Lewisburg,  and  C.  K.  Dilley,  Marlinton. 

HANCOCK  (2) — Delegates,  David  S.  Pugh,  Chester, 
and  R.  E.  Flood,  Cove  Station,  Weirton.  Alternates,  M. 
Bogarad  and  L.  O.  Schwartz,  Weirton. 

HARRISON  (5) — Delegates,  Joseph  Gilman,  L.  D. 
Zinn,  Lawrence  B.  Thrush,  George  W.  Rose,  Clarks- 
burg, and  F.  Carl  Chandler,  Bridgeport.  Alternates, 
J.  Frank  Williams,  A.  J.  Weaver,  Richard  K.  Hanifan, 
James  Thompson,  and  R.  T.  Humphries,  Clarksburg. 

KANAWHA  (12) — Delegates,  John  T.  Jarrett,  R.  R. 
Summers,  W.  Paul  Elkin,  P.  A.  Tuckwiller,  John  E. 
Lutz,  Bert  Bradford,  Jr.,  H.  M.  Beddow,  Ralph  H. 
Nestmann,  A.  B.  Curry  Ellison,  W.  L.  Cooke,  V.  L. 
Peterson,  and  Victor  S.  Skaff,  Charleston.  Alternates, 
Charles  E.  Staats,  Otto  J.  Lowy,  H.  A.  Swart,  Robert 

C.  Bock,  W.  C.  Cook,  Jr.,  Carl  B.  Hall,  Hugh  A.  Bailey, 

D.  N.  Barber,  H.  M.  Hills,  Jr.,  George  R.  Rosenbaum, 
and  R.  F.  Wohlford,  Charleston. 

LOGAN  (3) — Delegates,  Everett  H.  Starcher,  A.  M. 
French,  Logan,  and  Harold  Van  Hoose,  Man.  Alter- 
nates, James  L.  Patterson,  Logan,  and  Erwin  R.  Chillag, 
Holden. 


MARION  (4) — Delegates,  George  T.  Evans,  Joe  Yost, 

E.  W.  Hickson,  and  George  H.  Traugh,  Fairmont. 
Alternates,  Jack  C.  Morgan,  L.  R.  Lambert,  and  Seigle 
W.  Parks,  Fairmont. 

MARSHALL  (2) — Delegates,  William  P.  Bradford, 
and  Harold  B.  Ashworth,  Moundsville.  Alternates, 
David  E.  Yoho,  Moundsville,  and  J.  W.  Myers,  Glen 
Dale. 

MASON  (2) — Delegates,  S.  O.  Johnson,  Lakin,  and 
Dan  Glassman,  Pt.  Pleasant.  Alternates,  Jess  Stewart 
Lloyd,  and  Calvin  G.  Maloney,  Pt.  Pleasant. 

McDOW’ELL  (4) — Delegates,  Louis  C.  Jensen,  Jr.,  R. 
H.  Edwards,  C.  B.  Chapman,  Welch,  and  A.  B.  Carr, 
War.  Alternates,  N.  F.  Coulon,  Gary,  H.  P.  Evans, 
Keystone,  E.  O.  Gates,  and  Ralph  D.  Counts,  Welch. 

MERCER  (4) — Delegates,  Thomas  B.  Baer,  Upshur 
Higginbotham,  E.  L.  Gage,  Bluefield,  and  L.  J.  Pace, 
Princeton.  Alternates,  Karl  E.  Weier,  Charles  M.  Scott, 
Bluefield,  and  J.  I.  Markell,  Princeton. 

MINGO  (3) — Delegates,  E.  T.  Drake,  H.  C.  Hays,  and 
W.  H.  Price,  Williamson.  Alternates,  Robert  C.  Lawson, 
Red  Jacket,  W.  W.  Scott,  Williamson,  and  John  O. 
Minier,  Delbarton. 

MONONGALIA  (4) — Delegates,  Robert  J.  Fleming, 
Eldon  B.  Tucker,  G.  R.  Maxwell,  and  Carl  E.  Johnson, 
Morgantown.  Alternates,  E.  F.  Heiskell,  Jr.,  W.  E. 
King,  and  Clark  K.  Sleeth,  Morgantown. 

OHIO  (6) — Delegates,  J.  P.  Young,  Jr.,  W.  C.  D. 
McCuskey,  R.  J.  Reed,  Jr.,  M.  B.  Williams,  J.  O. 
Rankin,  and  R.  Alan  Fawcett,  Wheeling.  Alternates, 
D.  E.  Greeneltch,  W.  C.  Boggs,  W.  M.  Sheppe,  R.  U. 
Drinkard,  Jr.,  and  F.  J.  Gaydosh,  Wheeling. 

PARKERSBURG  ACADEMY  (5) — Delegates,  John 
H.  Gile,  F.  L.  Blair,  C.  L.  Goodhand,  Paul  L.  Mc- 
Cuskey, and  Richard  W.  Corbitt,  Parkersburg.  Al- 
ternates, W.  R.  Yeager,  Robert  Biddle,  Robert  Linci- 
come,  S.  W.  Goff,  and  A.  C.  Woofter,  Parkersburg. 

POTOMAC  VALLEY  (3) — Delegates,  Charles  J.  Sites, 
Franklin,  V.  L.  Dyer,  Petersburg,  and  James  Wolver- 
ton,  Jr.,  Piedmont.  Alternates,  Harry  Coffman,  Keyser, 
Gerald  E.  Hartle,  and  J.  A.  Love,  Moorefield. 

PRESTON  (2) — Delegates,  J.  F.  Lehman,  Kingwood, 
and  C.  E.  Smith,  Terra  Alta.  Alternates,  John  B. 
Harley,  and  M.  Dorcas  Clark,  Terra  Alta. 

RALEIGH  (4) — Delegates,  George  N.  Psimas,  Clark 
Kessel,  Wallace  B.  Lilly,  and  John  A.  Hedrick,  Beck- 
ley.  Alternates,  Harold  E.  Harvey,  R.  G.  Stoneburner, 
B.  K.  Peter,  and  L.  M.  Halloran,  Beckley. 

SUMMERS  (2) — Delegates,  D.  W.  Ritter,  and  B.  W. 
McNeer,  Hinton.  Alternates,  A.  W.  Holmes,  and  J. 

T.  Johnson,  Hinton. 

TAYLOR  (2) — Delegates,  Herbert  N.  Shanes,  and 
Paul  P.  Warden,  Grafton.  Alternates,  Charles  A.  Hais- 
lip,  and  R.  D.  Stout,  Grafton. 

WETZEL  (2). 

WYOMING  (2) — Delegates,  John  H.  Sproles,  Itmann, 
and  George  F.  Fordham,  Wyco.  Alternates,  Ward 
Wylie,  Mullens,  and  E.  M.  Wilkinson,  Pineville. 
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COMMITTEE  ON  MATERIAL  WELFARE 

The  Maternal  Welfare  Committee  of  the  West  Vir- 
ginia State  Medical  Association  met  at  the  Daniel 
Boone  Hotel,  in  Charleston,  on  May  17,  1953.  The 
members  present  were  Dr.  W.  E.  Hoffman,  Dr.  A.  M. 
Dearman,  Dr.  Helen  Fraser,  and  Dr.  Edwin  J.  Hum- 
phrey, chairman.  A special  guest  of  the  Committee  was 
Dr.  Lewis  Douglas,  professor  of  obstetrics,  University 
of  Maryland  School  of  Medicine,  who  has  been  chair- 
man of  the  Maryland  Matern  alWelfare  Committee 
since  1931. 

The  chairman  called  the  meeting  to  order  and  stated 
that  previous  meetings  of  a formal  nature  had  not  been 
held  by  the  maternal  welfare  committee  of  the  State 
Medical  Association  but  that  several  attempts  to  study 
the  maternal  deaths  in  West  Virginia  in  the  past  have, 
for  various  reasons,  been  unsuccessful.  It  was  also 
brought  cut  that  the  present  year  was  a good  one  in 
which  to  get  started  since  we  had  sought  and  received 
the  advice  of  the  chairman  of  the  American  Committee 
on  Maternal  Welfare  and  a'so  had  present  with  us  our 
special  guest  mentioned  above. 

Each  member  of  the  committee  discussed  the  pro- 
blems at  hand  in  detail  after  reviewing  the  1952  death 
certificates  that  provided  information  with  reference 
to  maternal  deaths  in  West  Virginia. 

Doctor  Douglas  discussed  the  entire  problem  at 
length,  especially  emphasizing  his  experiences  as  chair- 
man of  the  Maryland  Maternal  Welfare  Committee.  His 
suggestions  were  most  helpful  to  the  committee. 

Dr.  Helen  Fraser  was  elected  secretary  of  the  com- 
mittee and,  through  her  association  with  the  division 
of  maternal  and  child  health  of  the  State  Department 
of  Health,  she  furnished  us  the  information  that  al- 
though West  Virginia  does  not  exceed  the  national 
average  of  a maternal  mortality  rate  of  0.9/1000,  these 
figures  may  not  present  a true  picture  of  “deaths  as- 
sociated with  pregnancy"  in  the  state  since  many  of 
the  latter  will  not  be  apparent  on  the  present  death 
certificates. 

Doctor  Fraser  said  that  some  states  have  devised  a 
system  of  cross-checking  deaths  in  women  of  child- 
bearing  age  against  stillbirth  and  birth  certificates  to 
bring  these  cases  to  light.  The  committee  feels  that 
there  is  a need  for  this  in  West  Virginia  and  Doctor 
Fraser  said  she  thought  that  the  division  of  the  state 
department  of  health  of  which  she  is  the  head  can  pos- 
sibly make  such  cross-checking  possible  in  the  near 
future. 

After  much  discussion  the  following  recommendations 
were  unanimously  approved  by  the  committee: 

1.  That  the  cooperation  of  the  West  Virginia  State 
Medical  Association,  division  of  maternal  and  child 
health  of  the  State  Department  of  Health  and  a close 
relationship  of  the  committee  with  the  department  of 
obstetrics  and  gynecology  of  the  West  Virginia  Univer- 
sity School  of  Medicine,  when  the  latter  has  been  estab- 
lished, seems  to  be  essential  for  the  proper  work  of  this 
.•ommittee. 


2.  That  a system  of  cross-checking  to  pick  up  addi- 
tional associated  maternal  death  be  devised  so  that  our 
maternal  death  rate  would  be  a true  one  in  the  State 
of  West  Virginia  as  suggested  by  the  director  of  the 
division  of  maternal  and  child  health  of  the  State  De- 
partment of  Health. 

3.  That  the  overall  work  of  the  committee  be  pat- 
terned after  that  of  the  Maryland  Maternal  Welfare 
Committee  which  has  been  in  existence  for  many  years 
and  from  which,  through  Doctor  Douglas,  and  Dr.  Fred 
H.  Falls,  chairman  of  the  American  Committee  on 
Maternal  Welfare,  we  are  assured  of  all  help  and  co- 
operation possible. 

4.  That  the  maternal  welfare  committee  of  the  West 
Virginia  State  Medical  Association  should  be  a stable 
one  as  far  as  is  possible  so  that  each  year  there  would 
be  several  hold-over  members  who  would  know  the 
background  of  the  committee’s  work. 

5.  That  the  committee  have  regular  meetings,  prob- 
ably about  four  times  yearly,  depending  on  the  replies 
to  the  questionnaires  sent  out  by  the  secretary  of  the 
committee  upon  receipt  of  death  certificates  in  the  State 
Department  of  Health. 

6.  That  it  is  important  that  the  committee  keep  the 
doctors  of  the  State  Medical  Association  informed  of 
their  activities  through  the  West  Virginia  Medical 
Journal  and  report  to  the  West  Virginia  State  Medical 
Association  in  a constructive  manner. 

7.  That  a correlation  of  neo-natal  deaths  with  ma- 
ternal deaths  be  made  between  this  committee  and  the 
proper  committee  of  the  West  Virginia  State  Medical 
Association. 

8.  That  the  chairman  of  the  maternal  welfare  com- 
mittee request  the  approval  of  the  Council  of  the  West 
Virginia  State  Medical  Association  for  the  committee 
to  undertake  an  investigation  of  maternal  deaths  in 
the  manner  outlined,  and  that  the  Council  use  its  influ- 
ence in  making  the  maternal  welfare  committee  a more 
stable  one  from  year  to  year. 

9.  That  the  president  of  the  West  Virginia  State 
Medical  Association  be  asked  to  appoint  additional 
members  to  the  maternal  welfare  committee  to  include 
a representative  from  the  southern  part  of  the  state  and 
also  a representative  from  the  eastern  panhandle.  It 
was  the  opinion  of  the  committee  that  the  latter  should 
be  a general  practitioner  who  is  interested  in,  and  does, 
obstetrics. 

Your  committee  is  already  at  work  and  has  the 
questionnaires  in  proper  form  and  is  hoping  very  much 
for  the  cooperation  of  the  State  Medical  Association, 
the  Council  of  the  State  Medical  Association,  the  West 
Virginia  Medical  Journal,  the  future  obstetrical  depart- 
ment of  West  Virginia  University  School  of  Medicine, 
and  all  of  the  doctors  of  the  state.  In  this  way  your 
committee  feels  that  it  can  accomplish  a great  deal  for 
the  benefit  of  all. 

Respectfully  submitted, 

Edwin  J.  Humphrey,  M.  D. 

Chairman, 

A.  M.  Dearman,  M.  D. 

Helen  B.  Fraser,  M.  D. 

W.  E.  Hoffman,  M.  D. 
EJH/zl  R.  W.  Leibold,  M.  D. 
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PUBLIC  RELATIONS 

The  public  relations  activities  for  this  year  have 
followed  the  trends  established  in  past  years  by  the 
preceding  committees.  We  are  most  happy  to  report 
that  the  general  tenor  of  public  relations  is  markedly 
improved,  all  of  which  may  be  attributed  to  the  work 
of  committees  of  former  years. 

During  the  year  1953,  in  accordance  with  the  Amer- 
ican Medical  Association’s  suggestion,  an  attempt  has 
been  made  to  better  acquaint  each  individual  physician 
with  the  overall  picture  of  public  relations.  Health 
Week  was  celebrated  again  in  many  sections  of  the 
state  and  contributed  to  better  understanding  of  physi- 
cians’ work. 

At  the  time  of  this  report  two  state-wide  meetings 
are  being  developed.  The  Press  Radio  Conference,  and 
a simultaneous  conference  of  Public  Relations  Chair- 
men and  Society  Secretaries  is  to  be  held  on  June  21 
in  Charleston.  A program  for  the  Rural  Health  Con- 
ference to  be  held  on  October  8 at  Jackson’s  Mill  is 
being  developed.  The  theme  will  be  voluntary  insur- 
ance for  the  rural  group. 

The  wives  of  all  physicians  are  working  vigorously 
upon  the  improvements  of  public  relations  and  they 
deserve  individually  and  collectively  our  sincere 
thanks. 

Your  chairman  desires  to  report  his  pleasure  in 
working  with  this  project,  and  wishes  to  acknowledge 
that  had  it  not  been  for  the  advice  and  efforts  of 
Charles  Lively  no  sustained  program  could  be  carried 
out. 

Respectfully, 

Charles  E.  Staats,  M.  D. 

Chairman. 

It  1r  it  it 

SYPHILIS  COMMITTEE 

The  Syphilis  Committee  met  in  the  office  of  the 
chairman  at  Charleston,  on  February  4,  1953,  the 
syphilis  control  problem  in  West  Virginia  was  carefully 
reviewed.  It  was  pointed  out  and  agreed  that  syphilis 
is  still  a major  health  problem  in  spite  of  the  fact  that 
many  physicians  seldom  see  an  acute  case  of  the 
disease. 

The  committee  heard  a report  from  the  bureau  of 
venereal  disease  control  of  the  State  Department  of 
Health  regarding  the  selective  mass  blood  testing  pro- 
gram now  being  carried  on  in  certain  counties  to  reduce 
the  reservoir  of  syphilis  in  this  state.  The  blood  testing 
program  in  one  county  alone  revealed  a positivity  rate 
of  9.4  per  cent  when  4,300  blood  specimens  had  been 
examined. 

To  date,  in  one  county  ten  cases  of  neuro-syphilis 
have  been  revealed.  These  are  all  previously  unknown 
cases,  and  are  under  fifty  years  of  age  with  a life 
expectancy  of  ten  years  without  treatment.  With  treat- 
ment, which  has  been  given  by  their  family  physicians, 
they  can  be  expected  to  continue  to  work  and  live  out 
their  normal  lives  as  far  as  syphilis  is  concerned. 

These  ten  cases  cared  for  at  an  institution  at  state 
expense  would  represent  a cost  to  the  taxpayers  of  ap- 
proximately $1,000.00  per  year  per  patient,  or  $100,- 

000.00  for  the  ten  cases  for  the  ten  years  of  life  expect- 


ancy. The  cost  of  the  case  finding  program  is  insigni- 
ficant as  compared  to  the  saving  of  the  taxpayer’s 
money  in  removing  the  need  for  institutional  care  for 
the  patients  themselves,  and  preventing  their  wives  and 
children  from  becoming  dependent  upon  the  state  for 
financial  assistance. 

The  committee  also  heard  from  the  bureau  of  ven- 
ereal disease  control  that  there  are  reported  annually  in 
West  Virginia  approximately  2,500  cases  of  syphilis,  that 
less  than  200  of  these  are  primary  and  secondary  syphi- 
lis and  that  62  per  cent  of  all  cases  of  syphilis  reported 
in  the  state  are  secured  through  follow-up  by  venereal 
investigators  from  the  bureau  of  venereal  disease  con- 
trol of  the  State  Department  of  Health  on  positive 
serology  performed  by  the  state  hygienic  laboratory 
for  practicing  physicians.  Voluntary  reports  from 
physicians  average  less  than  three  per  month  for  the 
entire  state. 

During  the  committee  discussions  it  was  pointed  out 
that  syphilis  control  has  been  a communicable  disease 
control  program  up  to  the  past  two  years.  But,  we 
cannot  omit  the  potential  acute  infectious  aspect  while 
we  center  on  the  chronic  aspect.  The  great  need  for 
the  study  of  the  epidemiology  of  the  disease  in  high 
prevalence  areas  was  emphasized.  It  was  agreed  that 
the  physicians  should  reevaluate  inadequately  treated 
cases,  and  re-treat  with  penicillin  if  necessary.  Fifty- 
five  per  cent  of  the  reported  cases  are  deemed  inade- 
quately treated.  All  pregnant  women  showing  pre- 
vious positive  serology  should  receive  re-treatment. 

The  following  specific  recommendations  by  the  com- 
mittee are  presented: 

1.  That  the  West  Virginia  State  Medical  Association, 
local  medical  societies,  and  the  State  Department  of 
Health  cooperate  fully  in  the  program  of  selective  mass 
blood  testing  to  reduce  the  reservoir  of  syphilis  and 
prevent  the  late  effects  of  this  disease. 

2.  That  the  practicing  physicians  acquaint  them- 
selves with  current  theories  and  practice  of  syphilology 
in  order  that  syphilis  may  be  eliminated  as  a major 
health  problem. 

3.  That  the  practice  of  obtaining  blood  specimens 
from  the  umbilical  cord  at  the  time  cf  parturition  be 
abandoned,  since  these  tests  are  unrealiable  in  the 
diagnosis  of  congenital  syphilis.  A specimen  of  venous 
blood  from  the  mother  is  more  valuable. 

4.  That  each  local  medical  society  endeavor  to  im- 
prove the  serological  procedures  performed  in  its 
jurisdiction.  The  results  of  the  serology  tests  should  be 
reported  uniformly  as  qualitatively  positive,  doubtful 
or  negative  or  true  quantitative.  The  terminology  of 
1 + , 2 + , 3 + , and  4+  is  obsolete  and  has  no  meaning. 

5.  That  the  state  hygienic  laboratory  discontinue  the 
colloidal  gold  test  performed  on  spinal  fluids,  since  this 
test  has  very  little  value  in  the  modern  management  of 
syphilis. 

Respectfully  submitted, 

I 

N.  H.  Dyer,  M.  D„ 
Chairman 

Hunter  Boggs,  M.  D. 

Francis  C.  Prunty,  M.  D. 

F.  F.  Sowers,  M.  D. 

J.  T.  Belgrade,  M.  D. 
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Official  Program 
WOMAN'S  AUXILIARY 

to  the 

West  Virginia  State  Medical  Association 
29th  Annual  Meeting 

The  Greenbrier 
White  Sulphur  Springs 

July  23-25,  1953 


REGISTRATION — MAIN  LOBBY 

Wednesday,  July  22 — 8 to  10  P.  M. 

Thursday,  July  23 — 8 A.  M.  to  1 P.  M. 

Friday,  July  24 — 8 to  9:30  A.  M. 

Saturday,  July  25 — 8 to  9:30  A.  M. 

THURSDAY  MORNING 
July  23 

8:00 — Executive  Board  Breakfast  — Terrace  Dinning 
Room. 

9:30 — Pre-Convention  Meeting  of  Executive  Board, 
Virginia  Room. 

THURSDAY  AFTERNOON 

1:00 — Formal  Opening  of  the  Convention,  Ballroom, 
Mrs.  Seigle  W.  Parks,  President,  presiding. 

Invocation — Mrs.  V.  Eugene  Holcombe,  Charles- 
ton, Past  President  of  the  Woman’s  Auxiliary 
to  American  Medical  Association  and  Past 
President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association. 

Pledge  of  Loyalty — Mrs.  Sobisca  S.  Hall. 

Greetings  from  the  Greenbrier  Hotel — Mr.  E. 
Truman  Wright,  General  Manager. 

Response — Mrs.  Ross  P.  Daniel. 

Introduction  of  Convention  Chairmen — 

Mrs.  Philip  Johnson 
Mrs.  Emery  D.  Wise. 

Roll  Call — Mrs.  J.  Preston  Lilly. 

Keynote  Address — Mrs.  Leo  J.  Schaefer,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association. 

Convention  Rules  of  Order — Mrs.  U.  G.  McClure 

Credentials  and  Registration — Mrs.  George  T. 
Evans,  Mrs.  William  T.  Lawson. 

Recommendations  from  Pre-Convention  Meet- 
ing of  the  Board — Mrs.  Seigle  W.  Parks. 

Report  of  Officers:* 

President — Mrs.  Siegle  W.  Parks. 

President  Elect. — Mrs.  Charles  L.  Goodhand. 
Recording  Secretary — Mrs.  J.  Preston  Lilly. 


* All  reports  of  Officers  and  Standing  and  Special  Committees 
appear  in  a printed  booklet  available  at  the  registration  desk. 
These  reports  will  not  be  read. 


Corresponding  Secretary  — Mrs.  George  T. 
Evans. 

Treasurer — Mrs.  H.  E.  Beard. 

Reports  of  Standing  Committees: 

Archives — Mrs.  Herbert  M.  Beddow. 

Finance — Mrs.  John  F.  Morris. 

Historian — Mrs.  Thomas  Bess. 

Legislation — Mrs.  Clark  Sleeth. 

Necrology — Mrs.  Carl  F.  Chandler. 
Organization — Mrs.  Charles  L.  Goodhand. 
Parliamentarian — Mrs.  U.  G.  McClure. 
Program — Mrs.  Charles  E.  Staats. 

Public  Relations — Mrs.  John  F.  McCuskey. 
Publications — Mrs.  Carter  F.  Cort,  Mrs.  Jack 
C.  Morgan. 

Press  and  Publicity — Mrs.  Robert  B.  Hamilton. 
Circulation — Mrs.  Rupert  W.  Powell. 

Revisions — Mrs.  W.  A.  Thornhill,  Jr. 

Today’s  Health — Mrs.  A.  C.  Esposito. 

Reports  of  Special  Committees:* 

American  Medical  Education  Foundation  — 
Mrs.  I.  Ewen  Taylor. 

Bulletin — Mrs.  Warren  D.  Leslie. 

Credits  and  Awards — Mrs.  Samuel  S.  DuPuy. 
Civil  Defense — Mrs.  Charles  L.  Leonard. 
Speakers  Bureau — Mrs.  Lucien  Strawn. 

Nurse  Recruitment — Mrs.  Ben  W.  Bird. 
Southern  Medical — Mrs.  Lynwood  D.  Zinn. 
Members-at-Large — Mrs.  J.  C.  Huffman,  Mrs. 
C.  R.  Davisson. 

Welcome  to  New  Auxiliaries  Organized  1952-53 
and  Presentation  of  Charters — Mrs.  Charles  L. 
Goodhand: 

Boone  County — Mrs.  John  S.  Guerrant,  Presi- 
dent. 

THURSDAY  EVENING 

The  Big  “Round-Up” — An  evening  of  gaiety  and 
fun  with  old-fashioned  square  dancing. 

7:30 — “Chuck  Wagon”  Dinner — Colonnades  Dining 
Room. 

10:00 — Square  Dance — Ballroom. 

FRIDAY  MORNING 
July  24 

8:00 — Past  President’s  Breakfast,  Lee  Room — Mrs. 

John  F.  McCuskey,  presiding. 

9:30 — General  Session,  Ballroom — Mrs.  Seigle  W. 
Parks,  presiding. 

Roll  Call — Mrs.  J.  Preston  Lilly. 

Minutes — Mrs.  J.  Preston  Lilly. 

Announcements — Mrs.  Philip  Johnson,  Mrs. 
Emery  D.  Wise. 

Credentials  and  Registration — Mrs.  George  T. 

Evans,  Mrs.  William  T.  Lawson. 

Unfinished  Business. 

New  Business. 

Reports  of  Committees: 

Resolutions — Mrs.  J.  E.  Spargo,  Jr.,  Chairman. 
Mrs.  John  F.  McCuskey,  Mrs.  Buford  W. 
McNeer. 

Finance — Mrs.  John  F.  Morris,  Chairman. 
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Revisions — Mrs.  W.  A.  Thornhill,  Jr.,  Chair- 
man, Mrs.  U.  G.  McClure,  Mrs.  J.  Preston 
Lilly. 

Credits  and  Awards — Mrs.  Samuel  S.  DuPuy. 
Chairman. 

Nominating  Committee — Mrs.  Ross  P.  Daniel, 
Chairman. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  Leo  J.  Schaefer. 

Presentation  of  President’s  Pen — Mrs.  John  F. 
McCuskey. 

Inaugural  Address — Mrs.  Charles  L.  Goodhand. 

FRIDAY  AFTERNOON 

1:00 — Luncheon  honoring  Mrs.  Leo  J.  Schaefer,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  Mrs.  Richard  F. 
Stover,  President  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association,  and  ,he 
Past  Presidents  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association, 
Colonnades  Dining  Room,  Mrs.  L.  Rush  Lam- 
bert, Chairman. 

Invocation — Mrs.  James  S.  Klumpp. 

Introduction  of  Past  Presidents — Mrs.  John  F. 
McCuskey. 

Introduction  of  Honor  Guests: 

Dr.  E.  J.  McCormick,  President,  American 
Medical  Association. 

Mrs.  Leo  J.  Schaefer,  President,  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion. 

Dr.  James  S.  Klumpp,  President,  West  Virginia 
State  Medical  Association. 

Mrs.  Richard  F.  Stover,  President,  Woman’s 
Auxiliary  to  the  Southern  Medical  Associa- 
tion. 

Members  of  the  State  Advisory  Beard,  Dr.  J. 
C.  Huffman,  Dr.  Theresa  Snaith,  Dr.  Eliza- 
beth McFetridge,  Dr.  Frank  V.  Langfitt, 
Dr.  W.  A.  Thornhill,  Jr. 

Greetings — Dr.  E.  J.  McCormick. 

Address — Mrs.  Richard  F.  Stover. 

Courtesy  Resolutions — Mrs.  V.  L.  Dyer. 

Adjournment. 

3:00 — Bridge  and  Canasta — Mrs.  H.  S.  Keister  and 
Mrs.  Carter  F.  Cort,  Co-chairmen. 

FRIDAY  EVENING 

Open  Session,  West  Virginia  State  Medical  As- 
sociation, Auditorium. 

Presidential  Address,  Dr.  James  S.  Klumpp. 
Address,  Dr.  E.  J.  McCormick. 

10: 00 — Dancing — Ballroom. 


corresponding  County  Officers  and  chairmen. 
11:00 — Conducted  Tour  of  the  Greenbrier. 

SATURDAY  AFTERNOON 

1:00 — Luncheon  honoring  the  County  Auxiliary 
Presidents,  Colonnades  Dining  Room,  Mrs.  J. 
R.  Tuckwiller  and  Mrs.  Charles  L.  Parks,  Co- 
chairmen. 

Invocation — Mrs.  Charles  L.  Parks. 

A Tribute  to  Presidents  of  County  Auxiliaries — 
Mrs.  Seigle  W.  Parks. 

County  Presidents: 

Barbour-Randolph-Tucker — Mrs.  M.  S.  Lilien- 
feld,  Parsons. 

Boone — Mrs.  John  S.  Guerrant,  Madison. 
Cabell — Mrs.  Lawrence  B.  Gang,  Huntington. 
Eastern  Panhandle — Mrs.  Dudley  J.  Shaw, 
Martinsburg. 

Fayette — Mrs.  M.  G.  Hresan,  Fayetteville. 
Greenbrier  Valley — Mrs.  R.  R.  Pittman,  White 
Sulphur  Springs. 

Hancock — Mrs.  T.  R.  Whitaker,  Weirton. 
Harrison — Mrs.  William  H.  Allman,  Clarks- 
burg.. 

Kanawha — Mrs.  N.  H.  Newhouse,  Charleston. 
Logan — Mrs.  Frank  R.  Jamison,  Stollings. 
Marion — Mrs.  William  T.  Lawson,  Fairmont. 
McDowell — Mrs.  Ray  Burger,  Welch. 

Mercer — Mrs.  Cecil  Johnson,  Bluefield. 

Mingo — Mrs.  I.  C.  Haines,  Williamson. 
Monongalia — Mrs.  Robert  Fleming,  Morgan- 
town. 

Ohio — Mrs.  Francis  J.  Gaydosh,  Wheeling. 
Potomac  Valley — Mrs.  Thomas  Bess,  Keyser. 
Preston — Mrs.  J.  C.  Arnett,  Rowlesburg. 
Raleigh — Mrs.  L.  M.  Halloran,  Beckley. 
Summers — Mrs.  B.  W.  McNeer,  Hinton. 

Taylor — Mrs.  R.  D.  Stout,  Grafton. 

Wood — Mrs.  Richard  Corbitt,  Parkersburg. 
Wyoming — Mrs.  Ward  Wylie,  Mullens. 
Introduction  of  Honor  Guests: 

Dr.  and  Mrs.  Seigle  W.  Parks. 

Dr.  and  Mrs.  Charles  L.  Goodhand. 

Mrs.  V.  Eugene  Holcombe. 

Mr.  Charles  Lively. 

2:30 — “The  White  House  Story” — Mr.  Charles  T. 

Haight,  Director  of  the  Interior  Decorating 
Studios,  B.  Altman  & Co.,  New  York  City 
(Ballroom) . 

SATURDAY  EVENING 

0:00 — Cocktail  Hour — Ballroom,  Spring  Room  and 
West  Terrace.  Hosts,  West  Virginia  Blue 
Shield  Plans. 

10:  00 — Dancing. 


SATURDAY  MORNING 
July  25 

9:30 — Post-Convention  Board  Meeting,  Virginia  Room, 
Mrs.  Charles  L.  Goodhand,  presiding. 

11:00 — School  of  Instruction,  Virginia  Room.  State 
Officers  and  Chairmen  will  meet  with  their 
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Myers  Clinie 
Hospital 


PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 

Internal  Medicine: 

JOHN  E.  LENOX,  M D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

EVANGELINE  MYERS  POLING,  M.  D.,  Surgery 
MEREDITH  J.  EVANS,  M.  D.,  Surgery 
(Military  Leave) 
ir  ☆ ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


OBITUARIES 


PHOEBIA  GEAN  MOORE,  M.  D. 

Dr.  Phoebia  Gean  Moore,  81.  of  Mannington,  died  at 
a hospital  in  Fairmont  June  3,  1953.  She  had  been  in 
ill  health  for  several  months. 

Doctor  Moore  was  born  March  6,  1872,  in  Mannington 
district,  Marion  county,  daughter  of  the  late  Theotholis 
and  Prudence  Moore.  She  attended  public  schools  in 
her  home  community  and  was  the  first  woman  to  com- 
plete the  pre-medical  course  at  West  Virginia  Univer- 
sity. 

She  received  her  M.  D.  degree  from  Bennett  College, 
Chicago,  in  1902,  and  returned  to  her  home  community 
where  she  became  the  first  woman  doctor  to  engage  in 
practice  in  Marion  countv.  At  the  time  of  her  death 
she  was  still  the  only  woman  physician  practicing  in 
that  county. 

Doctor  Moore  was  responsible  for  the  organization 
of  the  first  Republican  Woman’s  group  in  Mannington 
when  the  right  of  suffrage  was  granted  her  sex.  She 
was  always  interested  in  citv,  state  and  national  affairs 
and  was  a prominent  member  of  the  Mannington  Wo- 
man’s club  and  the  West  Augusta  chapter  of  the  DAR. 
In  1952,  an  open  house  was  held  in  her  honor  at  the 
Mannington  Elks  Club  in  celebration  of  her  fiftieth 
anniversary  of  practice  in  that  area. 

She  was  an  honorary  member  of  the  Marion  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Doctor  Moore  is  survived  by  a sister,  Mrs.  Matthew 
Wyth,  of  Los  Angeles. 

* * * * 

OSCAR  NOEL  MORISON,  M.  D. 

Dr.  Oscar  Noel  Morison,  51,  prominent  psychiatrist 
and  neurologist  of  Charleston,  died  June  6,  1953,  at  a 
hospital  in  that  city  from  the  effects  of  burns  sustained 
two  days  previously  in  a fire  at  his  home,  started,  it  is 
thought,  by  a lighted  cigarette  on  the  chair  in  which 
he  was  sitting.  He  suffered  first  and  second  degree 
burns  over  most  of  his  body. 

Doctor  Morison  was  born  at  Christiansburg,  Virginia, 
and  received  his  academic  education  at  Virginia  Mili- 
tary Institute  and  Roanoke  College,  Salem,  Virginia: 
M.  D.,  University  of  Virginia  School  of  Medicine,  1918: 
interned,  Neurological  Institute  of  New  York,  1931-32. 
He  had  postgraduate  work  at  the  Institute  of  Juvenile 
Research  in  Chicago,  and  served  a one-year  fellowship 
in  child  guidance  there,  1930-31.  Afterwards  he  had 
postgraduate  work  at  the  Neurological  Institute  of 
New  York.  He  served  as  senior  psychiatrist  at  the 
Essex  County  (New  Jersey)  Hospital,  at  Cedar  Grove, 
1932-35,  and  held  the  same  office  at  the  Hartford  (Con- 
necticut) Retreat,  1935-36. 

Doctor  Morison  was  licensed  to  practice  medicine  in 
West  Virginia  in  1936  and  located  at  Charleston  where 
he  continued  in  the  active  practice  of  his  specialty  until 
his  death. 
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He  was  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 

★ ★ * * 

CECIL  OMAR  POST,  M.  D. 

Dr.  Cecil  Omar  Post,  64,  of  Clarksburg,  died  sud- 
denly following  a heart  attack  on  June  11,  1953,  while 
attending  a meeting  of  physicians  in  his  home  city. 

Doctor  Post  was  born  September  10,  1888,  in  Harrison 
County,  son  of  Michael  Rolandus  and  Sarah  Etta 
(Norman)  Post.  He  attended  Fairmont  State  College 
and  Salem  College,  and  graduated  from  West  Virginia 
University.  He  received  his  M.  D.  degree  Tom  the 
College  of  Physicians  and  Surgeons,  Baltimore,  in  1912, 
and  interned  at  Mercy  Hospital,  in  that  city.  He  was 
licensed  to  practice  medicine  in  West  Virginia  m 1912 
and  became  a member  of  his  local  society  the  following 
year. 

He  was  intensely  interested  in  the  affairs  of  the 
Harrison  County  Medical  Society  and  served  as  its 
president  in  1927.  Previously,  he  had  served  a term  as 
secretary.  He  was  treasurer  of  the  Society,  1916-17, 
1943-45,  and  1948-52.  He  served  two  terms  as  a mem- 
ber of  the  Council  of  the  West  Virginia  State  Medical 
Association,  and  was  very  active  in  planning  the  75th 
anniversary  celebration  of  the  Harrison  County  Medical 
Society  in  1952. 

Doctor  Post  was  always  interested  in  athletics  and 
was  “team  doctor”  for  the  Washington  Irving  High 
School  football  team  for  over  thirty  years. 

He  assumed  office  as  Councillor  of  the  Southern 
Medical  Association  at  the  annual  meeting  in  1952, 
having  been  elected  for  a term  of  five  years,  succeed- 
ing Dr.  Andrew  E.  Amick,  of  Lewisburg. 

Doctor  Post  was  engaged  in  general  practice,  with 
emphasis  on  internal  medicine  and  industrial  medicine. 

Besides  being  a member  of  Southern  Medical  Asso- 
ciation, he  also  held  membership  in  the  Harrison  Coun- 
ty Medical  Society,  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association.  He 
was  a fellow  of  the  American  Academy  of  General 
Practice,  and  also  a member  of  and  helped  organize 
the  West  Virginia  Academy  of  General  Practice. 

He  is  survived  by  his  widow,  Clara  Goff  (Clayton) 
Post;  his  mother,  Mrs.  Sarah  E.  Post,  of  Clarksburg; 
three  sisters,  Mrs.  Glen  Criss  and  Mrs.  Wilma  Stutler, 
of  Clarksburg,  and  Mrs.  Paul  Brake,  of  Winfield;  and 
three  brothers,  Claude  A.,  of  Jarvisville,  Russell  D., 
of  Bridgeport,  and  Glenn  D.,  of  Clarksburg. 


You  are  as  young  as  your  face,  as  old  as  your  doubt; 
as  young  as  your  self-confidence,  as  old  as  your  fear; 
as  young  as  your  hope,  as  old  as  your  despair.  Years 
may  wrinkle  the  skin,  but  to  give  up  enthusiasm 
wrinkles  the  soul. — Anon. 


Experiments  are  designed  not  to  prove  anything  but 
to  find  out  something. — W.  S.  R.  in  Detroit  Medical 
News. 


(MF-49  "Universal”  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M  A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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NOW  ! A ROOM  AIR  CONDITIONER 

That  COOLS  in  summer 

and  HEATS  in  winter 


THE  NEW 


With  the  Exclusive 

Weath’r  Dial  * 

BRINGS  YOU  YEAR  ROUND  COMFORT 

If  it  doesn't  both  Cool  and  Heat  it's  obsolete 

•Only  MITCHELL  has  the  Weath'r-Dial 

Only  a MITCHELL  Room  Air  Conditioner  adjusts  to 
maximum  cooling  for  sizzling  days,  moderate  cooling 
for  just  warm  days  (and  nights).  Instant  heat  on  chilly 
days.  Filters  out  99%  of  dirt,  dust  and  pollen  . . 
circulates,  ventilates  and  exhausts.  All  these  contort 
features  are  yours  at  no  extra  cost. 

Slide  it  in  the  window  , . , Plug  it  in  the  wall 

“Our  25th  Year” 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


COUNTY  SOCIETIES 


CABELL 

Dr.  William  G.  Leaman,  Jr.,  of  Philadelphia,  profes- 
sor of  medicine  at  Woman’s  Medical  College  of  Penn- 
sylvania, was  the  guest  speaker  at  the  regular  monthly 
meeting  of  the  Cabell  County  Medical  Society,  held 
May  14,  in  Huntington.  His  subject  was,  “Cardiac 
Surgery.” 

The  speaker  urged  that  the  internist  render  the  final 
opinion  on  whether  or  not  cardiac  surgery  should  be 
performed,  and  that  the  surgeon  play  a passive  role  in 
reaching  the  decision. 

The  paper  was  discussed  by  Dr.  Walter  C.  Swann, 
of  Huntington,  and  Dr.  I.  E.  Buff,  of  Charleston. 

A committee  was  appointed  to  contact  each  member 
of  the  society  and  request  an  individual  contribution 
of  ten  dollars  to  raise  a fund  to  help  defray  the  ex- 
penses of  the  osteopathic  proceeding  now  pending  in 
the  Supreme  Court  of  Appeals  on  appeal  from  the 
Wyoming  County  Circuit  Court. — A.  C.  Esposito,  M.  D., 
Secretary. 

* A * * 

EASTERN  PANHANDLE 

Dr.  Waitman  F.  Zinn,  of  Baltimore,  was  the  guest 
speaker  at  the  regular  meeting  of  Eastern  Panhandle 
Medical  Society,  held  at  Martinsburg,  June  10.  His 
subject  was  “Foreign  Bodies  in  the  Lung.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, delegates  and  alternates  to  the  House  of  Dele- 
gates were  elected  as  follows: 

Delegates,  Drs.  G.  O.  Martin,  C.  G.  Power,  and  E. 
Andrew  Zepp;  and  alternates,  Elizabeth  McFetridgo 
and  Max  Oates. 

Dr.  John  C.  Godlove,  of  Martinsburg,  and  Dr.  Floyd 
L.  Harris,  of  Shepherdstown  were  elected  members  of 
the  Society,  and  Dr.  H.  G.  Tonkin,  of  Williamsport, 
Maryland,  was  elected  to  honorary  membership. — G.  0. 
Martin,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

Dr.  John  C.  Burch,  of  Nashville,  Tennessee,  profes- 
sor of  gynecology,  at  Vanderbilt  University  School  of 
Medicine,  was  the  guest  speaker  at  the  regular  monthly 
meeting  of  Kanawha  Medical  Society  held  at  the 
Daniel  Boone  Hotel  in  Charleston,  June  9,  1953.  His 
subject  was,  “Hysterectomy.” 

At  the  business  meeting  following  the  scientific  pro- 
gram, the  following  resolution  was  unanimously 
adopted: 

Whereas,  the  advertising  of  therapeutic  agents  in  the 
official  journals  of  the  American  Medical  Association 
and  the  promotion  of  Council -approved  medications  by 
this  and  all  other  means  are  of  incalculable  importance 
in  influencing  their  use  by  medical  practitioners;  and 

Whereas,  the  advertising  in  many  other  journals, 
national  and  state,  takes  its  tone  from  the  official  jour- 
nals of  the  American  Medical  Association;  and 
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Whereas,  claims  as  to  therapeutic  advantages  and  dis- 
advantages can  be  so  devised  as  to  give  a total  im- 
pression different  from  that  which  is  justified: 

Therefore,  Be  It  Resolved,  That  the  West  Virginia 
State  Medical  Association  urges  the  House  of  Delegates 
and  the  Board  of  Trustees  of  the  American  Medical 
Association  to  give  consideration  to  measures  which 
will  insure  complete  conformity  of  all  therapeutic 
claims  with  those  recognized  by  the  appropriate  official 
authorities  of  the  American  Medical  Association,  and 
further,  that  steps  be  taken  to  strengthen  the  facilities 
for  the  detection  and  evaluation  of  all  toxic  reactions 
to  therapeutic  agents;  and 

Be  It  Further  Resolved,  that  the  delegates  of  the  West 
Virginia  State  Medical  Association  are  hereby  in- 
structed to  introduce  this  resolution  in  the  House  of 
Delegates  at  the  Clinical  Session  in  St.  Louis  in 
December  1953. 

The  delegates  from  Kanawha  Medical  Society  to  the 
West  Virginia  State  Medical  Association's  House  of 
Delegates  were  directed  to  introduce  the  resolution  at 
the  annual  meeting  at  White  Sulphur  Springs,  July 
23-25,  and  urge  its  adoption.JJohn  T.  Jarrett,  M.  D., 
Secretary. 


BOOK  REVIEWS 


CHILDREN  OF  DIVORCE — By  J.  Louise  Despert,  M.  D.(  associate 
professor  of  clinical  psychiatry,  Cornell  University  Medical 
College,  Ithaca,  New  York.  Pp.  282.  Doubleday  and  Company, 
Inc.,  575  Madison  Avenue,  New  York  22,  N.  Y.  1952.  Price 
$3.50. 

“Divorce  is  not  another  word  for  disaster.”  This 
theme  is  carried  throughout  the  entire  book.  The 
author  gives  many  case  examples  from  her  wide  ex- 
perience as  a child  psychiatrist  to  prove  this  statement. 
She  also  gives  many  practical  suggestions  as  to  how  to 
handle  the  divorce  situation  so  it  need  not  be  disaster 
to  either  parents  or  child,  although  the  emphasis  is 
placed  on  the  problems  of  the  child. 

In  addition  to  the  specific  problem  of  divorce,  this 
book  offers  many  constructive  suggestions  concerning 
ways  and  means  to  protect  the  child  from  general  emo- 
tional tensions  in  the  home.  These  ideas  are  brought 
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into  the  book  naturally  by  the  author’s  discussion  of 

“emotional  divorce.”  “ it  is  clear  that  other 

situations  can  be  far  more  damaging  than  divorce. 
These  are  situations  where  there  is  emotional  divorce, 
that  divorce  which  exists  in  the  hearts  of  one  or  both 
partners  to  a marriage  even  though  legal  divorce  may 
never  be  considered.” 

Part  I,  “Safeguarding  the  Child,”  deals  with  the 
child’s  reaction  to  emotional  tensions  in  the  home, 
divorce  being  one  cause  of  the  tension.  In  addition  to 
general  guidance,  the  reactions  of  the  young  child,  the 
child  of  middle  years,  and  the  child  of  adolescent  years 
are  discussed  specifically.  Part  II,  “Children  of  Divorce 
and  Their  Parents,”  offers  many  case  examples  of 
children  and  parents  who  have  weathered  the  emo- 
tional tensions  in  the  home  successfully  as  well  as  those 
who  have  received  deep  emotional  scars  through  mis- 
handling. 

Part  III,  “The  Courts  and  The  Agencies,”  discusses 
the  legal  aspects  of  divorce  and  the  dilemma  in  which 
lawyers  and  judges  frequently  find  themselves.  The 
community  agencies  to  which  the  courts  may  apply  for 
help  is  discussed;  also,  how  the  problem  of  custody  of 
children  is  handled  constructively  in  many  states. 

Part  IV,  “Thoughts  On  the  Family,”  gives  an  under- 
standing of  why  parents  divorce  through  a discussion  of 
the  parents’  parents,  and  offers  constructive  ideas  as 
to  how  to  lower  the  present  increasing  divorce  rate. 

Those  well  versed  in  psychiatry  or  child  guidance 
will  find  the  book  repetitious  and  perhaps  a bit  boring 


as  it  contains  no  novel  concepts.  It  should  be  on  the 
reading  list  of  all  lawyers  and  law  students. 

The  general  practitioner  will  find  time  spent  reading 
this  book  a time  saver  in  the  end.  He  is  frequently 
consulted  concerning  the  emotional  problems  of  child- 
ren with  or  without  the  question  of  divorce.  Here  is  a 
book  he  can  recommend  to  his  patients,  one  which  will 
answer  many  of  their  questions.  It  was  apparently 
written  principally  for  the  parent,  as  it  contains  not  a 
single  medical  or  legal  term.  It  is  interesting  reading, 
and  to  this  group  of  readers,  the  repetition  is  probably 
an  asset. — Thelma  V.  Owens,  M.  D. 

* * * * 

AN  ATLAS  OF  SURGICAL  EXPOSURES  OF  THE  EXTREMITIES— 
By  Sam  W.  Banks,  M.  D.,  associate  professor  of  orthopedic 
surgery.  Northwestern  University  Medical  School,  and  Harold 
Laufman,  M.  D.,  Ph  D.,  associate  professor  of  surgery  and 
director  of  experimental  surgery.  Northwestern  University 
Medical  School.  Pp.  391,  with  552  illustrations  on  179  plates. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1953. 
Price  $15.00. 

As  the  title  of  this  book  indicates,  there  is  an  abund- 
ance of  illustrative  material  present.  There  are  no 
color  plates,  the  wealth  of  pictures  having  been  made 
economically  feasible  through  the  use  of  half-tone 
drawings. 

The  chief  artist,  Miss  Jean  McConell,  of  Northwest- 
ern University  Medical  School,  and  her  co-workers, 
Mr.  Melford  Diedrick  and  Mrs.  Mary  Dixon  Elder, 
have  shown  considerable  virtuosity  in  their  represen- 
tation of  the  various  textures  and  forms  peculiar  to 
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fasciae,  muscles,  tendons,  arteries,  veins,  nerves,  and 
the  other  structural  elements  shown  in  the  dissections. 

The  quality  of  the  plates  plus  the  orderly  arrange- 
ment of  the  technical  information  combine  to  make 
this  volume  of  considerable  utility  to  the  surgeon. — 
John  B.  Hyde. 

* * * * 

THE  PHYSICAL  EXAMINATION  OF  THE  SURGICAL  PATIENT — 
By  J.  Englebert  Dunphy,  M.  D.,  Associate  Clinical  Professor  of 
Surgery,  Harvard  Medical  School,  and  Thomas  W.  Bofsford, 
M.  D.,  Clinical  Associafe  in  Surgery,  Harvard  Medical  School. 
Pp.  326  with  188  figures.  Philadelphia  and  London:  W.  B. 
Saunders  Co.  1953.  Price  $7.50. 

This  book  is  designed  as  a diagnostic  guide  for  the 
medical  student  and  the  surgical  resident.  It  should 
also  serve  as  a ready  reference  to  the  practitioner. 

The  various  regions  are  covered  from  the  standpoint 
of  physical  findings  of  surgical  conditions  ranging  from 
the  more  obvious  to  those  requiring  much  closer  ob- 
servation. Where  necessary,  systems  are  also  covered. 
The  primary  purpose  of  the  book  is  to  teach  the  tech- 
nique of  carrying  out  a complete  physical  examination; 
however,  the  various  diseases  are  considered  to  some 
extent  for  the  purpose  of  differential  diagnosis. 

Part  One  considers  the  elective  physical  examina- 
tion. It  includes  the  physical  findings  related  to  sur- 
gical emergencies  and  emphasizes  that  the  primary 
consideration  is  the  life  of  the  patient. 

This  is  an  excellent  book  on  physical  diagnosis  from 
the  standpoint  of  the  surgeon  and  should  be  in  every 
surgeon’s  library. — Charles  T.  Meadows,  M.  D. 


CURRENT  THERAPY  1953 — Latest  Approved  Methods  of  Treat- 

ment  for  Practicing  Physicians.  Editor:  Howard  F.  Conn,  M.  D. 

Pp.  835.  Philadelphia  and  London:  W.  B.  Saunders  Co.  1953. 

Price  $11.00. 

This  edition  of  Current  Therapy  seems  to  be  the  best 
ever.  In  fact,  one  tends  to  feel  this  same  way  about 
each  edition  as  it  comes  out.  I had  just  seen  a case 
which  resembled  chronic  hypophyseal  deficiency  and 
turned  to  this  book  hoping  to  find  some  ideas  about 
treatment.  The  presentation  of  the  subject  was  very 
brief  but  very  helpful,  much  more  so  than  in  the 
several  references  I checked  prior  to  this  one. 

Current  Therapy  1953  is  again  organized  into  sec- 
tions with  headings  as  follows:  Infectious  diseases, 

Respiratory  System,  Cardiovascular  System,  Blood  and 
Spleen,  Digestive  System,  Metabolism  nad  Nutrition, 
Endocrine  System,  Urogenital  Tract,  Venereal  diseases, 
Allergy,  Skin,  Nervous  System,  Locomotor  System, 
Obstetrics  and  Gynecology,  Physical  and  Chemical 
agents.  The  final  chapter  includes  a roster  of  drugs,  a 
table  of  metric  and  apothecaries'  systems,  tables  for 
making  percentage  solutions  and  detailed  indices  for 
both  authors  and  subjects. 

Space  does  not  permit  a detailed  enumeration  of  all 
new  points  so  only  a few  representative  ones  are 
selected. 

Tuberculosis  treatment  is  given  with  conciseness  and 
clarity  and  includes  the  new  drugs  Terramycin,  Viomy- 
cin,  Tibione,  and  isonicotinic  acid  hydrazines.  Segmen- 
tal resection  and  its  limitations  is  aptly  discussed. 
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Treatment  of  cardiac  arrhythmias  is  discussed  by 
several  authors  including  the  methods  of  using  Prostig- 
mine,  Mecholyl,  Quinidine,  Procaine  Amide,  etc.  Pan- 
creatitis treatment  is  presented  in  considerable  detail 
and  several  schedules  for  treatment  of  syphilis  are  pre- 
sented. 

In  general,  recent  research  and  experience  in  the 
field  of  therapy  is  brought  to  focus  for  the  reader  by 
authorities  in  their  fields  and  the  choice  seems  to  be 
excellent  in  all  cases.  At  least  three  hundred  and 
twenty  different  medicines  are  mentioned  in  the  text 
with  directions  for  their  use. 

This  book  is  certain  to  be  of  great  benefit  to  anyone 
who  wishes  to  keep  up  to  date  m his  treatment  of 
patients,  and  a copy  should  be  in  every  medical  li- 
brary.— John  E.  Lenox,  M.  D. 


HEART  ASSOCIATION  TO  MEET  IN  NOVEMBER 

The  annual  meeting  of  the  West  Virginia  Heart  As- 
sociation will  be  held  in  Charleston,  November  6,  1953. 
Dr.  Paul  D.  White,  of  Boston  and  Dr.  Duckett  Jones,  of 
New  York  City,  will  be  the  guest  speakers. 

Dr.  W.  Fred  Richmond,  of  Beckley,  president  of  the 
Heart  Association,  has  announced  that  it  is  possible 
that  an  open  meeting  on  rheumatic  fever  will  be  held 
in  addition  to  the  regular  scientific  meeting  scheduled 
for  morning  and  afternoon. 


DR.  A.  C.  THOMPSON  HONORED 

Dr.  A.  C.  Thompson,  of  Elkins,  has  been  certified 
by  the  American  Board  of  Internal  Medicine.  He  was 
formerly  connected  with  Charleston  General  Hospital, 
but  moved  to  Elkins  in  1950,  where  he  has  since  con- 
tinued the  practice  of  his  specialty  of  internal  medicine. 


PRE-CONVENTION  MEETING  OF  COUNCIL 

The  pre-convention  meeting  of  the  Council  of  the 
West  Virginia  State  Medical  Association,  will  be  held  at 
the  Greenbrier  in  White  Sulphur  Springs,  Wednesday 
afternoon,  July  22,  at  four  o’clock. 


HELP  FOR  THE  DOCTOR 

SECRETARIAL 

Dictation  by  phone 

STENOGRAPHIC 

Typing,  statements,  addressing  envelopes 

MIMEOGRAPHING 

All  types — mimeoscope  used  for  draw- 
ings and  tracings 

BOOKKEEPING 

Including  tax  reports. 

(Mrs.)  Jane  Hurf- 

3303  Noyes  Ave.,  S.  E.  Charleston  4,  W.  Va. 
Phone:  3-3830 


THE  CINCINNATI  SANITARIUM 


FOUNDED  IN  18/3 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
o separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


Please  mention  THE  WEST  VIRGINIA  MEDICAL  JOURNAL  when  answering  advertisements 


July,  1953 


The  West  Virginia  Medical  Journal 


XXV’ 


CORRESPONDENCE 


METROPOLITAN  LIFE  INSURANCE  COMPANY 

One  Madison  Avenue,  New  York  10,  N.  Y. 

May  29,  1953 

Mr.  Charles  Lively,  Executive  Secretary 
West  Virginia  State  Medical  Association 
Charleston,  West  Virginia 

Dear  Mr.  Lively: 

It  gives  me  great  pleasure  to  send  you  the  enclosed 
detailed  report  on  the  theater  showings  of  CHEERS 
FOR  CHUBBY,  which  were  given  under  the  auspices 
of  the  West  Virginia  State  Medical  Associaton  in  co- 
operation with  the  State  Health  Department  and  the 
West  Virginia  Heart  Association.  As  you  will  see, 
53  percent  of  the  theaters  in  the  State  have  shown  the 
film.  This  is  an  outstanding  record,  and  very  much 
higher  than  we  have  ever  done  before.  Credit  for  this 
is  entirely  due  to  the  joint  sponsorship  of  your  Asso- 
ciation and  the  above. 

May  I ask  you  to  convey  to  Dr.  Sobisca  S.  Hall  my 
sincere  appreciation  for  the  invaluable  help  your 
organization  has  given  us.  At  this  time,  I would  like 


to  thank  you  again  personally  for  your  assistance  in 
putting  this  program  into  effect. 

As  you  undoubtedly  know,  Dr.  N.  H.  Dyer’s  Health 
Education  Department  has  three  prints  of  LOSING 
to  WIN,  the  nontheatrical  version  of  CHEERS  FOR 
CHUBBY,  on  a permanent  loan  basis.  If  all  three  are 
in  use  at  any  time  you  would  like  to  schedule  a show- 
ing, we  shall  be  glad  to  send  you  a print  from  here. 

Sincerely  yours, 

(Signed)  D.  B.  Armstrong,  M.  D. 

Second  Vice-President 
Health  and  Welfare 


ASSOCIATION  OF  PATHOLOGISTS  ELECTS 

At  a meeting  of  the  Association  of  Pathologists  of 
West  Virginia,  held  recently  at  Morgantown,  the  name 
was  changed  to  “West  Virginia  Association  of  Path- 
ologists,” and  the  group  voted  to  ask  for  recognition 
by  the  West  Virginia  State  Medical  Association  as  a 
section  instead  of  an  affiliated  society. 

A new  constitution  and  by-laws  was  adopted,  and 
officers  for  the  ensuing  year  were  elected  as  follows: 

President,  M.  L.  Hobbs,  M.  D.,  Morgantown  (re- 
elected); president  elect,  E.  E.  Myers,  M.  D.,  Philippi; 
and  secretary-treasurer,  Richard  C.  Neale,  M.  D.,  Blue- 
field. 
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PSYCHOTHERAPY  IN  CHRONIC  ALCOHOLISM 

In  essence,  psychotherapy  as  applied  to  chronic 
alcoholism  is  limited  to  relieving  the  anxiety  and  in- 
security that  drive  the  individual  to  drink.  The  treat- 
ment must  be  as  effective  as  the  alcohol  or  the  patient 
will  revert  to  drinking.  The  motivation  of  the  patient’s 
behavior  should  be  constantly  sought  for,  especially 
when  his  actions  are  illogical  or  out  of  keeping  with 
his  history. 

Prerequisite  to  psychotherapy  is  the  patient’s  capacity 
to  comprehend;  if  he  is  for  any  reason  unable  to  grasp 


what  is  being  discussed,  there  is  no  point  in  attempting 
to  clarify  the  cause  of  his  anxiety  until  he  improves 
physically. 

The  physician’s  attitude  should  always  be  one  of 
controlled  enthusiasm,  and  he  should  not  evidence  dis- 
appointment if  the  first  few  attempts  at  sobriety  fail. 
If  a patient  has  been  drunk  for  the  previous  year,  and 
while  being  treated  has  been  sober  for  9 of  12  months, 
this  is  a worthwhile  improvement  in  morbidity  even 
though  a cure  has  not  been  effected. — Jackson  A. 
Smith,  M.  D.,  in  Southern  Medical  Journal. 
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THE  FORTY-YEAR  EDUCATIONAL  EXPERIENCE 

Medical  schools  are  recognizing  that  they  must  de- 
velop a program  and  plan  organized  study  efforts  of 
continuation  education  relieving  the  practitioner,  who 
is  already  busy  enough  simply  taking  care  of  people, 
of  the  technical  and  medical  responsibilities  of  organ- 
ization and  planning. 

Therefore,  the  first  function  of  a modern  medical 
school  is  the  whole  educational  spectrum — a considera- 
tion of  the  young  man  before  he  gets  to  medical  school; 
the  way  he  is  handled  during  medical  school;  a concern 
about  his  internship  and  residency  experience;  and  then 
a constant  concern  to  bring  into  focus  what  I have  come 
to  call  the  forty-year  educational  experience,  recogniz- 
ing that  the  medical  school  picks  up  the  young  man  as 
he  leaves  college  and  does  not  let  him  go  until  he  is 
ready  to  lay  down  his  scalpel  and  retire  to  the  fishing 
hole. — Franklin  D.  Murphy,  M.  D.,  in  Federation 
Bulletin. 


MEDICAL  SCHOOLS  KEY  TO  HEALTH 

The  nation’s  79  medical  schools  are  the  key  to  the 
people’s  health.  On  them  depends  the  future  physical 
and  mental  well-being  of  157  million  people.  From 
their  laboratories  come  the  medical  discoveries  that 
help  make  this  country  the  most  advanced  — most 
disease-free — in  the  world.  From  their  classrooms  and 
teaching  hospitals  come  the  family  doctor,  the  specialist, 
the  health  officer  and  industrial  physician  who  tran- 


slate new  medical  knowledge  into  community  services. 
Thus,  strong,  well -equipped,  competetly-staffed  medical 
schools  are  essential  to  national  security  and  a con- 
stantly rising  standard  of  living  for  all  the  people. — 
J.  Indiana  St.  Med.  Assn. 


WANTED:  DOCTOR  FOR  BLOOD  BANK— Interest- 
ing light  work.  Contact  Thomas  C.  Simms,  M.  D., 
Director,  ARC  Blood  Bank  Center,  Huntington,  W.  Va. 


FOR  SALE:  Complete  office  equipment  in  good  con- 
dition. Reasonable  offer  considered.  Terms  may  be 
arranged.  Write  Michael  M.  Stump,  M.  D.,  224  N. 
Walnut  Street,  Philippi,  W.  Va. 


INTERNS  AND  RESIDENTS— Opening  July  1.  1953, 
at  Memorial  Hospital,  Charleston,  for  interns  and  for 
residency  training  in  internal  medicine,  obstetrics  and 
gynecology,  general  practice,  and  surgery.  Staff  in- 
cludes many  Board  members.  Address  P.  O.  Box  3189, 
Charleston. 


FOR  SALE — Complete  office  equipment  and  recep- 
tion room  furniture  in  good  condition.  Reasonable  offer 
will  be  considered. — Stephen  Mamick,  M.  D.,  8 East 
Main  Street,  White  Sulphur  Springs,  W.  Va. 


RESIDENT  PHYSICIAN  WANTED  — Hospital  in 
Charleston  approved  for  mixed  residency.  Full  main- 
tenance. Stipend,  $400.00  per  month.— Address  MT, 
Care  West  Virginia  State  Medical  Association,  Box 
1031,  Charleston  24,  West  Virginia. 


THE  McMILLEN  SANITARIUM 

Robert  A.  Kidd,  M.  D.  — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders, 
and  Senile  Psychosis.  Special  rates  for  female  senile  patients. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Doth  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Lawrence  Turton,  M.  D. 

Nicholas  Michael,  M.  D Calvin  Baker,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 

crippling  conditions. 

Polio  accepted  in  all  stages. 

Orthopedic  Surgeons 

Plastic  Surgeon 

George  Miyakawa,  M.  D.,  Pres.  Staff 

Clyde  L.  Litton,  M.  D. 

Randolph  L.  Anderson,  M.  D. 

Pediatrician 

George  R.  Callender,  M.  D. 

Mary  V.  Gallagher,  M.  D. 

Howard  A.  Swart,  M.  D. 

Medical  House  Physician 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  K.  Lampton,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 

Medicine 

Roentgenologist 

Curry  Ellison,  M.  D. 

Joel  Allen,  M.  D. 

Willard  Pushkin,  M.  D. 

Ophthalmology 

Endosocopy  and  Otolaryngology 

Ralph  S.  McLaughlin,  M.  D. 

James  T Spencer,  M.  D. 

Endosocopy  and  Chest  Surgery 

Pathology 

Haven  M.  Perkins,  M.  D. 

Walter  G.  J.  Putschar 

General  Surgeon 

Administrator 

Victor  S.  Skaff,  M.  D. 

Mrs.  Audra  B.  Grindle 

PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 

OUT-PATIENT  CLINIC 

SPEECH-CORRECTION-CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 

Each  Tuesday 
3 P.  M.  - 4 P.  M. 

Approved  Laboratory 

Marmet , West  Virginia 

Telephone  WI  9-9842 

mutual  understanding 


your  key 


to  the  best  medical  service 


Yes,  doctor,  the  best  medical 


service  is  based  on  friendly,  mutual  understanding  between  doctor  and 
patient.  To  help  you  create  better  public  relations,  the 
American  Medical  Association  is  making  available — as  a service  to  its  members — 

an  attractive  new  plaque  to  be  displayed  on  an  office  desk  or  wall.  This  plaque  will 
open  the  door  to  better  relations  with  your  patients  because  it  encourages 

questions  regarding  professional  services  and  fees.  Price  is  one  dollar — order 
yours  today.  Fill  out  the  coupon  and  send  to  order  department 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.,  Chicago  10,  111. 


1 


price  I postpaid 


Send  me "To  All  My  Patients" plaques. 

name 

address 


city. 


( 


) state. 
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FOUR  YEARS  FOR  ACTION 

For  the  past  20  years  the  medical  profession  has  been 
harassed  by  threats  of  the  socialization  of  mediicne. 
It  was  only  by  a stand-up,  knock-down  and  drag-out 
fight  in  the  Congress  of  the  United  States  that  plans 
for  compulsory  health  insurance  were  defeated.  Presi- 
dent Roosevelt  through  his  four  term,  and  President 
Truman  to  his  final  step  over  the  threshold  of  the  White 
House,  as  he  departed  for  Independence,  Missouri,  were 
both  convinced  of  the  need  for  such  legislation. 

Because  compulsory  health  insurance  meant  the  ulti- 
mate control  of  all  medicine  by  the  government — as  in 
England  today — the  American  medical  profession  fought 
this  concept,  and  successfully. 

From  1940  onward,  medicine  fought  with  one  hand 
in  the  legislative  halls  of  Washington  and  with  the 
other  fostered  various  types  of  voluntary  health  in- 
surance. The  success  of  Blue  Cross  in  proviidng  for 
costs  of  hospital  care  was  followed  by  the  phenomenal 
growth  of  non-profit  medical  care  plans  sponsored  by 
the  medical  piofession — the  Blue-Shield  plans.  The 
appeal  against  compulsion  by  the  Federal  Government 
was  the  plea  to  allow  the  voluntary  way  to  solve  the 
problem. 

With  the  new  administration  in  Washington,  at  least 
a four-year  breathing  spell  is  at  hand  to  provide  addi- 
tional time  to  make  the  voluntary  plans  more  wide- 
spread and  effective  than  ever  before.  A pessimist  will 
point  out  that  it  will  be  only  two  years  until  the  next 


Congressional  election  occurs  in  1954  and  the  Demo- 
cratic Party  may  then  capture  the  vote  in  the  House 
of  Representatives.  But  it  is  more  probable  that  the 
time  available  to  the  medical  profession  and  the  entire 
insurance  industry  to  establish  more  firmly  the  sound 
basis  of  voluntary  insurance  is  four  years,  for  the 
prestige  of  President  Eisenhower  should  carry  over 
the  two-year  pitfall. — New  York  Medicine. 


EDUCATION,  DETECTION  AND  TREATMENT 

Remarkable  progress  has  been  made  over  the  years 
in  conserving  the  lives  of  the  American  people,  but 
much  more  remains  to  be  done  in  making  life  not  only 
longer  but  healthier.  The  campaign  against  tubercu- 
losis, successful  as  it  has  been,  should  not  be  dimin- 
ished until  the  disease  is  completely  under  control. 

In  the  field  of  chronic  disease,  there  is  need  for  more 
intensive  efforts  to  lower  the  unnecessarily  high  death 
toll  among  persons  in  the  prime  of  life.  One  approach 
is  to  increase  the  spread  of  health  education  concern- 
ing the  adverse  effects  of  overweight.  Long-range 
research  on  the  causes  of  arteriosclerosis  and  hyper- 
tension, the  chief  factors  in  cardiovascular  disease,  is 
also  necessary. 

Substantial  reduction  in  the  death  toll  from  cancer 
can  be  achieved  by  conscientious  efforts  to  detect  the 
disease  in  its  early  stages  and  to  have  it  treated  with- 
out delay. — Statistical  Bulletin,  Metropolitan  Life  In- 
surance Co. 


MEDICAL  MSS. 

Advice  ar.d  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 

REFERENCES 


DOCTOR  — 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 


THE 

WHEELING  CLINIC 

WHEELING,  WEST  VIRGINIA 

Eoff  at  Sixteenth  Street 
STAFF 

General  Surgery: 

J.  O.  RANKIN,  M.  D. 

C.  D.  HERSHEY,  M.  D. 

Orthopedic  Surgery: 

C.  B.  BUFFINGTON,  M.  D. 

Thoracic  and  General  Surgery: 

D.  W.  DICKINSON,  M.  D. 

Obstetrics  and  Gynecology: 

R.  W.  LEIBOLD,  M.  D. 

Internal  Medicine: 

D.  A.  MacGREGOR,  M.  D. 

W.  M.  SHEPPE,  M.  D. 

HOWARD  R.  SAUDER,  M.  D. 

CHARLES  H.  HILES,  M.  D. 

Neurology  and  Psychiatry: 

A.  L.  WANNER,  M.  D. 

Eye,  Ear,  N ose  and  Throat: 

E.  LLOYD  JONES,  M.  D. 

JAMES  K.  STEWART,  M.  D. 

Urology: 

R.  D.  GILL,  M.  D. 

Roentgenology: 

WM.  K.  KALBFLEISCH,  M.  D. 

Clinical  Laboratory: 

ANN  B.  CHARLTON,  Director 
t GRACE  RICE 

BEVERLY  WICKHAM 

ADMINISTRATION 

W.  W.  WILSON,  R.N.,  Head  Nurse 
J.  H.  CLARK,  Manager 
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PERIODIC  EXAMINATIONS  IN  INDUSTRY 

The  preventive  potentiality  of  advice  resulting  from 
a health  examination  appeals  to  intelligent  persons.  It 
is  the  physician’s  responsibility  to  explain,  lay  proper 
emphasis  and  to  assure  himself  that  his  advice  is  under- 
stood by  its  recipient.  Routine  written  reports  to  the 
layman  do  not  serve  this  purpose,  are  subject  to  mis- 
interpretation, and  are  not  recommended  as  a substitute 
for  the  personal  interview.  For  the  full  fruition  of  this 
form  of  preventive  medicine  the  man  examined  must 
act  on  the  advice,  his  personal  physician  or  consultant 
must  know  the  pertinent  findings  which  suggest  further 
medical  attention  or  treatment. 

The  examination  cannot  reliably  forecast  the  future 
development  of  disease.  Neither  the  physician  nor  the 
person  receiving  the  health  interview  should  disregard 
the  inherent  limitation  of  the  examination.  An  effective 
periodic  examination  program  requires  that  the  persons 
concerned  report  signs  or  symptoms  of  illness  imme- 
diately and  without  regard  to  the  time  of  the  last 
previous  interview  with  the  physician. 

Labor  statistics  show  that  the  average  employee  in 
the  United  States  is  absent  from  his  job  twelve  days 
each  year  because  of  illness.  An  adequate  industrial 
health  program  in  many  industries  has  reduced  illness 
absence  approximately  fifty  per  cent.  While  adequate 
examinations  cost  money,  the  returns  in  dollars  are 
quite  apparent.  Experience  has  shown  that  whenever 
industry  has  had  an  adequate  medical  program  it  is 
unlikely  to  discontinue  what  it  has  found  to  be  a great 


asset  to  the  health,  happiness  and  efficiency  of  its 
personnel. — Delaware  State  Medical  Journal. 


M.  D.  ENOUGH 

The  M.D.  after  a name  ought  to  be  a mark  of  trust. 
And  to  most  people  it  is  just  that.  They’ll  trust  good 
old  Doc — some  of  these  folks — more  than  they  will  the 
dominie.  But  there  are  still  some  insurance  companies 
that  require  a sworn  statement  as  to  cause  of  death 
from  every  doctor  who  attended  the  patient  in  his  last 
illness.  Some  of  the  questions  he  has  to  answer  can 
only  be  known  to  him  on  information  that  may  or  may 
not  be  correct.  But  he  still  has  to  swear  as  to  their 
truth. 

It  isn’t  as  bad  as  it  used  to  be.  Many  of  the  state- 
ments, which  in  years  past  we  had  to  have  notarized, 
are  made  now  over  the  doctor’s  signature.  But  there 
are  those  few  holdouts  among  the  insurance  people 
who  apparently  base  their  regulations  upon  the  idea 
that  a doctor  is  the  kind  of  a guy  who  is  going  to 
commit  a felony  if  they  give  him  half  a chance. 

We  won’t  go  into  the  inconvenience  of  having  to  run 
around  to  find  a notary,  if  you  have  an  aversion  to 
being  sworn  illegally  over  the  telephone.  We  merely 
want  to  make  this  point,  that  the  kind  of  doctor  who 
will  make  a false  statement  as  to  cause  of  death  will 
do  so  as  readily  under  oath  as  he  will  when  he  merely 
signs  his  name.  The  doctor  doesn’t  have  to  be  sworn 
to  tell  the  truth.  The  M.D.  after  his  signature  is  enough. 
— John  H.  Schlemer,  M.  D.,  in  Detroit  Medical  News. 


n l CHARLESTON  GENERAL  HOSPITAL 

BROOKS  STREET  AND  ELMWOOD  AVENUE,  CHARLESTON,  W.  VA. 

Accredited  by  American  College  of  Surgeons 


A VOLUNTARY  HOSPITAL  with 
separate  staffs  for  General  Surg- 
ery; Internal  Medicine;  Medical 
and  Surgical  Neurology;  Pediatrics; 
Orthopedics;  Obstetrics;  Eye,  Ear, 
Nose  and  Throat;  Urology;  Derma- 
tology; Proctology;  Radium  Ther- 
apy. 

General  and  special  laboratories 
with  equipment  and  personnel  for 
advanced  as  well  as  routine  work 
in  urinalysis,  gastric  analysis, 
human  parisitology,  hematology, 
Dlood  chemistry,  bacteriology,  ser- 
ology and  pathological  tissue  ex- 
aminations. Director  of  Labora- 
tories: Walter  Putschar,  M.  D. 


X-ray  laboratory  for  diagnosis.  Equipped  for  both  superficial  and  DEEP  THERAPY.  Treatment  installa- 
tion consists  of  latest  type  Westinghouse  Duocondex  220,000  volt  machine.  X-ray  laboratory  in  charge 
of  V.  L.  Peterson,  M.  D.  Approved  for  syphilis  seralogy  by  the  West  Virginia  Department  of  Health. 
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I.  Reich,  W.J.  et  al.  (1951, 
A Recent  Advance  in  Estro- 
genic Therapy,  I.  Amer,  J. 
Obst.  & Gynec.,  62:427,  Au- 
gust. 2.  Perloff,W.  H.  (1 951 ), 
Treatment  of  the  Menopause. 

II.  Amer.  J.  Obst.  & Gynec., 
61:670,  March.  3.  Reich, 
W.J.  et  al. (1  952),  A Recent 
Advance  In  Estrogenic  Ther- 
apy. II.  Amer.  J.  Obst.  & 
Gynec.,  64:174,  July. 


no  odor  or  after-odor 

no  taste  or  aftertaste 

Now,  after  years  of  search  ...  a pure  crystalline 
salt  of  the  conjugated  natural  estrogen,  estrone. 

HOW  has  this  tasteless,  odorless  therapy  shown 

in  clinical  trial? “The  facility  with  which  dosage 

can  be  regulated  . . . and  the  rapidity  with  which 
relief  can  be  obtained  on  minimal  medication 
are  commendable.”1 

SIDE  EFFECTS?  From  a report  on  58  standardized 
menopausal  patients  . . .“Nausea  was  extremely 
uncommon,  being  observed  in  only  . . . one 
patient  on  Sulestrex.”2 

ESTHETIC?  “The  annoying  urinary  taste  and 
odor,  sometimes  found  in  natural  conjugated 
estrogen,  is  not  present.”3  Make  your  test  of 
Sulestrex— soon.  Avail-  n n . . 

able  in  Tablets  and  Elixir. 


SULESTREX®  Piperazine 


(Piperazine  Estrone  Sulfate,  Abbott) 
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STUART  CIRCLE  HOSPITAL 

413-21  Stuarf  Circle 


Richmond, 

Medicine: 

Alexander  G.  Brown,  Jr.,  M D. 
Manfred  Call,  III.,  M.  D. 

M.  Morris  Pinckney,  M.  D. 

Alexander  G.  Brown,  III.,  M.  D. 

John  D.  Call,  M.  D. 

Wyndham  B.  Blanton,  Jr.,  M.  D. 
Obstetrics  and  Gynecology: 

Wm.  Durwood  Suggs,  M.  D 
Spotswood  Robins,  M.  D. 

Edwin  B.  Parkinson,  M.  D. 
Orthopedics: 

Beverley  B.  Clary,  M.  D. 

Pediatrics: 

Charles  P.  Mangum,  M.  D. 

Algie  S.  Hurt,  M.  D. 

Edward  G.  Davis,  Jr.,  M.  D. 

Ophthalmology,  Otolaryngology: 

W.  L.  Mason,  M.  D. 

Pathology: 

Regena  Beck,  M.  D. 

Plastic  Surgery: 

Hunter  S.  Jackson,  M.  D. 


Virginia 

Surgery: 

A.  Stephens  Graham,  M.  D 
Charles  R.  Robins,  Jr.,  M.  D. 
Carrington  Williams,  M.  D. 
Richard  A.  Michaux,  M.  D. 
Carrington  Williams,  Jr.,  M.  D. 

Urological  Surgery: 

Frank  Pole,  M.  D 
Oral  Surgery: 

Guy  R.  Harrison,  C.  C.  S. 
Roentgenology  and  Radiology: 

Fred  M.  Hodges,  M.  D. 

L 0.  Snead,  M.  D. 

Hunter  B.  Frischkorn,  Jr.,  M C 
William  C.  Barr,  M D. 

Physiotherapy: 

Liv  E.  Lund 

Director: 

Charles  C.  Hough 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diplomate  of  Natl.  Board  of  Med. 
Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  oilice  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 
HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 
Also  Examining  Boards  in  Med. 
Specialties;  lists  of  Health  Officers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for 
violation  of  the  Act.  Also  fees  for 
licensure,  dates  of  meetings,  name 
and  address  of  executive  officer. 


WM 
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369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 24(5  medical  journals  listed. 


FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 


ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


American  Medical 
535  N.  Dearborn  St. 


MEDICAL  SOCIETIES 

J Members  of  special  societies  grouped 

Association  geographically,  classified  by  related 
Chicat/o  10  interests  in  seven  groups.  Names 
■ of  nearly  150  societies  shown. 
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REHABILITATION  FOR  THE  ALCOHOLIC 


The  alcoholic’s  chief  interest  is  the  next  drink 
even  though  he  is  physically  sick,  nervous,  appre- 
hensive and  badly  in  need  of  treatment. 

It  is  only  when  he  realizes  that  he  can  no 
longer  control  his  drinking  and  appeals  to  his 
family  physician  for  help  that  he  makes  the  first 
step  toward  recovery. 

Upon  referral  to  The  Keeley  Institute  for  spe- 
cialized treatment,  he  is  admitted  on  a voluntary 
basis,  even  though  intoxicated.  With  pleasant 


Registered  with  the  Council  on  Education  and  Hospitals  of  American  Medical  Association. 
Member  American  Hospital  Association.  Member  North  Carolina  Hospital  Association. 


techniques  and  individual  medical  care,  he  is  man- 
aged through  the  acute  stages  of  intoxication. 
After  the  craving  or  dependence  on  alcohol  is 
relieved,  self  confidence  is  progressively  restored. 
The  patient  is  encouraged  to  participate  in  group 
activities  and  recreation  on  the  spacious  Keeley 
grounds.  Unobtrusive  supervision  by  trained 
nurses  is  provided  as  needed. 

Re-education  on  alcohol  and  alcoholism  is  essen- 
tial as  therapy  is  aimed  at  physical  and  mental 
rehabilitation. 
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FOUR  STEPS  IN  GOOD  PR  RELATIONS 

Putting  a public  relations  program  into  effect  means 
taking  four  distinct  steps.  I’ll  discuss  these  steps 
initially  as  they  are  taken  by  a medical  association, 
rather  than  by  an  individual  physician: 

First,  you  have  a scientific  survey  made.  This  tells 
you  what  people’s  attitudes  are  toward  your  association, 
why  they  harbor  those  attitudes,  and  hence,  what  pub- 
lic relations  problems  you’re  up  against. 

The  second  step  in  planning  a public  relations  pro- 
gram is  to  revise  your  thinking  and  policies  in  the 
light  of  what  you’ve  learned  from  your  survey.  Ob- 
viously, this  necessitates  a frank  appraisal  of  your 
association  and  of  the  services  its  members  render. 

The  third  step  is  to  draft  a specific  plan  of  action  and 
to  execute  it  in  a manner  that  will  win  public  approval. 
This  is  the  time  to  try  to  correct,  or  at  least  explain, 
the  causes  of  dissension  found  in  the  course  of  the 
survey. 

The  fourth  and  last  step  is  to  tell  your  public  rela- 
tions story  candidly  and  convincingly  to  all  who  should 
hear  it. 

The  logic  of  this  planning  is  self-evident.  Until  you 
know  what’s  wrong  with  your  public  relations,  what 
misconceptions  people  have  about  you,  what  antagon- 
isms they  have  saved  up,  and  what  their  grievances 
are,  you  can  scarcely  do  an  intelligent  housecleaning. — 
William  Alan  Richardson  in  New  York  State  Journal 
of  Medicine. 
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THE  PRICE  OF  GLORY* 

By  JAMES  S.  KLUMPP,  M.  D„ 

Huntington,  W.  Vo. 

The  office  of  President  of  this  Association 
entails  many  diverse  responsibilities  upon  the 
person  so  chosen.  Among  the  more  important  of 
these  is  the  charge  of  leadership  of  the  pro- 
fession during  one’s  tenure  of  office.  My  con- 
cept of  leadership  is  concerned  with  the  require- 
ments of  constructive  thought,  careful  speech 
and  positive  action,  with  primary  consideration 
of  those  matters  which  will  be  of  direct  benefit 
to  the  profession  in  the  fulfillment  of  the  actual 
and  implied  obligations  to  our  fellow  men,  and 
with  periodic  reports  to  the  membership  on  mat- 
ters which  are  deemed  pertinent. 

As  a class,  physicians  are  inclined  to  be  indi- 
vidualistic, with  an  abundance  of  self-confidence 
in  their  ability  and  knowledge.  It  is  the  presence 
of  these  innate  characteristics  which  has  led  most 
of  us  into  the  practice  of  medicine,  and  their 
proper  use  is  responsible  for  much  of  the  good 
we  accomplish  in  our  chosen  tasks.  In  order  that 
we  might  reap  the  full  benefits  from  a life  of 
service,  it  is  essential  that  we  accept  the  same 
standards  of  behavior  which  we  have  set  for 
the  patients  under  our  care. 

For  this  reason,  I would  discuss  with  you  a 
I subject  which  is  assuming  a more  serious  im- 
port with  each  passing  year.  I refer  to  the  stead- 
ily rising  mortality  and  morbidity  rates  among 
physicians,  from  certain  diseases,  in  such  marked 
contrast  to  the  constant  increase  in  the  life  ex- 

‘Annual  Address  of  the  President,  West  Virginia  State  Medical 
Association,  86th  Annual  Meeting,  The  Greenbrier,  White  Sulphur 
Springs,  July  24,  1953. 


pectancy  of  those  we  serve.  The  plotting  of  the 
life  expectancy  curves  in  the  two  groups  shows 
an  annual  gradual  increase  in  the  space  between 
the  plotted  lines,  thus  affording  us  an  absolute 
indication  of  the  gravity  of  existing  conditions. 

I have  neither  the  qualifications  nor  the  de- 
sire to  assume  the  role  of  a crusader,  nor  do  I 
have  any  pastoral  ambitions,  even  though  these 
remarks  may  have  some  of  the  qualities  of  a 
sermon,  in  that  a title  and  a text  will  be  used, 
and  a segment  of  my  audience  will  be  subjected 
to  exhortation.  I do  intend,  however,  to  lay 
certain  facts  and  conclusions  squarely  on  the 
line,  some  of  them  perhaps  unpleasant  in  their 
personal  application,  and  I sincerely  hope  there 
will  be  no  resentment  for  this  probing  into  your 
individual  lives. 

My  remarks  this  evening  are  titled,  “The  Price 
of  Glory”.  My  text  is  taken  from  the  gospel 
according  to  St.  Matthew,  chapter  16,  verse  26. 
For  the  sake  of  definity,  I have  taken  the  liberty 
of  substituting  the  final  word  in  the  written 
verse.  The  text,  as  amended,  reads  as  follows: 
How  shall  it  benefit  a man  if  he  gains  the  en- 
tire world,  and  yet  forfeits  his  life  or  health? 

Within  the  past  two  years,  certain  circum- 
stances have  developed  in  my  own  life  which 
have  served  to  impress  upon  me  very  strongly 
the  realization  that  any  advice  or  admonition 
which  is  considered  beneficial  to  the  welfare 
of  our  patients  must  surely  contain  a modicum 
of  benefit  to  ourselves.  In  the  course  of  years 
our  profession  has  been  elevated  to  a high  plane 
of  respect  and  esteem  by  our  fellow  men,  some- 
times aided  by  a self-propelled  nudge,  with  the 
inevitable  result  that  most  of  us  have  been 
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seemingly  garbed  in  a robe  of  infallibility  in 
matters  relating  to  the  physical  welfare  of  our 
patients.  At  times  we  seem  to  forget  the  simple 
biologic  fact  that  physicians  themselves  are 
conceived,  are  born,  live  and  die  just  as  other 
men,  and  that  they  are  subject  to  the  same 
penalties  for  the  violation  of  Nature’s  law  as 
the  most  humble  of  human  beings. 

The  evolution  of  man  s life  cycle  is  charac- 
terized by  certain  immutable  changes.  The 
suckling  infant,  nourished  by  liquids,  paps  and 
purees,  in  due  time  develops  teeth  and  the 
aoility  to  use  them  for  more  substantial  masti- 
cation. At  a later  stage  in  life  he  is  prone  to 
lose  these  bony  appendages  largely  through  his 
own  neglect  and,  perforce,  must  depend  upon 
prosthedontic  ingenuity  to  equip  him  with  a 
partial  or  complete  set  of  clicking  castanets, 
else  he  is  compelled  to  revert  to  his  earlier 
edentulous  requirements  of  mush  and  milk. 

We  can  trace  the  same  inexorable  progress 
and  retrogression  in  our  working  and  recrea- 
tional activities,  from  the  fumbling  attempts  of 
an  infant  to  master  his  simple  toys  through  the 
eager  but  awkward  animations  of  youth,  to  a 
stage  of  varying  competency  in  business  or  a 
profession,  and  eventually  ending  in  the  not  so 
eager,  but  still  awkward,  piddling  of  senility. 

Our  reading  habits  also  progress  and  retro- 
gress in  character  during  the  span  of  life.  The 
child  is  entranced  by  any  simple  story;  the  young 
lad  thrills  to  the  adventures  of  a Cassidy  or  a 
space  cadet;  he  struggles  manfully  through 
history  and  other  allied  courses  of  study.  As 
he  passes  through  maturity,  he  not  only  parti- 
cipates in  various  sports  and  other  activities, 
but  he  also  enjoys  the  written  reports  thereof. 

When  he  makes  ready  to  enter  the  sixth 
decade  of  life,  it  is  usual  for  him  to  forego 
many  of  these  earlier  activities,  and  to  depend 
more  and  more  upon  the  written  descriptions 
thereof,  in  order  that  he  might  derive  a vi- 
carious satisfaction  from  his  own  memory  of 
past  performances.  There  is  a constant  ratio 
between  the  decline  in  physical  activity  during 
these  pre-senescent  years,  and  the  increasing 
dependency  upon  reading  and  thought.  Our 
attitudes  become  retrospective  rather  than  expec- 
tive.  I am  sure  that  if  we  did  think  more,  bible 
sales  would  reach  their  peak  during  this  particu- 
lar stage  of  life. 

I have  just  about  completed  passage  through 
that  retrospective  reading  stage  without  any 
tangible  evidence  of  lasting  benefit,  and  have 
now  found  a new  hobby.  During  the  past  two 


years  I have  developed  the  habit  of  reading 
all  obituary  columns,  and  have  reached  the 
point  where  I pass  hurriedly  over  the  “Tonics 
and  Sedatives”  in  my  obsession  to  peruse  the 
printed  record  of  those  of  my  colleagues  from 
whose  skilled  hands  the  scalpel  and  sphygmo- 
manometer have  been  so  rudely  snatched  and 
replaced  by  a lily  or  other  suitable  token.  The 
plots  may  vary  in  this  type  of  reading,  but  the 
endings  are  always  the  same. 

I woidd  impress  upon  you  the  fact  that  the 
connotations  of  the  preceding  remarks  are  deadly 
serious,  even  though  I have  chosen  to  present 
them  in  a more  cheerful  vein.  I can,  however, 
suggest  a thoroughly  unenjoyable  environment  in 
which  any  of  my  listeners  can  meditate  at  length 
on  these  matters,  and  that  is  within  the  confines 
of  an  oxygen  tent,  with  its  monotonous  cold, 
clammy,  hissing  mechanism  going  full  blast. 
In  that  environment  I can  assure  you  that  ample 
time  will  be  afforded  for  question  and  wonder, 
asking  yourself  just  why  you  were  selected  as  a 
victim,  and  wondering  about  the  probability  of 
being  fitted  for  either  a set  of  wings  or  an 
asbestos  suit. 

The  inertia  caused  by  physical  disability  is  a 
powerful  incentive  to  introspection,  interspersed 
by  periods  devoted  to  medication,  frequent  sad- 
istic venipunctures,  regular  electrical  connec- 
tions for  electrocardiographic  purposes,  and  daily 
futile  efforts  to  master  the  mechanics  of  certain 
enamelware  utensils  while  in  a prone  position. 
Yes,  my  friends,  you  will  have  plenty  of  time 
to  think  of  what  might  have  been  or  what’s 
to  come. 

During  these  periods  one  is  prone  to  dwell 
upon  the  cruelties  of  nature,  with  self-pity  ad- 
ministered in  liberal  dosage,  but  with  far  too 
little  thought  of  the  reasons  and  causes  for 
which  we,  as  individuals,  have  been  largely  re- 
sponsible. These  personal  soliloquies,  made 
more  tender  by  self-compassion,  but  tempered 
with  the  satisfaction  that  one  is  still  breathing 
and  has  an  identifiable  pulse,  have  always  ended 
with  one  question,  “What  Price  Glory?” 

For  those  of  you  who  may  associate  the  word 
“glory”  only  with  the  waving  of  flags  or  the 
flutter  of  angels’  wings,  I would  refer  to  a 
standard  dictionary  which  defines  glory  as  praise, 
honor,  esteem,  distinction,  or  renown,  accorded 
to  one  by  general  consent.  I am  sure  you  will 
agree  that  attainment  of  this  state,  together 
with  the  gratitude  of  one’s  patients,  a sense  of 
self-satisfaction,  and  a just  measure  of  economic 
security,  represents  the  fulfillment  of  most  of 
our  hopes. 
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As  physicians,  we  spend  long  and  tensive 
hours  in  service  to  others,  working  and  praying 
for  the  physical  and  mental  relief  of  mankind, 
and  for  the  recognition  of  those  efforts  in  the 
form  of  patients’  gratitude  and  professional  re- 
pute. There  is  some  question  in  my  mind  as  to 
the  lasting  qualities  of  much  of  this  gratitude 
after  one  has  dropped  by  the  wayside.  The  pass- 
ing comments  on  one’s  professional  qualities  or 
good  fellowship  are  of  little  economic  value  in 
the  support  of  a physician’s  widow  and  orphans, 
or  even  to  the  physician  himself,  who  is  in  a 
simple  morbid  state,  and  not  yet  qualified  as  a 
mortality  figure. 

There  are  several  types  of  security  which  are 
desirable  and  attainable  to  us  as  physicians,  the 
more  important  ones  being  economic,  social, 
moral  and  physical  in  nature.  It  is  axiomatic 
that  attainment  of  security  is  always  coupled 
with  the  acceptance  of  certain  responsibilities. 
I shall  not  attempt  a discussion  of  economic, 
social,  or  spiritual  values,  except  as  they  may 
he  related  to  the  subject  of  these  remarks,  i.  e., 
the  responsibility  of  maintaining  and  conserving 
our  personal  health  and  productiveness,  a re- 
sponsibility which  each  of  us  owes  to  our  com- 
munities, our  families  and  ourselves. 

In  the  cycle  of  our  lives,  we  are  somewhat  like 
banks.  On  the  credit  side,  we  have  been  given 
an  original  deposit  in  the  assets  of  parentage, 
intelligence,  ambition  and  health,  which,  if  in- 
vested properly,  will  net  us  an  ample  return,  and 
make  our  bank  of  life  more  stable.  However,  if 
we  abuse  or  deplete  the  assets  of  good  health, 
our  lives  will  be  thrown  out  of  balance,  and  one 
of  two  events  are  sure  to  happen.  If  our  neglect 
has  been  continuous  or  extreme  we  will  soon 
revert  to  primordial  clay,  and  be  entered  in  the 
mortality  tables  as  one  more  digit;  the  lesser 
penalty  for  mismanagement  requires  that  we 
tarry  on  in  a morbid  state  of  inactivity. 

My  friends,  the  principles  of  keeping  your 
books  are  just  that  simple,  and  they  cannot  be 
changed  by  wishful  thought  or  by  a false  sense 
of  personal  infallibility.  The  ominous  appearance 
of  the  obituary  reports  in  our  journals  reflects 
the  failure  of  so  many  of  our  profession  in  con- 
serving these  God-given  attributes. 

Who  pays  the  penalty  for  our  mismanagement 
of  these  congenital  assets?  Who  pays  the  price 
of  glory?  The  answer  is  simple.  Your  patients 
pay  a certain  price  in  the  loss  of  a trusted  friend 
and  advisor,  although  it  seems  at  times  that 
many  of  them  recover  from  their  state  of  be- 
reavement very  promptly  and  very  completely. 
Your  children  pay  heavily  in  the  loss  of  a parent, 


too  often  in  the  age  groups  in  which  paternal 
influence  and  guidance  are  most  needed.  I be- 
lieve the  wife  and  mother  pays  the  greatest 
price  of  all;  a price  tag  marked  by  the  loss  of 
companionship,  the  enforced  assumption  of  mul- 
tiple responsibilities,  and  a sense  of  futility  in 
all  things. 

In  case  any  of  my  physician  listeners  may  be 
utterly  naive  in  these  matters,  there  have  been 
reported  in  which  even  a widow  recovers  from 
her  bereavement  in  time  and,  in  some  instances, 
has  had  the  temerity  to  team  up  with  another 
allegedly  intelligent  male.  The  records  show 
also  that  physicians’  widows  seldom  repeat  an 
error;  if  they  interest  themselves  in  a second 
matrimonial  venture,  it  is  usually  with  a male 
who  has  less  of  the  specialized  intelligence  of  a 
physician,  and  more  of  a desire  to  live  longer, 
and  to  enjoy  life  more  thoroughly. 

Just  as  a matter  of  further  academic  interest, 
the  physician  himself  is  also  penalized  for  his 
negligence.  Inasmuch  as  I have  not  as  yet 
reached  the  stage  of  complete  physical  disso- 
lution, I must  rely  upon  observation  and  the 
written  word  for  a description  of  the  sadness 
expressed  by  a set  of  widow’s  weeds.  I do  know, 
however,  and  can  assure  any  of  my  unconvinced 
listeners,  that  the  advent  of  chest  pain,  dyspnea 
and  cold  sweats  is  not  an  occasion  for  rejoicing 
or  for  dancing  in  the  streets.  To  be  perfectly 
frank  and  to  express  it  mildly,  this  chain  of 
events  can  be  very  frightening,  and  its  occur- 
rence can  in  no  manner  be  construed  as  an 
equitable  price  of  glory. 

All  of  these  statements  can  be  documented, 
but  since  the  quotation  of  statistical  material 
makes  for  drab  listening,  let  me  simply  quote 
the  conclusions  made  by  the  actuarial  depart- 
ment of  one  of  our  large  insurance  companies, 
based  entirely  upon  an  analysis  of  records  on 
file  in  the  American  Medical  Association: 

“Younger  physicians  have  a slightly  greater 
expectation  of  life  than  the  general  population, 
hut  at  the  age  of  forty-five  this  small  advantage 
is  lost.  This  is  the  age  where  the  average  phy- 
sician is  entering  upon  the  period  of  greatest 
usefulness  in  his  profession.  The  leading  causes 
of  death  among  physicians  are  coronary  disease, 
cariorenal  vascular  disease  and  cancer,  which, 
together,  account  for  nearly  three-fourths  of  the 
deaths  reported.  Physicians  have  a much  higher 
death  rate  from  degenerative  diseases,  twelve 
per  cent,  than  the  general  population,  but  have 
much  smaller  rates  from  infectious  diseases  and 
surgical  conditions.  During  the  ages  of  greatest 
professional  productivity,  from  forty-five  to 
sLxty-five,  one  death  in  four  in  the  profession 
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is  caused  by  coronary  disease,  which  is  higher 
by  eighty  per  cent  than  the  rate  for  coronary 
disease  in  the  general  population.” 

In  a recent  issue  of  the  Journal  of  the  Ameri- 
can Medical  Association  forty-seven  deaths  were 
reported.  The  cause  of  death  was  given  in  thirty- 
two  notices.  In  twenty-six  cases,  or  eighty  per 
cent,  the  physician  died  from  coronary  or  ar- 
teriosclerotic diseases.  Twelve  of  these  twenty- 
six,  or  forty-four  per  cent,  were  caused  by  co- 
ronary disease  at  an  average  age  of  sixty,  de- 
spite the  fact  that  six  of  the  twelve  were  past 
seventy,  and  two  of  them  were  more  than 
eighty-five  years  old.  The  youngest  physician 
was  38  at  the  time  of  his  death.  There  are  just 
too  many  of  these  younger  medical  men  dying 
from  coronary  disease. 

Let  me  quote  again: 

“Cancer  ranks  high  as  a cause  of  death  among 
physicians  over  forty-five,  but  it  is  still  far 
below  that  of  the  general  population.  This  is 
probably  due  to  better  opportunity  for  earlier 
diagnosis  and  prompt  treatment.  This  fact  also 
indicates  our  failure  to  properly  evaluate  the 
early  signs  of  coronary  disease,  and  to  seek 
prompt  treatment  which,  in  itself,  would  soon 
produce  a definite  decrease  in  the  mortality 
figures  just  quoted.” 

“It  is  interesting  to  note  the  marked  difference 
in  relative  mortality  rates  within  the  different 
practice  groups  of  our  profession.  Specialists 
have  a thirty  per  cent  better  chance  of  survival 
than  men  in  general  practice.  Among  specialists, 
the  poorest  record  is  made  by  those  working  in 
dermatology  and  tuberculosis,  while  the  most 
favorable  situation  exists  among  pathologists.” 

Those  of  us  who  have  had  our  surgical  judg- 
ment slandered  by  these  slaves  of  the  microtome 
and  microscope  might  be  justified  in  questioning 
the  equity  of  this  particular  situation. 

Again  let  me  quote:  “These  figures  are  cer- 
tainly specific  in  showing  how  the  medical  pro- 
fession, dedicated  to  the  health  of  others,  has 
failed  to  accomplish  the  conservation  of  its  own 
physical  assets.  They  most  certainly  indicate 
the  desirability  of  minimizing  the  strains  and 
stresses  of  the  profession,  so  that  physicians 
might  achieve  the  benefits  which  their  favorable 
position  makes  possible.  From  an  economic 
standpoint,  the  untimely  death  or  disability  of 
physicians  represents  a serious  waste,  because 
of  the  services  rendered,  and  because  of  the 
large  financial  investment  required  to  enter  the 
practice  of  medicine.” 

In  the  light  of  this  data,  and  from  personal 
knowledge  and  experience,  I have  been  prone 


to  wonder  about  many  things,  some  of  them 
intangible,  and  some  of  them  very  real.  There 
are  but  two  conditions  under  which  any  of  vou 
can  consider  these  facts  as  they  pertain  to  your 
personal  lives.  You  must  either  recognize  the 
virtue  of  conserving  your  assets  of  good  health, 
merely  by  the  employment  of  common  sense  and 
by  the  experience  of  others,  or  you  can  learn 
the  hard  way,  which  is  very  apt  to  demand  a 
price  for  glory  far  in  excess  of  the  degree  of 
satisfaction  derived  therefrom.  Up  to  this  mo- 
ment, I have  had  no  personal  experience  with 
the  other  two  degenerative  diseases,  cancer  and 
cardiorenal  disease,  but  I do  stand  before  you 
as  a qualified  expert  in  the  nature  and  occurrence 
of  coronary  disease,  with  additional  experience 
in  the  matter  of  neck  injury. 

I wonder  just  how  many  in  this  audience  have 
already  experienced  certain  signs  or  symptoms 
which  to  his  knowledge  might  be  of  serious 
import,  but  which  have  been  neglected  through 
sheer  carelessness,  because  of  a false  sense  of 
bravado  or  infallibility,  or  because  of  an  asinine 
determination  to  bury  his  head  deeper  in  the 
sands  of  foolishness  than  the  proverbial  ostrich 
under  the  delusion  that  no  such  catastrophe 
could  occur  in  his  own  life. 

I wonder  how  many  of  you  realize  that  cor- 
onary disease  in  physician  and  patient  alike  does 
not  start  with  pain  or  dyspnea;  that  its  first 
manifestation  usually  is  fatigue  which  is  gradual 
in  onset,  recurring  at  more  frequent  intervals, 
and  with  less  apparent  cause.  I wonder  just 
how  many  of  you  have  carelessly  refused  to  heed 
such  a simple  warning  which  could  well  be  of 
such  serious  import. 

I wonder  just  how  many  of  you  realize  the 
apparent  fact  that  in  this  ball  game  of  life  the 
physician,  and  oftimes  the  members  of  his  family, 
seem  to  have  two  strikes  marked  up  on  the 
umpire’s  indicator  the  moment  they  step  into 
the  batter’s  box  of  disease  or  injury.  I wonder 
how  many  of  you  have  learned  to  budget  your 
time  and  energy  to  the  extent  that  you  have 
ample  time  to  rest,  time  to  relax,  and  time  to 
live. 

I would  call  your  attention  to  the  benefits 
that  accrue  through  periodic  physical  examina- 
tion. Each  of  us  certainly  can  practice  wha: 
we  preach,  and  if  this  is  sound  advice  for  our 
patients  it  should  be  of  equal  value  to  us.  I 
know  that  many  of  you  have  avoided  this  re- 
sponsibility with  the  very  lame  excuse  that  you 
dislike  to  take  up  the  time  of  a busy  colleague 
for  this  courtesy.  If  this  is  your  reason  for  pro- 
crastination, there  is  an  easy  solution.  Go  to 
some  other  city  where  you  are  not  known, 
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register  as  a layman,  and  pay  your  way.  Such  a 
procedure  might  be  both  educational  and  in- 
formative. It  might  even  be  the  means  of  pro- 
longing your  usefulness  to  mankind. 

As  this  exhortation  comes  to  an  end,  I would 
make  a plea  to  each  of  my  physician  listeners 
that  he  take  time  to  consider  his  individual 
circumstance,  that  he  evaluate  and  put  into 
effect  the  many  ways  in  which  his  time  and 
energy,  now  partially  wasted  or  ill-used,  can  be 
utilized  in  a more  lasting  and  pleasant  benefit 
to  all  concerned. 

In  full  awareness  of  the  influence  exerted 
upon  all  of  us  by  the  female  of  the  species,  I 
would  make  a special  plea  to  your  wives  for 
their  efforts,  yes,  for  their  insistence,  upon  a 
radical  change  in  the  living  habits  of  so  many 
of  their  husbands.  However,  I am  sure  that 
many  wives  will  agree  that  despite  the  knowl- 
edge and  professional  lore  possessed  by  their 
husbands,  despite  pleas  that  they  let  down  a bit, 
and  despite  the  warning  and  information  gained 
from  the  written  word,  and  from  amateur  or- 
ators like  myself,  a given  number  of  them  will 
continue  on  their  stubborn  way  to  untimely  de- 
cease or  disability.  Many  of  them  would  define 
this  trait  as  fearlessness  in  carrying  out  their 
accepted  tasks,  but  others  will  more  correctly 
describe  it  as  foolhardiness. 

For  those  of  you  who  would  still  insist  upon 
challenging  the  occurrence  of  this  calculated 
risk,  I have  a few  parting  words  of  advice.  Let 
each  one  of  you  so  minded  put  into  immediate 
effect  a program  which  will  condition  your 
wife  for  widowhood.  The  curriculum  is  rather 
simple.  It  is  advisable  that  you  absent  your- 
selves from  home  and  family  for  increasing 
periods  of  time  without  giving  them  any  knowl- 
edge of  your  whereabouts.  This  is  important  for 
two  reasons.  Your  repeated  absences  will  con- 
dition them  not  to  miss  you,  and  the  wondering 
as  to  your  whereabouts  also  may  be  of  interest 
to  them  after  your  self-determined  departure 
lrom  this  life  of  stress. 

It  would  be  wise  also  for  you  to  show  an 
occasional  extra  bit  of  affection  for  your  family, 
just  as  a demonstration  of  what  they  might  lack 
in  the  future.  Teach  your  wife,  if  you  can,  how 
to  keep  a checking  account  in  balance;  insist 
upon  her  attendance  at  church  or  the  theatre 
unaccompanied;  allow  her  to  enjoy  radio  or 
television  in  lonely  solitude  several  times  weekly; 
give  her  the  responsibility  of  computing  taxes, 
and  of  paying  them  and  the  monthly  bills. 

Your  stern  resolve  in  carrying  out  this  edu- 
cational project,  with  all  its  morbid  connotations, 


will  provide  unquestioned  evidence  of  your  de- 
termination to  sustain  the  little  woman  in  the 
lonely  and  futile  hours  which  lie  ahead.  It  is 
also  essential  that  you  invest  every  bit  of  avail- 
able net  income  in  trusts  and  life  insurance, 
and  thus  afford  your  survivors  a further  memento 
of  your  foolhardy  career.  Then,  and  only  then, 
will  you  have  the  intense  satisfaction  of  observ- 
ing their  joys  and  their  struggles  from  a point 
far  above  or  far  below  the  horizon,  secure  in 
the  knowledge  that  you  have  paid  the  full 
price  of  glory. 


EDUCATIONAL  MACHINERY  NEEDS  REGEARING 

Medical  curricula  and  hospital  training  programs  have 
grown  up  in  a haphazard  fashion.  Twenty  or  thirty 
years  ago  medical  education  in  the  better  schools  was 
more  or  less  basic,  if  for  no  other  reason  than  at  that 
time  the  sum  total  of  sound  medical  knowledge  was 
basic.  Since  then  all  sorts  of  endeavors  have  been 
made  to  superimpose  on  the  basic  and  essential  the 
almost  incredible  scientific  and  technical  advances  of 
the  last  few  decades. 

The  present-day  medical  student  is  expected  to  ab- 
sorb an  immense  amount  of  detailed  knowledge,  much 
of  which  bears  little  relation  to  the  work  he  is  going 
to  do.  He  is  the  victim  of  rapid  technical  and  scientific 
progress  and  the  natural  enthusiasms  of  the  scientists 
and  educators  to  embrace  and  pass  on  these  advances 
in  knowledge. 

Medical  education  has  far  outstripped  the  ability  of 
doctors  to  use  and  apply  widely  in  a practical  way  the 
knowledge  and  technic  at  their  disposal.  A dawning 
realization  of  this  fact  has  added  to  the  burdens  of 
medical  students.  Confusion  characterizes  present-day 
thinking  in  this  field. 

Endeavors  are  being  made  to  compensate  for  the 
great  swing  of  the  academic  pendulum  to  scientific 
materialism  by  the  addition,  to  an  already  overloaded 
curriculum,  of  superficial  attempts  to  “humanize”  the 
student,  and  to  teach  him  “social”  and  “psychologic” 
medicine. 

The  movement  toward  specialization  and  the  almost 
total  domination  of  medical  faculties  by  specialists  has 
greatly  intensified  these  trends.  Correction  can  only  be 
brought  about  with  a clear  recognition  of  the  real 
medical  needs  of  the  people  and  the  regearing  of  edu- 
cational machinery  to  meet  these  needs.  More  than 
anything  else  this  calls  for  an  objective  understanding 
of  the  problems  of  general  practice,  a functional  defi- 
nition of  the  essential  responsibilities  of  the  general 
practitioner  and  the  readjustment  of  educational  theory 
and  practice  to  cope  with  them. — Joseph  S.  Codings, 
M.  B.,  B.  S.,  and  Donald  M.  Clark,  M.  D.,  in  The  New 
England  Journal  of  Medicine. 


The  pith  of  conversation  does  not  consist  in  exhibit- 
ing your  own  superior  knowledge  on  matters  of  small 
importance,  but  enlarging,  improving  and  correcting 
information  you  possess  by  the  authority  of  others. — 
Sir  Walter  Scott. 
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MOTION  SICKNESS 

By  EDWARD  J.  VAN  LIERE,  M.  D„ 

Morgantown,  W.  Va. 

The  problem  of  motion  sickness  is  an  old 
one.  Seasickness  has  been  recognized  for  many 
centuries.  With  the  advent  of  the  automobile 
and  the  airplane  many  more  people  are  sub- 
jected to  movements  which  often  induce  charac- 
teristic symptoms  of  motion  sickness.  During 
peace-time  the  distressing,  but  relatively  harm- 
less symptoms  temporarily  incapacitate  the  in- 
dividual, but  seldom  is  any  real  harm  done. 

In  time  of  war  the  problem  becomes  of  ex- 
treme importance  to  the  military.  It  is  obvious 
that  the  personnel  of  a landing  craft  should  be 
in  the  best  of  physical  condition  so  as  to  be 
ready  for  combat  the  minute  the  landing  is  made. 
To  be  otherwise  is  to  invite  disaster. 

Schwab1  has  pointed  out  that  about  40  per 
cent  of  any  population  are  susceptible  when 
exposed  to  rough  weather  at  sea.  About  5 per 
cent  of  this  group  are  subject  to  intractable 
seasickness.  These  latter  people,  of  course,  should 
not  be  on  the  water  more  than  is  absolutely 
necessary.  Hill2  has  reported  that  over  90  per 
cent  of  inexperienced  persons  will  become  sea- 
sick if  the  exposure  is  sufficiently  severe. 

Everyone  who  has  suffered  from  seasickness 
is  familiar  with  the  symptoms:  headache,  dis- 
gust for  food,  nausea,  retching  and  vomiting, 
moderate  vertigo,  unsteadiness  of  gait,  lethargy, 
both  physical  and  mental.  These  symptoms  dis- 
appear almost  immediately  when  the  subject 
disembarks  and  gets  his  feet  on  solid  ground. 

The  problem  of  airsickness  is  probably  one 
of  even  greater  moment.  Those  who  are  re- 
sponsible in  any  way  for  the  flight  of  an  air- 
plane must  be  in  good  mental  and  physical 
condition.  Paratroopers  when  on  a military 
mission  must  be  alert  for  combat  the  moment 
they  strike  the  ground.  If  the  men  of  the  armed 
forces  are  not  efficient  and  prepared  for  im- 
mediate action,  the  success  of  the  entire  oper- 
ation may  be  jeopardized.  The  principal  symp- 
toms of  airsickness  are:  drowsiness,  pallor, 

sweating,  weakness,  nausea  and  vomiting.  These 
generally  occur  while  the  person  is  in  the  air 
but  may  develop  after  coming  down  to  earth. 
Flaherty3  has  reported  that  airsickness  is  fre- 
quently found  among  student  pilots.  Indeed 
some  of  them  are  advised  to  enter  some  other 
branch  of  service  on  this  account. 

The  prevention  of  motion  sickness  while  of 
paramount  importance  to  the  military  is  also 
of  moment  to  the  comfort  of  many  individuals 


who  travel  for  business  or  pleasure.  Some  people 
are  so  sensitive  to  motion  sickness  that  even 
riding  a few  blocks  in  an  automobile  may  pro- 
duce unpleasant  symptoms;  fortunately  the  per- 
centage of  such  people  is  small.  Some  who  have 
been  severely  seasick  have  been  known  to  re- 
mark that  under  no  circumstances  would  they 
care  to  undertake  another  ocean  voyage.  I think 
the  same  thing  has  been  said  about  riding  in 
an  airplane.  The  problem  of  motion  sickness, 
then,  has  a wide  significance.  It  is  one  which 
deserves  more  attention  than  it  has  received  in 
the  past. 

PREVENTION  AND  TREATMENT  OF  MOTION  SICKNESS 

Various  measures  have  been  recommended 
for  the  prevention  and  treatment  of  motion  sick- 
ness. The  major  fields  of  effort  have  been  psy- 
chotherapy, dietary,  mechanical  and  drugs. 

Psychic  Influence.— Let  us  first  consider  psy- 
chic influence.  This  factor  probably  has  been 
overestimated.  There  is  thus  far  no  evidence 
to  show  that  a significant  relationship  exists 
between  common  psychosomatic  complaints  or 
personality  disorders  and  susceptibility  to  motion 
sickness.  A major  cause  for  airsickness  is  often 
said  to  be  fear.  This  presumably  is  not  an  im- 
portant factor,  for  many  subjects  who  suffer 
from  airsickness  also  get  sick  on  a swing.  The 
novice  is  often  instructed  when  on  the  ocean 
to  make  up  his  mind  not  to  become  seasick.  In 
spite  of  his  determination  to  remain  well  he 
may  soon  experience  waves  of  nausea  and  shortly 
begin  to  retch  and  vomit.  Experimentally  it  has 
been  shown  in  dogs  (which  are  quite  prone  to 
seasickness)  that  even  after  the  cerebral  cortex 
has  been  removed  they  may  suffer  form  sea- 
sickness. This  definitely  demonstrates  that  the 
psychic  component  does  not  necessarily  play 
an  important  role.  In  order  to  protect  dogs 
from  seasickness  it  has  been  found  necessary 
to  remove  the  entire  cerebellum  thus  cutting 
off  a center  for  proprioceptive  impulses. 

It  is  possible  that  after  a subject  has  suffered 
from  seasickness  once,  he  may  become  ill  the 
next  time  he  is  on  the  water,  that  is,  the  matter 
of  conditioned  reflexes  may  play  a part.  It  must 
be  remembered,  however,  that  he  first  became 
ill  before  the  conditioned  reflexes  had  been 
established. 

Mechanical  Factors.— it  has  been  recognized 
for  a long  time  that  the  position  of  the  body 
plays  an  important  role  in  motion  sickness.  A 
motion-sick  individual  is  apparently  benefited  by 
the  recumbent  position.  The  reason  for  this  is 
not  clear,  because  Ross4  and  Adrian5  working 
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with  animals  have  presented  evidence  that  sti- 
mulation of  the  utricle  is  at  a minimum  with 
the  macula  in  the  horizontal  position.  This 
would  correspond  in  the  human  to  a vertical 
position  of  the  head.  While  it  is  not  known 
exactly  which  sense  organ  in  the  labyrinth  is 
responsible  for  motion  sickness,  there  is  evidence 
according  to  Chinn6  to  support  the  conclusion 
that  the  utricular  maculae  in  the  labyrinths  are 
the  chief  structures  responsible  for  motion  sick- 
ness. Be  that  as  it  may,  as  mentioned  pre- 
viously the  person  suffering  from  motion  sick- 
ness generally  prefers  to  lie  down.  Perhaps  the 
recumbent  position  is  assumed  during  motion 
sickness,  because  a person  who  is  ill  from  any 
cause  has  an  inclination  to  lie  down. 

Visceral  displacements  and  shifts  of  blood 
are  thought  to  be  possible  etiological  factors 
in  the  production  of  motion  sickness.  It  has 
been  suggested  that  various  forms  of  vestibular 
motion  may  reduce  or  abolish  the  tonus  and 
motility  of  the  stomach.  Thus  far  there  is  no 
evidence  that  these  gastric  alterations  are  capa- 
ble of  causing  nausea  and  vomiting  produced 
by  motion  sickness.  Moreover,  abdominal  sup- 
ports have  not  been  of  any  value  in  the  pre- 
vention of  motion  sickness. 

Another  factor  which  has  been  suggested 
as  a cause  of  motion  sickness  is  disagreement 
between  information  furnished  by  the  labyrinth 
and  that  supplied  by  the  eye.  If  the  eyes  can 
be  fixed  on  the  horizon,  so  that  they  perceive 
the  motion  of  the  conveyance  it  is  thought  that 
motion  sickness  is  less  apt  to  occur.  This  may 
explain  in  part  the  greater  incidence  of  motion 
sickness  in  passengers  riding  in  the  rear  seat 
of  an  automobile. 

In  summary,  it  may  be  said  that  while  the 
cause  of  motion  sickness  is  undoubtedly  me- 
chanical the  role  of  the  various  factors  has  not 
been  established.  The  position  of  the  body, 
visual  factors,  visceral  displacements  and  shifts 
of  blood  may  all  play  a part. 

Dietary—  As  a prophylactic  measure  against 
motion  sickness  it  has  been  suggested  that  at 
least  24  hours  before  boarding  a boat  the  subject 
should  perceptibly  restrict  his  diet  and  should 
take  a laxative.  There  is  a general  belief  that 
sweets  should  be  avoided;  well-meaning  friends 
] often  present  the  ocean  traveler  with  candy.  It 
is  known  that  hypertonic  solutions  of  carbohy- 
drates are  irritating  to  the  gastric  and  duodenal 
mucosae.  Because  of  this,  it  seems  logical  to 
limit  excessive  carbohydrate  intake.  Diluting 
the  gastiric  contents  by  drinking  water  may 
alleviate  some  of  the  irritation,  although  if  too 


much  fluid  is  ingested,  gastric  distention  is  pro- 
duced and  this  also  can  cause  disturbances.  It 
is  felt,  too,  that  the  consumption  of  greasy  foods 
should  be  discouraged.  Just  how  fats  aggravate 
motion  sicknessis  is  not  clear;  an  enterogastrone 
mechanism  may  be  the  factor. 

If  in  spite  of  the  prophylactic  measures  men- 
tioned above,  seasickness  once  starts,  the  subject 
is  urged  to  eat  small  quantities  of  solid  or  semi- 
solid food  at  short  intervals.  The  type  of  food 
should  be  left  largely  to  the  subject’s  normal 
preference  He  should  be  encouraged  to  eat 
despite  the  lack  of  desire  for  food,  so  that  some- 
thing may  be  kept  in  the  stomach.  Even  though 
vomiting  occurs,  foods  should  still  be  eaten;  it 
has  been  said  that  it  is  easier  to  vomit  something 
than  nothing.  This,  of  course,  depends  upon  the 
point  of  view. 

Sometimes  the  odors  of  the  galley  or  of  the 
boat  in  general,  such  as  bilge  water,  will  make 
the  individual  ill  even  before  he  gets  into  the 
dining  room.  Furthermore,  suggestion  can  be 
a cogent  factor;  for  example,  the  sight  of  other 
people  vomiting  often  acts  as  a trigger  me- 
chanism. Those  readers  who  have  been  sick  on 
the  water  will  appreciate  the  significance  of 
seasickness  as  portrayed  some  time  ago  in  a 
movie.  A scene  showed  one  of  the  passengers 
in  a depresssd  state  hovering  not  too  far  from 
the  rail.  A companion  traveler  happened  along 
and  asked  him  how  he  would  like  to  eat  a 
big  greasy  pork  chop  with  a gob  of  whipped 
cream  on  it.  The  seasick  traveler  was  shown 
making  a dash  for  the  rail.  I am  sure  there 
were  several  in  the  audience,  and  the  writer 
was  one,  who  became  aware  of  mild  waves  of 
nausea  rising  to  consciousness. 

In  summary,  it  may  be  said  that  discretion  in 
the  choice  of  a diet  to  avoid  motion  sickness 
whether  on  land,  sea,  or  air  is  important.  Eating 
wisely  and  moderately  is  always  in  order.  Fur- 
ther, it  should  be  said  that  despite  every  pre- 
cautionary measure  in  selecting  a diet  motion 
sickness  may  still  occur.  Diet  may  be  considered 
a contributing  factor,  but  presumably  not  a 
major  one. 

Drugs.— It  has  been  said  that  practically 
every  drug  in  the  pharmacopeia  has  been  tried 
for  the  prevention  or  for  the  treatment  of  motion 
sickness.  A naive  homeopathic  suggestion  has 
even  been  offered.  The  logic  (sic)  was  that 
since  a seasick  individual  is  tossed  about  on  a 
salty  ocean,  it  would  be  in  order  to  swallow 
salty  water,  so  it  could  be  tossed  about  in  the 
stomach.  The  results,  I believe,  were  tried  and 
proved  to  be  disastrous.  This  theory  also  breaks 
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down  when  it  is  recalled  that  people  often  be- 
come seasick  when  sailing  on  fresh  water.  Sed- 
ative drugs,  such  as  the  bromides  or  the  bar- 
biturates, have  met  with  little  success. 

The  drugs  which  were  first  found  to  be  the 
most  efficient  belonged  to  the  atropine  series. 
Scopolamine,  because  of  its  low  incidence  of 
side-effects  became  one  of  the  most  widely 
used  of  the  anti-motion  sickness  drugs.  It  is 
still  in  use  as  will  be  mentioned  later. 

In  1949  Gay  and  Carliner7  reported  that  Dram- 
amine  (W.  D.  Searle),  an  antihistaminic  drug, 
was  remarkably  effective  against  seasickness.  It 
was  first  thought  that  the  anti-motion  sickness 
efficacy  might  be  related  to  its  antihistaminic 
property.  It  has  been  found  that  this  is  not 
necessarily  so.  Since  Benadryl  is  so  closely  re- 
lated chemically  to  dramamine  it  seemed  likely 
that  Benadryl,  too,  would  be  a good  agent  to 
use.  This  was  found  to  be  true. 

During  the  past  few  years  a vast  amount  of 
research  has  been  done  and  the  efficacy  of  a 
large  number  of  preparations  has  been  studied 
in  the  United  States  and  in  foreign  countries. 
The  results  will  be  given  of  only  two  recently 
completed  studies. 

A recent  report8  compares  the  efficacy  of  a 
number  of  preparations  on  their  ability  to  pro- 
tect against  seasickness.  These  were  tested 
aboard  Navy  transports.  The  following  prepara- 
tions all  gave  significant  protection  and  none 
showed  any  significant  protection  over  that  of 
the  others: 

Lergigan Wyeth,  Incorporated 

Phenergan Wyeth,  Incorporated 

Trimeton Schering  Corporation 

Benadryl  Parke-Davis  and  Company 

Parsidol  William  R.  Warner  and  Company 

Pyrrolazote Upjohn  Company 

Wellcome,  47-83 
Schering  preparation,  1667 

Multergan Rhone- Poulenc 

Parke-Davis,  S-45 

Trimeton— scopolamine  mixture 

Postafene Union  Chimique  Beige 

It  is  noteworthy  that  of  this  series  Postafene 
was  the  only  preparation  which  afforded  sig- 
nificant protection  when  given  but  once  daily. 

Another  recent  report9  deals  with  a study  of 
incidence  of  vomiting  of  airborne  soldiers  during 
flights  of  from  5 - 7 hours  duration.  The  fol- 
lowing drugs,  given  immediately  before  the 
take-off,  significantly  lowered  the  incidence  of 
vomiting: 

Wellcome,  47-83  (50  mg.) 

Phenergan  (25  mg.) Wyeth,  Incorporated 

Trimeton  (25  mg.) Schering  Corporation 

Pyrrolazote  (50  mg.) Upjohn  Company 

Scopolamine  (0.65  mg.) 


Significant  protection  was  also  afforded  by 
Postafene  (50  mg)  given  24  hours  prior  to  take- 
off. All  of  these  preparations  were  equallv 
effective. 

It  is  hardly  necessary  to  say  that  the  studies 
reported  above  were  all  carefully  controlled  and 
the  results  subjected  to  a rigorous  statistical 
analysis. 

No  attempt  will  be  made  to  explain  the  phar- 
macologic actions  of  these  various  drugs.  In 
the  first  place  it  is  not  known  exactly  which 
sense  organ  in  the  labyrinth  is  responsible  for 
motion  sickness;  even  if  it  were  known,  it  is 
difficult  to  see  how  drugs  would  act  on  this 
peripheral  nervous  mechanism.  The  agents  men- 
tioned probably  have  a central  action.  In  this 
connection  it  is  of  interest  to  mention  that 
neither  Dramamine  nor  Benadryl  (two  widely 
used  preparations)  when  administered  to  dogs 
was  effective  in  preventing  the  emetic  responses 
to  threshold  doses  of  intravenous  apomorphine10. 

A perusal  of  the  literature  will  reveal  reports 
of  other  preparations  which  are  said  also  to  be 
effective  agents  in  the  prevention  of  motion 
sickness.  It  should  be  emphasized  that  in  the 
present  article  no  attempt  has  been  made  to 
name  all  of  these  agents.  Just  because  they 
are  not  listed  does  not  mean  that  they  may 
not  be  efficacious.  It  would  not  be  amiss  to 
point  out  that  new  preparations  are  being  de- 
veloped almost  monthly. 

It  may  be  that  certain  combinations  or  mix- 
tures will  prove  to  be  the  most  effective  agent. 
It  is  possible,  too,  that  some  preparations  will 
prove  to  be  more  beneficial  to  some  individuals 
than  to  others.  The  old  adage  that  necessity  is 
the  mother  of  invention  obviously  applies  to 
research  on  the  types  of  drugs  under  discussion. 
As  previously  pointed  out  it  is  highly  important 
to  the  armed  forces  that  men  be  efficient  for 
combat  in  amphibious  and  airborne  landings. 
Diligent  efforts  are  being  made  to  find  prepa- 
rations which  will  decrease  motion  sickness  and 
further  that  they  will  exert  the  minimum  of  side 
effects.  The  ideal  agent  has  not  yet  been  dis- 
covered, but  a continued  search  will  doubtless 
uncover  anti-motion  agents  which  will  prove  to 
be  even  more  efficacious  than  any  thus  far  dis- 
covered. 

SUMMARY 

The  prevention  and  treatment  of  motion  sick- 
ness has  been  reviewed.  The  major  fields  of 
effort:  psychic  influence,  dietary,  mechanical, 
and  the  use  of  drugs  have  been  commented  upon. 

Recent  research  work  has  been  reported  and  a 
number  of  agents  have  been  mentioned  which 
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have  proved  to  be  efficacious  in  the  prevention 
of  motion  sickness.  Among  these  are  found  an- 
tihistaminic  and  anticholinergic  drugs.  The  ideal 
preparation  has  not  as  yet  been  discovered. 

The  prevention  of  motion  sickness  is  highly 
important  to  the  military,  for  it  is  quite  desirable 
that  men  during  amphibious  and  airborne  land- 
ings be  alert  and  efficient  for  combat.  Further- 
more, not  only  is  the  matter  important  to  the 
military,  but  also  to  those  laymen  who  are  prone 
to  motion  sickness. 
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COMMUNITY  RESPONSIBILITY 

To  meet  the  needs  of  the  people  for  medical  care 
we  must  have  a better  distribution  of  doctors  between 
the  specialties  and  general  practice,  and  between  urban 
and  rural  areas.  As  electrification,  telephones,  and 
paved  roads  are  making  rural  living  more  inviting,  so 
must  people  who  live  in  rural  areas  cooperate  to  make 
the  practice  of  medicine  in  these  areas  more  inviting 
and  more  satisfying.  That  is  a community  responsi- 
bility; and  until  rural  people  understand  that  they 
must  support  their  local  physicians  and  cooperate  with 
them,  there  will  be  a shortage  of  country  doctors, 
whether  we  graduate  6,000  or  12,000  medical  sudents  a 
year. 

To  be  attractive  to  a young  physician  seeking  a loca- 
tion, the  rural  community  must  be  one  which  is  char- 
acterized by  wholesome  living  conditions  and  good 
environment,  and  which  can  afford  economic  support 
for  a doctor  and  his  family.  The  community  must  be 
educated  to  share  in  the  responsibility  of  providing 
these  attractions.  It  must  be  educated  to  use  its  physi- 
cian and  to  look  upon  his  services  as  essential  to  the 
welfare  of  the  community. 

The  tendency  in  many  rural  communities  to  make 
use  of  the  local  physician  only  in  foul  weather  and  for 
emergencies,  and  to  go  to  the  “city  doctor”  for  other 
services,  is  discouraging  young  physicians  from  locating 
in  rural  areas,  and  in  many  cases  is  driving  away 
physicians  already  in  such  areas. — J.  Street  Brewer,' 
M.  D.,  in  North  Carolina  Medical  Journal. 


IRRADIATION  THERAPY  AS  AN  ADJUNCT 
TO  SURGERY* 

By  V.  L.  PETERSON,  M.  D., 

Charleston,  W.  Va. 

The  successful  treatment  of  malignant  neo- 
plasms by  surgery  or  irradiation  presupposes 
an  intimate  knowledge  of  the  type  of  tumor  and 
the  response  of  such  a tumor  to  the  treatment 
to  be  used.  Close  cooperation  between  the 
surgeon,  the  pathologist  and  the  radiologist  is 
essential.  The  surgeon  has  a reasonably  definite 
idea  as  to  his  ability  to  completely  excise  a 
given  tumor;  the  radiologist  cannot  be  so  certain 
as  to  his  result. 

It  is  imperative  to  remember  that  the  primary 
objective  is  to  institute  correct  treatment  con- 
sistent with  the  type  of  lesion  present.  The  idea 
is  to  eradicate  the  disease;  however,  in  many 
instances  of  carcinoma  this  is  not  possible.  In 
such  cases  palliation  is  the  treatment  of  choice. 

The  sensitivity  of  a given  cell  is  directly 
proportional  to  the  rate  of  metabolism  of  the 
cell,  hence  rapidly  reproducing  cells  are  espe- 
cially sensitive  to  irradiation.  The  cells  are  in- 
jured in  proportion  to  their  rate  of  reproduction. 
The  lymph  and  blood  cells  are  most  senstive, 
while  nerve  tissue  is  not  damaged  by  even  large 
doses  of  x-ray.  The  dose  required  to  kill  the 
cells  of  a tumor  such  as  a seminoma  would 
hardly  irritate  a mucus-producing  adenocarci- 
noma of  the  colon.  These  factors  have  to  be 
considered  before  setting  up  a plan  as  to  how 
a given  tumor  should  be  treated. 

There  is  no  reason  for  a radiologist  to  attempt 
curing  an  inoperable  carcinoma  of  the  colon; 
however,  he  can  at  times  make  the  patient  more 
comfortable  while  he  lives  by  carefully  planned 
palliative  treatment.  Doses  of  x-ray  that  would 
destroy  a fibrosarcoma  of  the  leg  would  also 
produce  disaster  to  the  normal  structures  and 
that  individual  had  best  have  no  leg;  however, 
if  the  tumor  is  in  a position  that  forbids  its 
surgical  removal  by  any  means  compatible  with 
life,  then  we  should  treat  the  lesion  by  giving 
as  much  irradiation  as  is  possible  through  various 
ports  to  the  tolerance  of  the  vital  structures  in 
the  area.  Careful  planning  of  such  treatment 
often  can  prolong  life  and  give  comfort  to  the 
patient.  Never  in  such  a patient  should  the 
treatment  be  worse  than  the  disease.  As  an 
example,  a youth  just  completing  high  school 
was  found  to  have  a grade  3 fibrosarcoma  be- 
tween the  upper  ends  of  the  tibia  and  fibula. 

‘Presented  before  the  annual  meeting  of  the  West  Virginia 
Chapter  of  the  American  College  of  Surgery  at  The  Greenbrier, 
White  Sulphur  Springs,  March  31,  1953. 
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Local  excision  was  not  possible  and  amputation 
was  refused  but  however,  he  agreed  to  have 
x-ray  treatment,  to  be  followed  by  consultation 
with  Meyerding  at  the  Mayo  Clinic.  Meyerding 
also  advised  immediate  amputation  of  the  leg. 
The  leg  had  been  given  all  the  x-ray  that  the 
normal  structures  would  tolerate.  The  boy  re- 
mained well  until  completion  of  his  college 
course  four  years  later,  at  which  time  there  was  a 
local  recurrence  and  amputation  was  performed. 
A few  months  later  metastasis  was  present  in 
the  chest.  Had  this  tumor  not  been  removable, 
this  would  have  been  a satisfactory  palliation; 
however,  I feel  that  his  life  could  have  been 
saved  by  early  amputation. 

Transitional  cell  carcinomas  can  be  destroyed, 
and  when  there  is  a possibility  of  cure,  severe 
discomfort  to  the  patient  for  a time  is  justified 
if  the  remaining  tissue  will  return  to  near  normal 
function,  even  though  plastic  surgery  may  at 
times  be  necessary  to  repair  the  irradiation  in- 
jury of  the  once  normal  surrounding  structures. 
Several  patients  in  this  area  who  had  such 
tumors  with  palpable  lymph  node  spread  are 
living  and  well,  and  at  the  present  time  none 
have  required  plastic  surgery,  though  this  may 
be  required  later. 

Testicular  tumors  of  the  mixed  type  spread 
into  the  lymph  channels  in  the  area  of  the 
kidneys  and  later  into  the  chest  and  supra- 
clavicular area.  We  are  justified  in  treating 
these  areas  with  a tumor  dose  sufficient  to  de- 
stroy a seminoma  even  though  such  a dose  will 
have  little  effect  on  the  other  mixed  elements 
that  may  be  present  in  these  tumors.  Since  the 
rapidly  growing  elements  tend  to  spread  first, 
we  will  at  times  destroy  the  metastasis.  Larger 
doses  than  are  required  to  destroy  these  cells 
will  cause  severe  damage  to  the  normal  struc- 
tures and  in  turn  do  more  harm  than  good  for 
the  patient. 

I have  on  several  occasions  had  surgeons  call 
me  saying  they  had  removed  a cancer  from  the 
skin  or  breast  of  a patient  and  there  seemed  to 
be  a question  as  to  whether  or  not  the  lesion 
was  completely  removed.  Then  I was  asked  to 
give  it  a “little”  x-ray. 

Radiologists  have  a general  knowledge  of  how 
many  roentgen  units  will  destroy  certain  cancers. 
Less  than  the  required  dose  is  harmful  if  a cure 
is  desired,  more  is  unnecessary;  however,  it  is 
better  to  give  a little  more,  if  this  can  be  done 
safely,  than  to  give  not  quite  enough.  Hence, 
when  you  tell  me  to  give  a “little”  x-ray  to 
prevent  a skin  cancer  from  further  growth,  I 
do  no  good  unless  I give  the  full  dose  that  will 
kill  any  cell  that  remains. 


In  carcinoma  of  the  breast  that  shows  lymph 
node  spread  we  have  a wide  area  to  irradiate, 
an  area  so  large  that  it  cannot  be  treated  with 
the  hope  of  killing  all  cells;  however,  we  can 
damage  the  cells  and  the  lymph  channels  and 
by  so  doing  a few  months  or  even  years  may 
be  added  to  the  patient’s  life.  This,  I believe, 
is  the  justification  for  post-operative  treatment 
in  carcinoma  of  the  breast.  Here  again  a reason- 
able damage  should  be  produced  to  the  struc- 
tures in  the  area  or  no  good  will  result.  This 
also  is  the  basis  of  castration  in  the  case  of  the 
woman  in  the  younger  age  group.  There  is 
room  for  doubt  as  to  when  this  should  be  done. 
It  does  not  seem  to  cure  the  patient,  so  should 
we  wait  until  we  know  there  is  a recurrence 
of  the  tumor?  I cannot  answer  this  except  to 
say  that  if  the  tumor  removed  is  highly  malig- 
nant, I believe  early  castration  is  the  better 
choice.  As  an  example,  I had  a patient  referred 
to  me  in  1940  with  an  inoperable  carcinoma 
of  the  right  breast.  She  was  given  a menopause 
dose  of  x-ray  and  the  breast  and  axilla  with  the 
supraclavicular  area  were  irradiated  to  their 
tolerance.  She  then  had  a local  excision  of  the 
ulcerated,  infected  breast.  The  mass  in  the 
axilla  disappeared  completely  and  she  was  well 
for  10  years,  at  the  end  of  which  period  a 
patchy  infiltration  appeared  in  the  lungs.  She 
was  then  placed  on  testosterone.  The  infiltration 
cleared.  She  is  not  well  but  remains  active 
and  works  each  day.  This  is  unusual  but  justifies 
our  greatest  effort  in  such  cases. 

Inoperable  cancer  cannot  be  made  operable 
by  irradiation,  but  marked  associated  inflam- 
matory changes  can  be  modified  by  the  use  of 
antibiotics  and  irradation,  the  latter  in  small 
doses.  Palliative  surgery  then  can  be  undertaken 
with  an  occasional  cure  resulting. 

Metastatic  cancer  in  soft  tissue  often  is  re- 
sistant to  irradiation  unless  it  is  a highly  malig- 
nant lesion.  Liver  and  lung  metastases  do  not 
respond  to  irradiation  as  a rule  since  the  bed 
of  the  tumor  does  not  tolerate  large  doses  of 
x-ray.  Palliation  may  be  obtained  for  long 
periods  following  irradiation  of  bone  metastasis. 
Hormones  and  x-ray  treatment  combined  may 
add  months  and  occasionally  years  to  an  indi- 
vidual’s life.  I have  irradiated  tumors,  metastatic 
and  primary,  in  the  lung.  Palliation  has  been 
obtained  in  many  such  cases.  Three  patients 
have  died  and  at  autopsy  no  tumor  was  found; 
death  seemed  to  have  resulted  from  right  heart 
failure  secondary  to  irradiation  fibrosis  of  the 
lung. 

Carcinoma  of  the  fundus  of  the  uterus  can 
be  cured  in  approximately  10  per  cent  more 
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patients  by  giving  an  application  of  radium, 
then  following  this  by  total  hysterectomy. 
In  the  case  of  the  patient  who  is  a poor  surgical 
risk  due  to  a heart  condition  or  obesity,  radium 
may  be  used  as  the  sole  treatment.  In  these 
patients  radium  is  applied  for  a total  of  from 
3000  to  4000  mg.  hours  and  repeated  in  three 
weeks  as  indicated.  I have  several  such  patients 
living  after  five  years  and  others  with  no  evi- 
dence of  recurrence  for  shorter  periods  and,  in 
addition,  several  who  have  received  between 
3000  to  4500  mg.  hours  of  radium,  then  had 
surgery  and  had  no  residual  cancer  at  the  time 
of  hysterectomy. 

Close  cooperation  between  the  physicians  who 
treat  cancer  can  add  to  the  cure  rate  of  the 
disease,  and  if  we  cannot  effect  a cure,  we  often 
can  add  months  or  years  of  comfort  to  the  patient. 
Some  of  my  most  grateful  patients  have  been 
in  the  latter  group. 


HEALTH  AND  OBESITY 

There  is  a widespread  impression  among  mothers, 
encouraged  no  doubt  by  many  physicians,  that  to  be 
big  is  to  be  strong  and  healthy.  As  a consequence, 
growing  children  are  supplied  not  only  a sufficient 
amount  but  actually  an  excess  of  food.  Habits  of  over- 
eating are  acquired,  and  admiration  for  prowess  at  the 
table  is  installed. 

There  is  still  current  the  belief  that  overweight  offers 
insurance  against  the  development  of  tuberculosis. 
More  important  is  the  fact  that  there  are  vast  numbers 
of  people  who  are  dissatisfied,  restless  and  anxious  and 
who  substitute  overeating  for  occupation,  for  love  and 
for  unfulfilled  sexual  desires. 

Above  all,  the  chief  bane  of  preventive  medicine 
applies  to  the  obviation  of  obesity  as  it  does  to  many 
other  admirable  corrective  measures.  This  major  im- 
pediment is  the  belief,  “It  can’t  happen  to  me,”  the 
psychologic  attitude  that  permits  excessive  smoking  of 
cigarettes  by  those  who  know  that  such  a practice  may 
predispose  to  cancer  of  the  lung  and  to  serious  peri- 
pheral vascular  disease,  that  permits  excessive  drinking 
of  alcohol  in  spite  of  the  realization  of  its  deteriorating 
effects,  and  that  allows  the  assumption  of  extraordinary 
hazards  in  driving  an  automobile  or  in  jaywalking  on  a 
crowded  avenue  by  those  who  are  well  acquainted  with 
the  danger. 

Many  a fat  physician,  thoroughly  persuaded  of  the 
disadvantages  and  dangers  of  corpulence,  will  con- 
tinue to  overeat,  in  the  conviction  or  impression  that 
accidents  may  happen  to  others  but  are  unlikely  to 
affect  him. 

These  are  some  of  the  real  difficulties  that  interfere 
with  the  application  of  a simple  measure  of  preventive 
medicine.  They  should  not  deter  the  thoughtful  physi- 
cian in  his  constant  efforts  to  prevent  overweight  in 
his  patients — and  in  himself. — David  P.  Barr,  M.  D.,  in 
New  England  Journal  of  Medicine. 


INVOLUTIONAL  MELANCHOLIA* 

By  A.  DIXON  WEATHERHEAD,  M.  D.,+ 

Weston,  W.  Vo. 

Under  the  above  heading  I propose  to  discuss 
some  of  the  aspects  of  depressions  in  general 
and  of  involutional  melancholia  in  particular. 
The  physical  symptoms  of  the  menopause  are 
not  discussed  in  this  paper  except  insofar  as 
they  are  also  symptoms  of  involutional  melan- 
cholia. 

Depression,  in  the  case  of  ordinary  human 
unhappiness,  arises  as  the  result  of  the  loss  or 
deprivation  of  some  valued  object.  The  feeling 
of  frustration  arising  from  the  loss,  and  the  in- 
ability to  overcome  this,  contributes  to  the  de- 
pression. For  example,  it  is  usual  for  a bereaved 
person  to  mourn  the  loss  of  a loved  one.  For 
such  a person  life  loses  its  sparkle  and  seems 
empty,  the  sun  shines  less  brightly,  the  sky  is 
less  blue,  music  is  less  sweet,  and  the  daily 
routine  is  without  interest  and  becomes  a mo- 
notonous chore.  The  depth  and  duration  of  the 
depression  will  depend  on  the  value  of  the  lost 
love  object  to  the  mourner.  Usually  he  will  be 
able  to  make  a gradual  adjustment  of  his  emo- 
tional values,  and  after  about  three  months  he 
will  be  able  once  again  to  enjoy  life’s  riches 
to  the  full. 

“Happiness  and  joy,  and  the  contrasting  ex- 
periences of  grief  and  sorrow,  are  affective 
disturbances  which  every  person  experiences 
to  some  extent.  It  is  only  when  such  experiences 
are  out  of  keeping  with  the  individual’s  actual 
circumstances  and  surroundings,  or  when  they 
are  unduly  prolonged,  that  they  become  patho- 
logic.” These  exaggerated  pathologic  responses 
are  designated  mania  and  melancholia,  two 
of  the  oldest  words  in  medical  literature.  Mania, 
as  a state  of  excitement,  and  melancholia,  as  a 
state  of  depression  and  fear,  were  so  described 
in  the  fourth  century  B.C.  Furthermore,  the 
relation  between  excitements  and  depressions 
was  recognized  in  Grecian  time.  Nearer  our 
own  time,  tribute  must  be  paid  to  Kraepelin 
who  at  the  end  of  the  nineteenth  century  ex- 
tracted from  the  mixed  mass  of  insanities  the 
manic-depressive  group.  His  clinical  observa- 
tions enabled  him  to  recognize  the  manic-de- 
pressive psychosis  as  being  an  illness  character- 
ized by  swings  of  mood  either  up  or  down,  the 
attacks  being  practically  unrelated  to  environ- 
mental factors,  and  the  illness  being  unassociated 
with  dementia.  He  recognized  too  that  mania 
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and  melancholia  could  occur  in  the  same  person. 
In  succeeding  editions  of  his  textbook  on  the 
subject  there  appeared  an  increasing  number 
of  clinically  different  types  of  mania  and  melan- 
cholia. From  this  heterogeneous  group  of  de- 
pressions there  was  one  group  which  occurred 
at  the  involutional  age  period  which,  on  account 
of  this  and  other  atypical  findings,  he  separated 
from  the  manic-depressive  group  of  insanities 
and  called  “melancholia.” 

Dreyfus  thought  that  Kraepelin’s  melancholia 
belonged  in  the  manic-depressive  group  and 
represented  a mixed  state  in  which  symptoms 
of  mania  and  symptoms  of  depression  occurred 
together.  (This  observation  is  understandable 
as  we  often  find  such  manic  features  as  pressure 
of  thought  and  psychomotor  restlessness  and 
overactivity  in  patients  with  involutional  melan- 
cholia.) He  did  not  regard  involutional  melan- 
cholia as  a separate  entity.  From  that  time 
there  has  been  a great  diversity  of  opinion  as 
to  whether  involutional  melancholia  should  be 
classified  with  the  manic-depressive  group  of 
psychoses  or  should  be  regarded  as  a separate 
entity,  and  this  diversity  of  opinion  persists 
today.  Although  a close  scrutiny  of  the  early 
history  of  the  involutional  melancholic  may 
reveal  evidence  of  minor  mood  swings  or  a mild 
depression,  such  findings  are  infrequent,  and 
it  is  my  opinion  that  involutional  melancholia 
should  be  regarded  as  a separate  clinical  entity 
and  not  related  to  the  manic-depressive  group  of 
psychoses.  In  support  of  this,  I might  mention 
those  psychiatrists  who  use  a history  of  the 
absence  of  previous  depressions  as  a diagnostic 
criterion  of  involutional  melancholia. 

As  the  name  suggests,  the  psychosis  develops 
during  the  involutional  period,  that  is,  at  the 
time  of  life  when  the  functional  activity  of  the 
endocrine  and  reproductive  glands  is  waning. 
This  is  during  the  late  forties  and  middle  fifties 
in  women,  and  the  late  fifties  in  men.  As  a 
result  of  the  reduced  activity  of  these  glands, 
there  are  changes  in  the  vegetative  and  metabolic 
activities  of  the  body,  resulting  in  the  somatic 
symptoms  of  the  menopause,  namely,  hot  flashes, 
headaches,  sweating,  palpitations  and  so  on. 
The  physiologic  relationship  between  these  glan- 
dular changes  and  the  development  of  involu- 
tional melancholia  has  not  been  ascertained. 

In  reviewing  the  psychogenesis  of  involutional 
melancholia,  the  significance  of  the  loss  of  an 
individual’s  normal  biologic  functions  and  the 
deprivation  of  an  individual  of  her  youthfulness 
must  be  considered.  At  the  other  end  of  the 
scale  we  meet  with  the  adjustment  problems 
of  female  adolescents  which  arise  from  their 


having  to  give  up  the  securities  of  childhood 
and,  as  maturity  develops,  face  the  responsibili- 
ties of  womanhood.  The  physiologic  changes 
resulting  from  such  maturation  often  constitute 
the  basis  of  adolescent  adjustment  problems. 
The  ability  of  a woman  to  bear  children  is  one 
of  her  most  important  and  most  valuable  func- 
tions, and  the  problem  of  the  barren  woman  is  a 
well  known  one  to  psychiatrists  and  gyneco- 
logists alike.  Indeed,  infertility  appears  to  be  a 
frequent  precipitating  factor  of  depressive  ill- 
nesses and  even  schizophrenic  reactions  in  young 
women  at  the  involuntional  period,  so  the  real- 
ization by  women  of  their  advancing  years  and 
the  gradual  decline  of  their  youthfulness  are 
sources  concern  to  them.  This  concern  may 
not  be  overtly  expressed  as  such,  although  one 
woman  in  her  fifties  recently  told  me  that  she 
had  been  miserable  for  years  because  she  had 
been  trying  to  look  and  live  as  though  she  were 
thirty.  Eventually  she  had  to  give  up  the  un- 
equal struggle,  and  found  relief  from  her  misery 
by  “being  her  age”.  It  seems  that  appearances 
and  having  babies  are  very  important  to  women, 
and  the  loss  of  these  qualities,  or  the  fear  of 
the  loss  of  them,  probably  accounts  for  the 
higher  incidence  of  involutional  melancholia 
among  women  than  among  men. 

I have  mentioned  how  depressive  illnesses  are 
associated  with  the  deprivation  or  loss  of  some 
valued  object  and  the  inability  of  the  individual 
to  handle  the  feelings  of  frustration  arising  there- 
from. The  psychoanalytic  concept  of  depression 
is  based  on  this  belief.  The  more  something  is 
valued,  the  more  its  loss  is  felt.  If  the  over- 
valuation is  excessive,  the  resulting  depression 
will  appear  out  of  proportion  to  actual  circum- 
stances, and  therefore  morbid.  Psychoanalytic 
investigations  suggest  that  in  depressive  illness 
the  overvaluation  is  unconscious,  and  morbidly 
excessive.  Furthermore,  the  personality  structure 
of  persons  who  develop  depressions  is  narcissistic 
in  that  their  self-esteem  is  unduly  dependent 
on  outside  support,  and  ambivalent  in  that  love 
too  easily  turns  to  hate.  Narcissism  and  ambi- 
valence are  believed  by  the  analysts  to  arise 
from  the  fixation  of  emotional  growth  at  an 
early  stage,  and  from  a severe  love  disappoint- 
ment in  early  life.  The  person  is  thus  sensitized 
so  that  another  disappointment  in  later  life  re- 
activates the  earlier  situation.  The  love  object 
that  cannot  be  obtained  is  hated.  This  hate, 
being  foreign  to  the  personality,  is  repressed 
or  buried,  and  then  projected,  so  that  instead 
of  being  part  of  the  self  it  appears  to  come  from 
others  and  be  directed  towards  the  self.  Thus 
the  individual  develops  feelings  of  self-reproach, 
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unworthiness  and  guilt,  and  ambivalence  and 
indecision  which,  as  we  shall  see  later,  constitute 
major  symptom  complexes  in  involutional  melan- 
cholics.2 

But  first  let  us  consider  the  prepsychotic  per- 
sonalities of  these  individuals.  Just  as  in  schizo- 
phrenics we  find  a characteristic  type  of  person- 
ality which  we  call  schizoid,  and  in  manic- 
depressives  a cycloid  or  cyclothymic  pre-morbid 
personality,  so  in  involutional  melancholics  we 
find  some  characteristic  personality  traits  by 
which  we  are  able  to  spot  the  individual  who 
might,  but  who  not  necessarily  does,  develop 
the  psychosis  at  the  involution.  Such  people 
are  rigid,  fussy  and  overconscientious,  with  a 
strict  ethical  and  moral  code.  They  are  honest 
and,  at  the  same  time,  frugal  and  often  stubborn. 
They  have  difficulty  in  making  adjustments  to 
new  situations  and  are  unable  to  maintain  friend- 
ships and  yet  are  sensitive  to  the  moods  and 
feelings  of  others.  Many  are  submissive  per- 
fectionists who  are  intolerant  of  anything  or 
anyone  who  interferes  with  their  daily  timetable 
of  meticulous  activity,  but  who  are  afraid  to 
express  their  true  feelings.  Guilt  over  feelings 
of  aggression  arises,  and  the  aggression  is  turned 
on  to  the  self  as  punishment  in  the  form  of  self 
effacement,  an  inability  to  enjoy  recreation,  and 
an  avoidance  of  pleasure.  They  are  poor  leaders 
as  they  lack  the  resilience  of  youth  necessary 
to  enable  them  to  adapt  themselves  to  circum- 
stances and  to  the  troubles  of  daily  life,  but 
they  prove  to  be  loyal,  meticulous  and  con- 
scientious subordinates  who  welcome  the  author- 
ity of  others  who  will  shoulder  responsibility 
for  them. 

The  onset  of  the  psychosis  may  be  acute  or 
gradual.  In  the  acute  type  it  is  common  to  find 
the  symptoms  of  the  illness  being  attributed  to 
some  environmental  stress  which  may  be  quite 
inadequate  to  account  for  the  patient’s  many 
symptoms,  all  of  which  appear  within  a few 
days.  A patient  of  mine  had  been  quite  well 
until  three  days  after  her  daughter’s  marriage. 
Although  she  had  seemingly  approved  of  the 
marriage  all  along,  three  days  afterwards  she 
began  to  show  an  exaggerated  concern  about  her 
daughter’s  fate.  She  was  admitted  to  the  hospital 
some  two  weeks  after  the  marriage,  having  made 
an  attempt  at  suicide.  She  presented  a typical 
picture  of  involutional  melancholia,  and  enter- 
tained strong  guilt  feelings  for  having  allowed 
her  daughter  to  marry.  Where  the  onset  of  the  ill- 
ness is  more  gradual  one  sees  the  patient  become 
increasingly  restless,  peevish  and  irritable,  with  a 
I complaining  misery  over  some  physical  mani- 
festation of  the  illness  such  as  constipatiqn  c 


insomnia.  Or  the  patient  complains  of  fatigue 
and  is  hypochondriacal,  and  shows  intolerance 
and  a lack  of  understanding  toward  the  younger 
generation.  After  several  weeks  or  even  a few 
months  the  florid  symptomatology  of  involu- 
tional melancholia  becomes  apparent.  Such  pa- 
tients are  profoundly  depressed,  their  depression 
not  being  associated  with  slowing  of  the  thought 
processes  as  is  found  in  the  depressive  attacks 
of  the  manic-depressive,  but  with  an  extreme 
agitation  and  apprehension  and  anxiety  about 
everything.  They  show  extreme  restlessness  and 
cannot  settle  down  to  any  creative  work.  They 
are  haunted  by  indecision  even  though  the  de- 
cisions they  have  to  make  are  of  little  moment, 
and  they  exhaust  themselves  in  a ceaseless 
round  of  unproductive  activity.  They  pick  at 
everything,  including  their  faces  and  arms,  so 

that  artificially  induced  skin  lesions the  so- 

called  “dermatitis  artefacta” — result.  They  are 
preoccupied  with  hypochondriacal  delusions,  be- 
lieving that  they  have  cancer  or  syphilis,  or  that 
their  brains  are  rotten,  or  their  hearts  have  stop- 
ped beating,  or  that  their  bowels  are  blocked 
by  a tumor.  Guilt  feelings  and  ideas  of  shame 
and  unworthiness  are  an  essential  part  of  their 
depression.  They  blame  themselves  for  trifling 
or  imagined  indiscretions  of  the  past,  and  believe 
that  they  have  committed  “the  unpardonable 
sin’’  and,  being  so  ashamed,  they  have  great 
difficulty  in  confiding  what  particular  brand 
of  unpardonable  sin  theirs  is.  They  believe  they 
are  going  to  die,  or  indeed  that  they  are  already 
dead,  and  that  this  is  God’s  punishment  for 
their  sins.  All  these  ideas  occur  in  an  individual 
whose  consciousness  is  clear  throughout.  Hence 
the  distress  which  these  patients  feel  and  show. 
And  it  is  for  this  reason  that  suicide  is  so  com- 
mon. In  fact  there  is  no  other  mental  illness 
with  a higher  incidence  of  suicide.  Physically 
these  patients  lose  weight  rapidly  and  in  severe 
acute  eases  become  dehydrated.  They  do  not 
eat,  partly  on  account  of  their  agitation,  or  be- 
cause they  feel  that  they  do  not  deserve  to  eat. 
Or  they  believe  their  food  is  poisoned,  or  that 
they  have  no  stomach  or  intestines.  Or  they 
will  not  eat  because  of  their  desire  for  death. 
Insomnia  adds  to  their  exhaustion,  such  patients 
fearing  sleep  lest  they  die  or  be  murdered  in 
their  sleep.  And  although  they  believe  they  de- 
serve death,  and  although  they  often  desire 
death,  yet  still  they  fear  death.  This  is  an  ex- 
ample of  ambivalence  which  is  a frequent  find- 
ing in  involutional  melancholics,  where  there  is 
a desire  for,  and  yet  a fear  of,  the  same  thing. 

The  necessity  for  providing  early  relief  for 
these  patients  is  obvious,  and  the  outcome  of 
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treatment  is  encouraging.  Whereas  about  40 
per  cent  of  these  patients  sooner  or  later  made 
spontaneous  remissions  before  the  advent  of 
electroshock  therapy,  now,  with  this  treatment, 
the  recovery  rate  is  over  90  per  cent.  Further- 
more, the  duration  of  the  illness  is  markedly 
shortened. 

Because  of  the  strong  danger  of  suicide,  it  is 
necessary  for  these  patients  to  be  hospitalized 
as  soon  as  possible.  In  hospital,  measures  to 
relieve  dehydration  and  build  up  the  patient  s 
physical  condition  are  employed.  Tube  feeding 
is  sometimes  necessary  where  anorexia  or  the 
patient’s  refusal  to  take  food  cannot  be  overcome 
by  other  methods.  Incidentally,  it  is  interesting 
to  see  how  feeding  problems  are  very  often 
overcome  after  the  first  electroshock  treatment. 
Agitation  and  restlessness  can  often  be  relieved 
by  hydrotherapy,  continuous  baths  being  partic- 
ularly effective,  although  careful  observation  is 
necessary  to  prevent  the  patient  from  attempting 
to  drown  herself.  Sedation  is  required  at  night 
to  combat  insomnia,  such  sedatives  as  chloral 
hydrate  or  sodium  amytal  being  effective. 

Electroconvulsant  therapy  is  the  treatment  of 
choice,  patients  usually  requiring  nine  to  twelve 
treatments  given  at  the  rate  of  two  or  three 
treatments  a week  over  the  course  of  three  to 
six  weeks.  Where  there  is  some  contraindication 
to  electroconvulsant  therapy,  estrogenic  hor- 
mones may  be  tried.  Most  psychiatrists  agree, 
however,  that  while  they  may  relieve  the  somatic 
symptoms  of  the  menopausal  syndrome,  estro- 
gens have  little  effect  in  relieving  the  psychiatric 
symptoms  of  involutional  melancholia. 

It  must  be  mentioned  also  that  where  electro- 
shock therapy  fails  after  several  courses  have 
been  given  at  spaced  intervals,  or  when  relapses 
occur  frequently,  lobotomy  should  be  considered. 
Lobotomy  has  a place  in  the  treatment  of  any 
mental  illness  associated  with  anxiety  and  ten- 
sion, and  good  results  have  been  reported  in 
patients  with  involuntional  melancholia,  when 
patients  have  failed  to  respond  to  other  less 
drastic  forms  of  treatment. 

Finally  I should  like  to  emphasize  the  im- 
portance of  a good  relationship  between  the 
doctor  and  the  patient  in  this  as  in  any  other 
mental  illness.  Patients  who  are  depressed  re- 
quire frequent  reassurance  about  the  many 
doubts,  fears  and  uncertainties  which  pass 
through  their  minds,  and  this  form  of  supportive 
therapy  can  afford  patients  considerable  relief  in 
their  distress.  Supportive  therapy  is  also  of  value 
before  the  patient  ever  comes  to  hospital.  In 
fact,  many  of  the  fears  associated  with  being 
hospitalized,  especially  in  a mental  hospital, 


may  be  allayed  by  the  understanding  and  re- 
assuring attitude  of  the  general  practitioner. 
And  afterwards  when  the  patient’s  hospitaliza- 
tion has  been  completed,  the  encouraging  practi- 
tioner who  has  the  time  will  be  able  to  do  much 
both  prophylactically  and  therapeutically  by  dis- 
cussing the  patient’s  emotional  and  environmen- 
tal problems  as  they  arise.  The  chances  of  re- 
lapse will  be  lessened,  and  he  will  ensure  for 
the  patient  a smooth  convalescence  and  a more 
certain  recovery. 
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THE  PROBLEM  OF  THE  HOPELESS  CASE 

Many  seriously  ill  patients  have  reached  an  age  when 
they  are  no  longer  self-supporting,  and  if  they  have 
saved  a sum  for  their  declining  years,  the  funds  have 
been  exhausted  by  hospitalization  and  medical  care 
while  the  disease  was  in  its  earlier  stages.  By  the  time 
the  victim  of  a fatal  malady  has  become  bedridden,  he 
is  then  a burden  to  his  immediate  relatives,  if  he  is 
fortunate  to  have  a home.  He  is  sent  to  an  institution 
when  no  one  is  willing  to  assume  the  responsibility 
for  his  expenses  more  than  a week  or  two.  His  unpaid 
bills  mount,  the  visits  of  relatives  and  friends,  if  any, 
become  fewer  and  fewer  until  he  becomes  a hospital 
derelict.  This  is  not  the  chronicle  of  the  indigent  alone, 
but  may  be  the  saga  of  one  of  former  affluence  or  one 
who  has  contributed  much  to  art,  literature,  or  science 
in  his  day,  yet  left  to  die  “unwept,  unhonored  and  un- 
sung.” 

This  is  an  ancient  problem,  and  no  remedy  seems  in 
sight.  There  is  no  law  which  compels  one  to  be  his 
brother’s  keeper,  and  no  amount  of  legislation  will 
alter  human  nature.  Modern  hospitals  are  almost 
fabulous  in  their  structure  and  equipment,  but  the 
incurable  or  hopeless  invalid  is  usually  an  unwelcome 
guest  because  he  requires  more  than  the  routine  care, 
he  probably  will  become  a liability,  and  he  presents 
no  scientific  or  interesting  problem. 

It  would  appear  that  it  is  the  duty  of  the  munici- 
pality or  the  state  to  take  equal  care  of  the  aged  invalid 
as  the  acutely  ill  or  injured,  but  the  former  are  often 
shunted  off  to  an  institution  where  the  nursing  treat- 
ment, and  even  the  dietary  and  sanitary  facilities  are 
neither  inspected  nor  graded  by  national  medical  or- 
ganizations that  have  done  so  much  to  raise  the  stand- 
ards of  hospitals. 

Would  it  not  seem  reasonable,  among  the  hue  and 
cry  for  funds  for  the  many  humanitarian  organizations, 
to  make  some  provision  for  those  who  have  seen  better 
days  but  are  deprived  of  the  privilege  of  passing  away 
in  comfort  and  peace? — C.  S.  W.  in  Medical  Annals 
of  the  District  of  Columbia. 


If  you  consistently  do  your  best,  the  worst  won’t 
happen. — B.  C.  Forbes. 
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THE  SURGEON,  THE  PSYCHIATRIST  AND 
THE  PATIENT  WITH  PEPTIC  ULCER* 

By  WILLIAM  B.  ROSSMAN,  M.  D., 

Charleston,  W.  Va. 

Peptic  ulcer,  sometimes  viewed  as  a by- 
product of  our  modern  living,  is  a medical 
problem  of  first  magnitude.  Countless  num- 
bers of  articles  have  been  written  about  as 
many  therapies.  Out  of  this  ever  increasing  mass 
of  data  definite  facts  have  emerged,  facts  that 
define  causes  and  delineate  treatments  for  this 
disease.  Time-honored  and  time- tested,  surgical 
help  for  the  ulcer  patient  needs  no  defense. 
It  stands  as  a modern  Goliath  in  the  array  of 
forces  against  peptic  ulcer. 

Of  more  recent  date,  however,  is  the  arrival, 
long  overdue,  of  dynamic  psychiatry  with  its 
tools  of  descriptive  personality  function  and  its 
correlations  with  physiologic  and  pathologic 
function  within  the  human  organism.  In  fact, 
psychiatric  therapy  could  be  viewed  as  a mod- 
ern David— young,  relatively  untried,  but  full 
of  enthusiasm  and  energy.  Yet,  is  it  necessary 
to  formulate  and  follow  the  David  and  Goliath 
philosophy  in  treating  the  ulcer  patient?  Should 
one  discipline  put  its  best  weapons  against  an- 
other, when  it  is  the  patient’s  welfare  more 
than  anything  else  that  is  important? 

In  the  old  story  of  David  and  Goliath  there 
is  a verse  in  which  David  tries  to  define  his 
stand,  perhaps  as  a final  gesture  to  gain  recon- 
ciliation with  the  Philistines.  In  I Samuel  ( 17:45) 
this  is  stated:  “Then  said  David  to  the  Philistine, 
Thou  comest  to  me  with  a sword,  and  with  a 
spear,  and  with  a shield:  but  I come  to  thee  in 

the  name  of  the  Lord  of  hosts whom 

thou  has  defied  .”  And  it  appears  that  David 
was  saying  that  he  respected  the  Goliath  of  the 
Philistines  for  his  worth  but  also  that  he  had 
something  to  say  about  his  own  self-respect. 
Translated  into  the  current  discussion,  it  is 
simply  this:  the  psychiatrist  and  the  surgeon 

have  no  need  to  compete  with  each  other  but, 
instead,  each  has  something  to  contribute  in 
terms  of  help  and  understanding  in  the  treat- 
ment program  for  the  ulcer  patient. 

Since  the  work  done  by  Alexander1  and  his 
associates  several  years  ago,  it  has  been  generally 
agreed  that  in  the  study  of  patients  with  peptic 
ulcer  the  need  to  receive,  to  be  cared  for,  is  a 
recurrent  pattern  in  their  personality  functions. 
Present  day  medical  therapy  for  peptic  ulcer 
actually  fulfills  these  needs.  The  patient  is  fed 

‘Presented  before  the  annual  meeting  of  the  West  Virginia 
Section  of  the  American  College  of  Surgeons,  White  Sulphur 
Springs,  March  31,  1953. 


milk  and  cream;  he  receives  antispasmodics  and 
soothing  antacids;  he  is  often  put  to  bed;  and 
generally  admonished  not  to  worry  or,  better  still, 
told  to  take  a vacation.  While  surely  no  one 
should  criticize  this  type  of  regimen,  it  is  well 
worth  considering  the  fact  that  the  patient  is 
allowed  to  become  dependent  and  to  receive  but 
that  he  is  buffered  from  feeling  guilty  about  his 
dependency  status  by  direct  authority  from  his 
attending  physician.  Since  one  traditional  con- 
cept, it  should  be  mentioned,  holds  that  peptic 
ulcer  occurs  only  in  people  who  live  busy,  active 
lives,  how  different  is  this  passive,  receptive  ex- 
istence during  treatment  from  the  life  the  pa- 
tient recently  abandoned!  Yet  it  is  not  uniformly 
true  that  all  ulcer  patients  are  active,  successful 
people.  A few,  in  fact,  live  quiet  and  unassum- 
ing lives  with  no  outstanding  accomplishments 
to  their  credit.  Still,  these  quiet  ones  may  also 
develop  peptic  ulcers!  When  they  become  ill,  all 
ulcer  patients,  irrespective  of  previous  conditions 
of  living,  receive  the  same  benevolent  indulgence 
they  need  and  the  dependency  status  they  can't 
have,  except  that  granted  under  medical  therapy. 

Not  infrequently,  though,  a patient  with  a 
peptic  ulcer  fails  to  respond  to  the  above  men- 
tioned routine.  Often  the  size  of  the  lesion,  its 
location,  the  duration  of  the  disease,  to  name  a 
few  variants,  account  for  differences  in  response 
to  therapy.  Extrinsic  and  environmental  pres- 
sures together  with  psychologic  pressures  make 
the  course  of  peptic  ulcer  an  unpredictable 
quantity.  When  medicinal  efforts  fail  and  lesions 
persist,  when  lesions  appear  in  “dangerous” 
areas,  or  when  recurrences  threaten  the  very  life 
of  the  patient,  surgical  intervention  may  provide 
the  only  hope  for  return  to  healthful  living. 

It  would  be  presumptuous  for  me  to  attempt 
any  discussion  of  surgical  procedure,  indications, 
technics,  or  after-care  for  the  ulcer  patient,  and 
such  is  not  my  real  goal.  Suffice  it  to  say, 
modern  day  surgical  practices  have  reduced 
suffering  from  this  disease  and  have  unquestion- 
ably given  new  starts  to  many  worn-out  stom- 
achs. It  is  more  appropriate  for  me  to  discuss 
the  patient  whose  ulcer  persists  even  after  all 
known  procedures  have  been  tried  and  to  ad- 
dress my  remarks  to  the  patient  whose  symp- 
toms continue,  though  healing  is  complete  and 
surgery  successful. 

Taking  one  such  group  of  patients  from  Drag- 
stedt’s  series  in  whose  cases  surgery  had  been 
performed,  Szasz2>  3 studied  those  who  had  un- 
dergone vagotomy  either  as  a single  procedure 
or  in  combination  with  gastric  resection.  This 
particular  group  of  patients  represented  those 
who  were  classified  as  fair  or  poor  results  in 
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Dragstedt’s4  series  as  reported  summarily  in 
1951;  they  constituted  less  than  25  per  cent  of 
the  total  number  of  cases.  It  should  be  borne 
in  mind,  however,  that  some  of  this  group  classi- 
fied as  fair  or  poor  were  later  discovered  to 
have  intact  vagus  nerve  fibers.  But  still  there 
were  cases  in  which  no  fault  could  be  found 
either  with  the  type  of  surgery  done  or  with  its 
completeness.  In  his  comments  Szasz  thought 
vagotomy  a rational  procedure  in  many  cases 
since  this  method  aimed  at  removing  the  final 
common  pathway  mediating  neural  impulses.  As 
to  its  virtues  or  faults  in  present  day  evaluation 
no  comments  were  offered.  The  basic  object  of 
the  study  was  to  examine  reasons  why  symptoms 
persisted  in  certain  cases  in  the  absence  of  roet- 
gen  evidence  of  activity.  Szasz  concluded,  on 
the  basis  of  the  study  of  25  patients  in  one 
group  and  4 in  another,  that  in  those  eases  in 
which  symptoms  persisted  or  in  which  the  ulcer 
regimen  could  not  be  abandoned,  the  organic 
illness  had  become  so  important  in  the  patient’s 
psychic  economy  that  his  behavior  was  psycho- 
logically equated  with  the  older  idea  of  receiving. 
So  long  as  these  patients  received  something 
their  homeostasis  was  maintained.  For  instance, 
they  often  were  kept  on  their  old  diets  or  they 
continued  to  receive  their  doctor’s  attention  and 
most  of  his  concern. 

Recently  a patient  was  admitted  to  cne  of  our 
local  hospitals.  She  was  a 24  year  old  married 
woman  caring  for  six  children,  a younger  sister, 
her  aged  parents  and  a husband,  all  in  a four 
room  house.  Initially  her  symptoms  were  those 
of  nausea,  vomiting,  and  pain  in  the  epigastrium. 
These  symptoms  had  been  occurring  regularly 
with  each  pregnancy  since  1944.  Physical  ex- 
amination revealed  only  a mild  tenderness  in  the 
epigastrium.  X-ray  studies  on  two  occasions 
showed,  first,  a normal  G-I  series;  then  repeat 
studies  disclosed  a gastric  ulcer  on  the  lesser 
curvature  of  the  stomach.  Psychiatric  consulta- 
tion was  requested.  It  was  agreed  that  the  site 
of  the  lesion  demanded  exploration.  The  pres- 
ence of  obvious,  easily  recognizable  emotional 
factors  of  severe  degree  was  considered  a com- 
plicating element.  At  the  time  of  surgery  no 
lesion  was  found,  but  posterior  gastroenterostomy 
was  done.  The  post-operative  period  was  un- 
eventful. The  patient  was  dismissed  but  prom- 
ised to  return  for  psychotherapy.  Only  one  visit 
ensued  and  the  patient  had  experienced  a slight 
return  of  her  old  symptoms  at  the  time  of  this 
visit.  Later,  she  returned  to  the  hospital  with 
the  same  symptoms  she  had  manifested  at  the 
time  of  her  initial  admission.  Scheduled  for 
readmission  and  further  study,  she  did  not  return. 


While  time  does  not  permit  a detailed  history 
of  the  patient’s  life,  it  can  be  said  that  both 
extrinsic  and  intrinsic  factors  combine  to  keep 
her  in  a state  of  constant  intrapsychic  conflict. 
\et,  with  all  of  this,  the  patient  will  not  avail 
herself  of  help;  she  prefers  instead  to  continue 
her  counterphobic,  denial  type  of  behavior. 
Often  it  is  this  very  same  stoicism  which  leads 
to  serious  organic  and  psychiatric  complications 
in  the  patient  with  peptic  ulcer.  Dealing  with 
such  resistance,  needless  to  say,  is  a major  un- 
dertaking. 

As  to  therapy,  single  or  combined,  a few 
remarks  should  be  reiterated.  Peptic  ulcer  as  a 
disease  process  is  still  a complex,  multilocular 
and  complicated  challenge.  A successful  result 
in  the  treatment  of  the  disease  can  be  reached 
by  many  avenues.  By  and  large  most  nicer  pa- 
tients tend  to  get  well.  Those  who  do  not  re- 
spond to  one  approach  often  respond  to  another. 
But  a tew  patients  are  resistive  to  all  efforts, 
and  return  endlessly  to  the  physician's  office  and 
to  his  hospital  service  with  the  same  symptoms. 
In  these  chronic  cases  the  alleviation  of~the 
intense  and  often  concealed  emotional  problems 
may  offer  an  additional  boost  towards  a more 
effective  treatment  program.  It  should  be  re- 
membered, though,  that  while  all  patients  with 
peptic  ulcer  have  emotional  conflicts  in  asso- 
ciation with  their  disease,  not  all  necessarily 
need  psychotherapy  in  combination  with  other 
treatment.  Some  patients,  to  be  sure,  will  re- 
fuse psychiatric  assistance  for  reasons  that  are 
neither  apparent  nor  sound. 

Viewed  in  its  entirety,  psychiatric  therapy 
is  concerned  with  both  cause  and  amelioration 
of  conditions  in  the  peptic  ulcer  patient.  Wolff" 
expressed  this  concept  well  when  he  called  at- 
tention to  the  fact  that  man’s  drives  are  primi- 
tive, even  violent.  As  such,  they  may  be  out 
of  keeping  with  man’s  conception  of  himself. 
Such  drives,  denied  or  unrecognized,  evoke  pro- 
tective patterns  of  response  which  often  are 
maintained,  unwittingly,  long  after  the  threats 
have  passed.  Under  such  psychic  stress  gastric 
mucosa  can  become  turgescent,  blood  vessels 
become  friable  and  erosion  occur,  especially 
when  the  stress  arouses  conflicts  of  anger  and 
patterns  of  attack.  It  is  for  these  reasons,  in 
some  cases,  that  the  ulcer  patient  continues  to 
suffer  though  his  therapy  has  been  otherwise 
sufficient,  and  it  is  for  these  reasons  also  that 
the  patient  whose  suffering  persists  has  need 
for  psychiatric  help  as  an  additional  benefit  to 
the  whole  treatment  program. 
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STATESMANSHIP  IN  HEALTH  ORGANIZATION 

The  ideal  of  community  health  organization  is  noth- 
ing less  than  the  mobilization  of  all  the  rich  and  varied 
forces  within  an  American  community  in  free  and 
friendly  association  to  combat  a common  enemy  and  to 
strive  for  the  common  heritage  of  health  and  longevity. 
Inspired  by  some  of  our  educational  institutions — 
notably  the  Yale  Department  of  Public  Health — the 
Nation’s  official  and  voluntary  health  agencies  have 
learned  a good  deal  about  community  organization  in 
the  past  fifteen  or  twenty  years.  To  their  credit,  they 
have  put  into  practice  a good  deal  of  this  knowledge. 
The  translation  of  the  ideal  into  practice,  however,  is 
difficult — as  is  any  activity  depending  primarily  upon 
inter-personal  and  inter-group  relationships. 

In  community  organization,  as  in  program  planning 
and  administration,  public  health  officials  need  espe- 
cially to  be  alert  in  preserving  flexibility.  If  we  recall 
our  criteria  for  statesmanship,  we  will  see  why  this  is 
so:  “Wise  statesmen  foresee  what  time  is  bringing  and 
try  to  shape  institutions  and  mold  men’s  thoughts  and 
purposes  in  accordance  with  the  change  that  is  silently 
coming,”— Leonard  A.  Scheele,  M.  D.,  in  Conn.  St.  Med. 
Journal. 


GENERAL  PRACTICE  COMING  INTO  ITS  OWN 

The  general  practice  of  medicine  is  coming  into  its 
own  again,  and  no  one  should  welcome  its  renaissance 
more  warmly  than  the  specialists.  The  relatively 
young  American  Academy  of  General  Practice  is  do- 
ing a good  job  in  encouraging  the  development  of  a 
well-rounded  type  of  general  practitioner,  and  its  fine 
monthly  publication,  G.  P.,  is  a powerful  medium  in 
this  crusade. 

It  is  not  surprising  that  an  increasing  proportion  of 
our  young  medical  graduates  are  seeking  internships 
which  offer  training  in  this  higher  type  of  general 
practice,  especially  since  the  economic  and  military 
stress  and  uncertainty  of  the  present  day  is  likely  to 
discourage  these  young  men  from  spending  the  four  or 
five  years  of  postgraduate  training  necessary  for 
specialist  qualification. 

More  and  more  hospitals  are  establishing  approved 
general  practice  internships,  and  more  and  more  of 
them  are  creating  staff  sections  of  general  practice,  and 
the  powerful  influence  of  the  A.  M.  A.  has  been  brought 
to  bear  in  furthering  this  movement. — Emil  Novak, 
M.  D.,  in  Maryland  St.  Med.  Journal. 


THEY  CALL  IT  "FEAR  COPY" 

What  advertising  agencies  call  “fear  copy”  has  long 
enjoyed  an  undeserved  vogue  in  many  fields: — make 
the  reader  afraid  her  breath  will  offend  her  fiance, 
afraid  her  dress  is  dated,  fearful  her  husband  hasn’t 
enough  life  insurance.  Fear  copy  with  medical  impli- 
cations is  especially  common  and  is  widely  used  by 
charlatans: — make  the  reader  dread  his  probable  death 
should  he  accept  the  protective  inoculation  prescribed 
by  his  physician  instead  of  Whoosie’s  Wonderful  Pat- 
ent Medicine!  And  so  on,  ad  nauseum. 

Even  some  free-lance  writers  sell  articles  to  national 
magazines  on  a basis  of  overdramatized  fear.  Exagger- 
ate the  one  or  two  admittedly  horrible  deaths  from 
penicillin  or  some  other  modern  drug  and  brush  aside 
the  ten  thousand  lives  saved  by  the  same  treatment. 
One  doctor  in  the  Big  City  went  bad,  turned  out  to  be 
an  incompetent  or  a crook — so  make  all  readers  think 
they  are  taking  their  lives  suicidally  in  their  hands 
if  they  visit  any  of  the  other  thousand  physicians  in 
that  city.  And,  oh,  yes — Remember  the  warning  by  the 
man  in  the  white  coat  wearing  a stethoscope  on  the  TV 
screen  last  night!  (A  professional  actor,  by  the  way, 
not  a physician). 

Last  fall  folks  decided  it  was  time  for  a change  in 
political  parties.  For  a long  time  it’s  been  time  for  a 
change  in  other  ways,  too.  Some  advertisers,  otherwise 
excellent  and  genuinely  public-minded  firms,  need 
reminding  that  today’s  average  newspaper  and  maga- 
zine reader  has  had  six  more  years  of  formal  education 
than  did  the  average  reader  of  twenty-five  years  ago 
when  “fear  copy”  first  became  widespread.  More  and 
more  of  today’s  adults  dig  below  the  surface  exagger- 
ations. A public  revulsion  is  in  the  making,  and  we’d 
like  to  see  physicians  and  medical  organizations  help 
start  it. — Rocky  Mountain  Medical  Journal. 


PART  - TIME  TEACHERS 

The  reputation  of  a medical  institution  is  the  sum 
total  of  the  reputation  of  the  human  beings  which  com- 
pose it.  Thus,  the  able  faculty  member,  full-time  or 
part-time,  contributes  individually  to  the  prestige  of 
the  institution  and  in  turn  shares  in  the  total  prestige. 

The  part-time  faculty  member  through  his  contacts 
with  students  becomes  a better  physician  himself. 
There  is  nothing  more  stimulating  to  the  development 
of  a critical  attitude  than  the  questions  of  the  young 
inquiring  mind  of  a student. 

In  return  for  this  opportunity  to  be  a student  with 
students,  the  part-time  member  contributes  to  the 
institution.  As  a faculty  member,  because  of  his  con- 
tacts in  the  community,  he  can  interpret  the  institution, 
its  problems  and  objectives,  to  the  people,  medical  and 
nonmedical,  in  the  city  and  region.  In  the  educational 
program  based  on  the  precepts  of  small  group  instruc- 
tion and  careful  supervision,  the  part-time  faculty 
member  can  make  possible  a better  quality  of  edu- 
cation. 

Thus,  as  with  all  things  in  life,  the  part-time  faculty 
member  both  gains  and  contributes;  there  are  obliga- 
tions as  well  as  responsibilities. — Robert  A.  Moore, 
M.  D.,  in  J.  Medical  Education. 
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The  President’s  Page 

There  is  a justifiable  concern  in  medical  circles  over  the  present  status  of 
malpractice  suits  and  the  increasing  cost  of  indemnity  coverage  against  what  is 
so  often  an  unjustified  and  unhappy  event.  In  the  past  twenty  years  there  has 
been  a constant  annual  increase  in  both  factors. 

In  view  of  the  fact  that  medical  science  has  made  such  marked  progress  in 
this  period,  there  can  be  no  reason  for  believing  that  such  phenomena  are  due 
to  the  unavailability  of  good  medical  care.  There  are  two  developments  which 
I believe  are  responsible  for  much  of  the  difficulty. 

For  many  generations  the  family  physician  was  held  in  the  highest  esteem 
by  his  patients,  oftimes  more  so  than  the  respect  and  sentiment  shown  their 
pastor.  Then  came  the  age  of  medical  specialization,  which  by  its  nature  and 
practice  has  seemingly  eliminated  much  of  the  former  intimate  doctor-patient 
relationship.  In  this  same  period  there  has  developed  a general  philosophy  that 
individuals  and  groups  should  get  all  they  can  at  the  least  cost  to  themselves. 

One  must  also  admit  the  adoption  of  this  same  selfish  and  unthinking  atti- 
tude by  certain  members  of  our  own  profession,  which  at  times  has  made  them 
neglectful  of  their  responsibilities  as  physicians.  The  same  virus  has  also  affected 
some  members  of  the  legal  profession,  who  seem  to  have  sacrificed  their  sense  of 
ethical  values  when  given  the  opportunity  of  digging  into  the  treasury  of  an 
insurance  company. 

It  is  said  that  eighty-five  per  cent  of  malpractice  suits  are  unjustified  and 
without  merit.  They  have  a certain  nuisance  value  to  certain  attorneys.  One 
such  suit  begets  another,  particularly  when  the  doctor  approves  the  settlement 
of  a claim  which  has  no  merit.  We  can  decrease  and  eventually  stop  this  nefarious 
practice  by  the  use  of  intelligence  and  intestinal  fortitude.  The  means  are  based 
upon  justice  and  integrity  between  ourselves  and  toward  our  fellow  man. 

We  must  be  careful  of  thought,  speech,  and  action  in  order  that  no  patient 
will  ever  get  a false  impression  as  to  the  nature  of  his  disability,  the  type  of 
treatment,  or  the  eventual  results.  We  are  human  beings  entrusted  with  the 
care  of  other  humans  and  subject  to  the  whims  and  vagaries  of  nature  and  human 
conduct.  Infallibility  is  not  a human  trait. 

We  must  never  consent  to  an  out-of-court  settlement  of  an  unjust  or  un- 
merited claim.  The  contest  of  such  claims  can  be  unpleasant  in  some  ways  but 
your  actions  will  be  appreciated  by  intelligent  persons  and  you  can  have  the 
satisfaction  of  acting  in  a conscientious  manner. 

We  must  adopt  a standard  of  procedure  for  the  consideration  and  treatment 
of  all  alleged  malpractice  claims.  This  should  be  done  by  each  component  society 
to  the  end  that  every  just  claim  be  recognized  and  that  this  plague  of  unmerited 
claims  will  show  a prompt  and  marked  remission.  The  penalty  for  failure  to  do 
this  is  either  a withdrawal  of  indemnity  protection  or  a prohibitive  increase  in 
its  cost. 


President. 
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STATE  LEADERSHIP  RECOGNIZED 

Frank  A.  Knight,  managing  editor  of  the 
Charleston  Gazette,  in  his  column  “Today,”  in  the 
issue  for  Sunday,  June  28,  has  this  to  say  as  an 
aftermath  of  the  annual  Press-Radio  Conference, 
sponsored  by  the  West  Virginia  State  Medical 
Association  and  held  at  the  Daniel  Boone  Hotel 
in  Charleston,  June  21: 

“The  Gazette,  rightly  or  wrongly,  long  has  been  re- 
garded as  the  medical  profession’s  staunchest  critic  in 
West  Virginia.  We  feel,  however,  that  much  of  this 
criticism  has  resulted  in  a better  understanding  between 
reporter  and  doctor,  and  consequently  between  doctor 
and  patient.  To  such  courageous  men  as  Sobisca  Hall  of 
Clarksburg,  Frank  Holroyd  of  Princeton  and  Walter  Vest 
of  Huntington— all  former  presidents  of  the  West  Vir- 
ginia State  Medical  Association— we  believe  the  public 
owes  a particular  obligation.  There  are  others,  of  course, 
but  these  three  seem  to  especially  exemplify  that  part  of 
the  association’s  principles  and  medical  ethics  code  which 
reads : 

“ ‘A  Physician  should  expose,  without  fear  or  favor, 
incompetent  or  corrupt,  dishonest  or  unethical  con- 
duct on  the  part  of  members  of  the  profession.’  ” 

“Our  hope  is  that  more  members  of  the  AMA— par- 
ticularly in  Kanawha  county— will  follow  in  the  footsteps 
of  Doctors  Holroyd,  Vest  and  Hall  in  carrying  out  such 
a mission.” 

The  press  generally  has  been  very  generous  in 
its  comments  concerning  the  conference.  To  one 
sitting  on  the  side  lines,  it  would  seem  that  there 
was  considerably  more  interest  in  the  matters 


discussed  this  year  than  at  any  of  the  previous 
annual  meetings. 

There  was  no  reluctance  on  the  part  of  mem- 
bers of  the  three  groups  represented— press, 
radio,  medical  profession— to  talk  without  re- 
straint concerning  the  problems  of  medical  care 
in  West  Virginia,  and  the  criticism  for  the  most 
part  was  constructive. 

We  still  feel  that  this  conference  is  one  of  the 
two  most  important  sponsored  by  the  West  Vir- 
ginia State  Medical  Association  each  year.  The 
other  is  the  annual  rural  health  conference,  which 
will  be  held  again  this  fall  at  Jackson’s  Mill.  The 
time  has  been  fixed  for  Thursday,  October  8,  with 
Dr.  George  F.  Bond,  of  Bat  Cave,  North  Carolina, 
as  the  principal  speaker. 

It  will  be  recalled  that  Doctor  Bond,  who  is 
head  of  the  Valley  Clinic  and  Hospital  at  Bat 
Cave,  was  the  guest  speaker  at  the  conference 
held  at  Jackson’s  Mill  in  1950.  Since  that  time 
he  has  been  elected  a member  of  the  AMA  coun- 
cil on  rural  health,  succeeding  Dr.  H.  B.  Mnl- 
holland,  of  Charlottesville,  Virginia. 


MOTION  SICKNESS 

Seasickness,  more  elegantly  called  mal  de  mer, 
is  quite  capable  of  making  what  should  be  an 
enjoyable  ocean  voyage  a hideous  nightmare. 
There  is  more  than  a grain  of  truth  in  the  old 
saying  that  at  the  beginning  of  a severe  bout  of 
seasickness  one  feels  he  will  die,  but  somewhat 
later  fears  he  will  not  be  that  fortunate.  If  the 
sea  is  rough  enough,  virtually  everyone,  including 
the  “old  salts  ',  may  become  ill. 

The  author  of  this  editorial  is  reminded  of  a 
friend  who  taught  school  in  the  Philippines.  In 
the  early  nineteen  hundreds  it  took  about  30  days 
to  go  to  these  islands  and  about  31  to  get  back. 
He  related  that  he  was  seasick  for  30  days  going 
and  31  days  returning.  In  order  to  prevent  col- 
lapse he  would  swallow  some  bland  diet  and 
lie  down  at  once,  trusting  that  some  food  would 
be  assimilated.  This  is  probably  an  extreme  ex- 
ample, but  the  fact  remains  that  many  people 
become  ill  on  the  water;  indeed  seasickness  has 
even  been  known  to  cause  death. 

There  may  be  a decided  psychic  component 
operating  in  some  seasick  individuals,  but  this 
probably  has  been  overemphasized.  It  has  been 
shown  experimentally  in  dogs  (which  are  prone 
to  seasickness ) that  even  after  the  entire  cerebral 
cortex  has  been  removed,  the  animal  still  will 
suffer  from  motion  sickness.  This  definitely  dem- 
onstrates that  psychic  influence  may  not  neces- 
sarily play  an  important  part. 

Not  only  is  seasickness  important,  but  in  this 
age,  sickness  due  to  other  causes,  such  as  riding 
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iu  airplanes  or  in  automobiles,  must  claim  our 
attention.  A broad  term  which  expresses  the 
condition  regardless  of  the  cause  is  motion 
sickness. 

The  problem  of  motion  sickness  has  become  in- 
creasingly important  to  the  military.  Obviously 
it  is  highly  desirable  that  the  personnel  of  a 
military  plane  or  of  a land  craft  be  in  good  physi- 
cal condition  in  case  of  combat.  Any  individual 
suffering  from  motion  sickness  has  lost  a great 
deal  of  his  efficiency  and  is  consequently  severely 
handicapped.  Any  agent  which  will  abolish  or 
even  materially  lessen  motion  sickness  is  indeed 
a real  boon.  It  is  gratifying  to  know  that  such 
drugs  are  now  available.  Elsewhere  in  this  issue 
of  the  Journal  a number  of  them  are  mentioned. 

Let  us  return  to  the  problem  of  seasickness. 
There  are  unauthenticated  accounts  that  some  of 
the  modern  preparations  used  to  combat  this 
illness  are  so  efficacious  that  stewards  on  ships 
are  finding  that  the  passengers  are  consuming 
much  more  food  than  before  the  advent  of  effec- 
tive seasick  remedies.  Be  that  as  it  may,  it  cer- 
tainly is  not  pleasant  to  be  on  board  ship  for 
several  days  and  be  unable  to  eat.  This  is  prob- 
ably an  understatement,  since  even  the  smell  of 
food  may  at  times  become  intolerable. 

In  a lighter  vein,  may  we  suggest  that  those 
who  have  delayed  that  ocean  journey  for  fear  of 
seasickness ( and  many  have)  can  now  pack  their 
traps  and  bags  and  look  forward  not  only  to  a 
bon  voyage,  but  also  to  enjoying  the  excellent 
cuisine  which  is  so  often  found  on  these  floating 
palaces.  Shall  we  all  plan  an  extensive  ocean 
voyage  this  summer?  If  we  do,  let  us  not  forget 
our  antihistaminic  and  anticholinergic  drugs. 


WALTER  B.  MARTIN,  M.  D. 

Walter  Bramblette  Martin,  of  Norfolk,  was 
chosen  President-Elect  of  the  American  Medical 
Association  at  the  recent  session  in  New  York 
City.  He  is  a native  Virginian,  having  been  born 
in  Pulaski  January  16,  1888.  He  received  the 
B.S.  degree  at  V.P.I.  in  1909  and  for  the  three 
years  following  taught  chemistry  and  mathema- 
tics at  Norfolk  Academy.  In  1912  he  entered 
Johns  Hopkins  University  Medical  School  where 
he  graduated  in  1916.  The  next  year  he  served  as 
resident  house  officer  in  Johns  Hopkins  Hospital, 
and  at  the  close  of  this  service  entered  the  Medi- 
cal Reserve  Corps  of  the  U.  S.  Army,  serving  in 
this  country  and  Europe  until  June  15,  1919.  In 
the  fall  of  1919  he  entered  the  practice  of  Internal 
Medicine  in  Norfolk  and  promptly  became  a 
leader  in  both  medical  and  civic  affairs.  After 
Pearl  Harbor  he  reentered  the  Army  Medical 
Corps  and  served  with  distinction  at  Walter  Reed 


Hospital,  later  at  Percy  Jones  Hospital,  and  then 
in  the  Pacific  Theater  of  operations. 

His  record  in  organized  medicine  is  an  im- 
pressive one.  On  the  local  level  he  has  been 
president  of  the  Norfolk  County  Medical  Society, 
and  the  Seaboard  Medical  Association.  In  1941 
he  served  as  president  of  the  Medical  Society  of 
Virginia.  For  years  he  has  been  a member  of  its 
Council  and  House  of  Delegates.  No  committee 
assignment  has  been  too  arduous  or  time-consum- 
ing for  him,  and  his  efficiency  has  been  so  out- 
standing that  the  assignments  have  been  num- 
erous. 

Doctor  Martin’s  activities  in  the  American  Medi- 
cal Association  have  been  even  more  noteworthy. 
He  has  been  a member  of  the  House  of  Delegates, 
the  Council  on  Medical  Service,  the  Commission 
which  went  to  England  in  1950  to  study  the  effect 
of  the  National  Health  Program,  and  the  Board 
of  Trustees.  In  fact,  during  the  past  few  years 
most  of  his  time  has  been  spent  traveling  back 
and  forth  to  the  headquarters  in  Chicago  and 
before  Congressional  hearings  in  Washington, 
where  his  work  has  been  distinctly  praiseworthy. 
No  president  elect  has  had  a more  intensive 
training  for  that  position,  the  most  weighty  re- 
sponsibility and  the  greatest  honor  within  the 
gift  of  American  Medicine. 

He  is  a diplomate  of  the  American  Board  of 
Internal  Medicine,  a fellow  of  the  American 
College  of  Physicians  and  a member  of  its  Board 
of  Regents,  a member  of  the  American  Society  for 
the  Study  of  Allergy,  the  American  Rheumatism 
Association,  The  American  Clinical  and  Climato- 
logical Association,  and  the  Association  for  the 
study  of  Internal  Secretions,  and  an  associate 
member  of  the  American  Society  for  Clinical 
Pathology.  He  is  Presbyterian,  a Democrat,  and 
a member  of  Phi  Beta  Kappa,  Alpha  Omega 
Alpha,  and  Nu  Sigma  Nu  fraternities. 


NEARING  THE  TOP 

The  annual  report  of  the  executive  secretary 
of  the  West  Virginia  State  Medical  Association, 
which  appears  in  this  issue  of  the  Journal,  shows 
that  1220,  or  96.8  per  cent  of  the  1245  dues-paying 
members,  have  also  paid  AMA  dues  for  1953. 
This  is  a new  high  record  for  West  Virginia. 
Honorary  members  are  not  required  to  pay  AMA 
dues,  but,  nevertheless,  14  of  the  honorary  life 
members  of  the  Association  have  paid  such  dues 
anyway. 

We  are  proud  of  the  fact  that  West  Virginia 
doctors  are  to  the  extent  of  almost  100  per  cent 
supporting  the  parent  organization  by  continuing 
their  membership.  We  are  sure  that  this  state 
stands  near  the  top  percentage-wise  of  states  re- 
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porting  the  payment  of  1953  dues  to  the  American 
Medical  Association. 


THE  UMWA  HOSPITAL  PROGRAM 

After  a planning  phase  of  some  two  years,  the 
ground-breaking  ceremony  July  4th  for  the 
Beckley  Memorial  Hospital  initiated  the  construc- 
tion phase  of  the  Memorial  Hospital  Associations 
program  for  the  erection  and  maintenance  of  ten 
hospitals  to  serve  the  beneficiaries  of  the  UMWA 
Welfare  and  Retirement  Fund.  Three  of  these, 
of  which  the  Beckley  institution  is  the  first,  will 
be  located  in  southern  West  Virginia,  one  in 
southwest  Virginia,  and  the  others  in  eastern 
Kentucky. 

The  Beckley  Memorial  Hospital  will  have  a 
capacity  of  200  beds,  with  a floor  area  of  107,000 
square  feet,  and  will  contain  four  operating 
rooms  and  two  delivery  rooms.  A separate  one- 
story  building  will  house  the  outpatient  clinic. 
One  x-ray  department  and  one  laboratory  will 
serve  both  clinic  and  hospital  patients. 

Dr.  Fred  D.  Mott,  Medical  Administrator  of  the 
Memorial  Hospital  Associations,  in  discussing  the 
plans  for  the  proposed  hospitals,  announced  that 
each  of  them  would  be  integrated  into  the  needs 
of  the  community  it  serves  to  the  extent  that 
such  bed  space  as  is  not  needed  for  miners  and 
their  dependents  will  be  open  to  the  general 
public,  and  the  x-ray  and  laboratory  facilities  will 
be  available  to  physicians  in  the  area  served. 

The  present  hospital  situation  in  West  Virginia, 
and  in  almost  all  areas  of  the  United  States  for 
that  matter,  is  deplorable.  Practically  all  general 
hospitals  have  long  waiting  lists  for  everything 
except  severe  emergencies.  While  several  factors 
have  tended  to  produce  this  tragic  status,  the 
three  main  causes  have  been  the  use  for  the  past 
fifteen  years  of  such  a large  proportion  of  our 
national  resources  for  the  destructive  objectives 
of  warfare  and  its  train  of  attendant  evils;  the 
steady  increase  in  population,  especially  in  its 
aged  segment;  and  the  very  rapid  development 
of  voluntary  hospital  insurance. 

The  mining  areas,  never  well  supplied  with 
medical  and  hospital  facilities,  have  been  among 
the  communities  hardest  hit  by  the  bed  shortage, 
and  it  has  seemed  to  Doctor  Draper  and  his  staff 
absolutely  necessary  to  undertake  this  building 
program.  With  all  the  beds  envisioned  in  the 
Welfare  Fund  program  in  use,  approximately 
1,000,  which  will  require  the  elapse  of  several 
years  yet,  and  with  all  the  other  hospital  con- 
struction now  planned  for,  this  great  industrial 


area,  in  our  judgment,  will  still  have  a scarcity 
of  hospital  beds. 

The  Welfare  Fund  has  been  a pioneer  in  the 
development  of  a medical  care  program  for  a 
large  group;  in  fact,  it  is,  as  far  as  our  knowledge 
goes,  decidedly  the  largest  and  most  compre- 
hensive undertaken  thus  far.  We  have  viewed 
the  growth  and  development  of  the  work  from 
the  beginning  both  as  observer  and  participant. 
While  not  perfect— nothing  human  is— by  and 
large  it  has  been  a very  definite  success.  Far 
better  medical  care  has  been  given  the  miner 
than  he  has  ever  had  before  and  the  enormous 
backlog  of  pathology  existing  in  the  mining  areas 
has  been  uncovered  and  studied,  especially 
paraplegias,  arthritides,  emphysemas  and  silicosis. 
Moreover,  the  concept  of  the  cost  of  health  for 
the  worker  in  industrial  production  has  been 
introduced  into  the  collective  bargaining  picture. 

We  wish  for  Doctor  Draper,  his  staff,  and  the 
Welfare  Fund  success  in  their  venture  and  God- 
speed in  its  completion. 


VALUE  IN  HOME  CARE  PROGRAM 

Direct  contact  with  patient  families,  sometimes 
as  early  as  the  first  year  of  medical  school,  is 
helping  make  better  family  doctors  of  today’s 
medical  students. 

In  a special  45-page  symposium  in  the  July 
issue  of  The  Journal  of  Medical  Education,  nine 
experts  discuss  the  value  of  the  family  care  pro- 
gram in  the  education  of  the  physician.  Dr.  James 
M.  Faulkner,  dean  of  Boston  University  School 
of  Medicine,  is  editor  of  the  special  section. 

Dr.  David  P.  Barr,  professor  of  medicine  at 
Cornell,  outlines  some  of  the  objectives  of  a home 
care  program  in  an  introductory  section.  He  says, 
“It  deals  with  the  life  situation  of  patients  out- 
side of  diseases  as  well  as  behavior  and  attitude 
to  illness.  It  stresses  the  importance  of  con- 
valescence, rehabilitation,  the  preservation  of 
health  and  the  prevention  of  subsequent  illness.” 

A detailed  outline  is  given  of  outstanding  home 
care  programs  in  operation  at  eleven  medical 
schools,  most  of  which  utilize  home  visits  as  a 
method  of  acquainting  students  with  the  total 
medical  problem.  Other  activities  include  inter- 
views with  members  of  the  patient’s  family,  con- 
ferences with  social  workers  and  visiting  nurses 
and  contacts  with  community  agencies.  This 
method  of  learning  about  comprehensive  medical 
care  helps  students  realize  that  the  problems  of 
many  patients  cannot  be  handled  by  any  one 
person,  but  require  the  whole  community  team. 
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ON  THE  DOCTOR  S SIDE— FOR  ONCE 

Charles  R.  Houston,  of  Beckley,  publisher  of 
the  Daily  News  Digest  in  that  city,  attended  the 
annual  Press-Radio  Conference  in  Charleston  on 
June  21,  and  the  lead  editorial  in  his  paper  on 
| une  24  included  his  impressions  of  this  annual 
affair  which  is  sponsored  by  the  West  Virginia 
State  Medical  Association. 

We  are  publishing  the  editorial  in  its  entirety 
as  we  feel  that  all  of  the  members  of  the  State 
Medical  Association  will  be  interested  in  what 
Mr.  Houston  has  had  to  say  concerning  this  meet- 
ing that  is  held  annually  in  Charleston: 

Much  has  been  said  in  recent  years  about  the  growing 
shortage  of  physicians  and  surgeons,  brought  about  by  the 
demands  of  the  armed  forces  for  doctors  in  the  military 
service. 

Offhand  the  opinion  is  that  in  time  of  war,  the  military 
should  have  first  call  on  every  doctor,  nurse  and  hospital 
attendant  in  the  land,  but  there  is  ample  evidence  that 
the  armed  forces  in  many  instances  had  more  doctors  than 
needed. 

This  was  learned  Sunday  while  talking  with  doctors 
attending  the  press-radio  conference  in  Charleston,  spon- 
sored by  the  West  Virginia  State  Medical  Association. 
One  doctor  illustrated  his  point  by  saying  that  more 
persons  were  injured  or  ill  proportionately  than  were 
wounded  in  battle  or  suffered  illness  while  in  service; 
that  most  of  the  men  in  the  service  were  young,  robust 
and  healthy,  while  the  older  group  of  citizens  and  the 
normal  number  of  civilian  ill  far  outnumbered  those  in 
the  service.  Their  need  of  medical  care  was  thus  far 
greater,  but  only  a handful  of  doctors,  comparatively 
speaking,  were  left  in  civilian  life  to  care  for  them. 

Another  doctor  told  of  a brilliant  surgeon  who  became 
somewhat  the  forgotten  man  at  a huge  military  encamp- 
ment in  a Southern  State.  While  awaiting  assignment 
the  doctor  was  named  postmaster  of  that  military  base. 
There  he  stayed,  month  in  and  month  out.  His  plea  to  be 
given  duty  for  which  he  was  qualified  and  for  which  he 
was  needed,  was  ignored  for  months.  In  desperation  the 
matter  was  brought  to  the  attention  of  doctor’s  Con- 
gressman and  only  then  was  he  relieved  as  postmaster. 
Still  another  doctor  stated  that  he  spent  months  in  Africa, 
far  removed  from  any  point  of  military  strategy,  and  dur- 
ing all  that  time  spent  less  than  twelve  hours  in  the 
practice  of  his  profession. 

These  instances  could  be  multiplied  numbers  of  times, 
but  they  will  suffice  to  illustrate  that  it  is  not  so  much 
a shortage  of  doctors  as  it  is  one  of  poor  distribution  on 
a population  basis. 

There  is  much  in  the  medical  profession  which  merits 
criticism.  There  is  much  in  the  profession  which  deserves 
praise;  there  is  need  for  a better  degree  of  understanding 
among  doctors,  the  press  and  the  public.  We  believe 
conferences  such  as  those  conducted  in  Charleston  last 
Sunday,  will  do  much  to  bring  about  such  understanding. 
The  West  Virginia  State  Medical  Association  is  a pio- 
neer in  this  effort.  That  the  society’s  conferences  are 
the  proper  approach  may  be  illustrated  by  the  fact  that 
more  than  half  of  the  states  and  many  foreign  countries 
now  have  similar  conferences  where  both  sides  may  let 
their  hair  down,  and  clear  the  atmosphere  of  any  mis- 
understanding by  letting  the  general  public  know  through 
the  press  and  radio  just  what  is  the  score. 


THE  BEDROCK  OF  PUBLIC  RELATIONS 

Even  the  casual  observer  would  probably  ad- 
mit that  the  cause  of  medical  public  relations 
has  made  rapid  strides  in  recent  years  definitely 


to  the  advantage  of  the  profession.  Our  organiza- 
tional activities  have  accomplished  much,  especi- 
ally those  emanating  from  the  headquarters  of  the 
American  Medical  Association  and  the  splendid 
constructive  work  of  the  various  woman’s  auxi- 
liaries. But  in  the  final  analysis  the  future  of 
public  relations  depends  upon  the  personal 
attitude  of  the  individual  doctor  toward  the  in- 
dividual patient.  This  relationship,  the  elbow 
touching  between  doctor  and  patient,  constitutes 
the  bedrock  of  all  our  public  relations.  Hence  it 
behooves  each  of  us  to  put  forth  every  effort  in 
our  contacts  with  each  patient  to  demonstrate 
the  fact  that  medicine  is  atruistic  and  its  pri- 
mary concern  is  the  welfare  of  the  patient. 

This  idea  is  so  well  and  so  succinctly  expressed 
by  Dr.  Walter  C.  Jones  in  his  President’s  Page 
in  the  July  issue  of  the  Southren  Medical  Journal 
that  we  quote: 

“The  status  of  our  public  relations  will  deter- 
mine our  future.  The  composite  state  of  these 
relations  is  a summary  of  the  feeling  between 
the  doctor  and  his  patient.  This  personal  rela- 
tionship must  be  improved.  The  patient  ap- 
preciates the  great  scientific  strides  of  the  past 
fifty  years;  he  realizes  the  improvement  in  tech- 
nical skill  of  the  modern  specialist;  but  unless  he 
can  get  service  when  sick,  it  avails  him  nothing. 
He  wants  a doctor  when  he  or  his  family  is  in 
need.  He  also  wants  that  this  physician  not  only 
be  competent  and  efficient  but  that  he  be  treated 
fairly  in  his  economic  dealings.  There  would  be 
no  trouble  with  public  relations  if  each  physician 
in  dealing  with  his  patients  used  the  Golden  Rule 
as  a guide!” 


PRIVATE  AFFAIR— WITH  IMPLICATIONS 

“Should  doctors  be  publieially  chastised  for 
overcharges  or  errors  in  professional  judgment?” 
This  question,  says  the  Raleigh  Register  in  the 
lead  editorial  in  the  issue  for  June  23,  1953,  was 
given  full  blown  discussion  at  the  fourth  annual 
Press-Radio  Conference  in  Charleston  on  June  21. 

Reporting  that  some  doctors  and  some  editors 
said  “yes,”  while  others  said  “no,”  the  Register 
says  that  it  took  the  viewpoint  that  medical  im- 
proprieties should  be  aired  privately  before  the 
county  society’s  grievance  committee.  Continu- 
ing, the  Register  offers  these  comments: 

“Newspapers  don’t  publicly  admonish  their  editors 
and  reporters.  Other  private  enterprises  don’t  publicly 
castigate  their  employees  and  officials.  By  the  same  token, 
the  medical  profession  shouldn’t  be  expected  to  put  its 
doctors  in  the  stocks  of  publicity  every  time  they  breach 
the  letter  of  their  code. 

“Officers  and  employees  of  public  agencies,  of  course, 
deserve  no  such  privacy.  They  (and  in  that  category 
comes  public  health  officers,  heads  of  hospitals,  etc. ) are 
servants  of  the  people,  and  are  answerable  for  their  acts 
of  good  and  bad  judgment  to  the  people. 
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“The  patient  has  recourse  when  wronged.  He  can 
complain  to  the  county  society’s  grievance  committee, 
and  if  he  doesn’t  get  satisfaction  there  lie  can  seek  it  in 
a court  of  law.’’ 

The  editorial  further  says  that  the  president 
of  the  American  Medical  Association  recently 
called  on  practitioners  everywhere  to  be  more 
stringent  in  the  handling  of  grievances,  and  at 
the  same  time  he  appealed  to  the  public  to  take 
their  complaints  to  the  county  societies. 

“There  is  grave  danger  in  publicly  chastising  a 
doctor,”  says  the  Register.  “If  by  some  chance 
he  proves  he  was  right  in  the  treatment  he  admin- 
istered, or  that  he  was  within  his  rights  in 
charging  a certain  fee,  the  society  which  reported 
his  acts  to  the  press,  and  the  press  itself,  are 
subject  to  libel.  There  are  two  sides  to  every 
grievance,  and  they  must  be  handled  delicately 
—but  forcefully.” 

The  Register  recommends  that  the  doctors  en- 
large their  grievance  committee  and  that  re- 
spected persons  from  outside  the  profession 
should  be  asked  to  sit  in  on  their  meetings  as 
representatives  of  the  aggrieved  patient.  “This 
would  imply,”  says  the  editorial,  “a  scrupulous 
regard  for  the  public  weal  and  would  mitigate 
to  some  extent  the  growing  feeling  that  the 
medical  profession  is  an  ‘ivory  tower’  hierarchy, 
dealing  imperiously  and  summarily  with  matters 
of  grave  concern.” 

In  closing  the  editorial,  the  Register  says  that 
it  wants  to  be  fair  to  all  concerned,  but  above  all 
it  “wants  to  see  the  grievances  get  searching  con- 
sideration by  the  men  most  competent  to  in- 
vestigate them.” 

There  has  been  more  comment  editorially  con- 
cerning the  fourth  annual  Press-Radio  Conference 
than  any  such  conference  previously  held.  The 
concensus  seems  to  be  that  this  type  of  meeting, 
in  which  representatives  of  the  medical  profes- 
sion, the  press  and  the  radio  participate,  is  bear- 
ing fruit  in  that  the  members  of  the  three  groups 
have  a much  better  understanding  now  of  their 
rights  and  privileges,  as  well  as  the  rights  and 
privileges  of  the  public,  than  at  any  time  in  the 
past. 

We  hope  that  the  public  relations  committee 
of  the  State  Medical  Association  will  continue  to 
sponsor  these  conferences  annually,  and  that 
there  will  be  an  increasing  number  of  members 
of  the  three  groups  who  will  help  make  the 
meetings  a success  by  attending  the  one  session 
in  the  afternoon  and  remaining  over  for  the 
dinner  that  always  follows  the  meeting. 


There  is  no  business,  no  avocation  whatever,  which 
will  not  permit  a man  who  has  the  inclination  to  give  a 
little  time  every  day  to  study— Daniel  Wyttenbach. 


GENERAL  NEWS 


CREATION  OF  NEW  SECTIONS  APPROVED 
BY  COUNCIL  AT  MEETING  LATE  IN  JUNE 

The  surrender  of  the  charter  of  the  Doddridge  County 
Medical  Society,  requested  by  Dr.  Albinus  Pools,  of 
West  Union,  was  approved  by  the  Council  of  the 
West  Virginia  State  Medical  Association  at  a meeting 
held  in  Charleston  June  20. 

Doctor  Poole  was  the  secretary  and  the  last  surviving 
member  of  the  Doddridge  Society  when  his  member- 
ship was  transferred  this  spring  to  the  Harrison  County 
Medical  Society.  The  request  for  the  surrender  of  the 
charter  will  be  on  the  agenda  for  action  by  the  House 
of  Delegates  at  the  annual  meeting  at  White  Sulphur 
Springs,  July  23-25. 

Asks  Creation  of  New  Sections 

The  West  Virginia  Association  of  Pathologists,  for- 
merly the  “Association  of  Pathologists  of  West  Vir- 
ginia,” asked  the  Council  to  approve  its  creation  as  a 
section  under  the  new  name.  The  group  is  now  an 
affiliated  society. 

The  request,  which  was  transmitted  through  Dr. 
Richard  C.  Neale,  of  Bluefield,  the  secretary-treasurer, 
was  acted  upon  favorably  by  the  Council,  and  the 
creation  of  the  new  section  will  also  be  on  the  agenda 
for  consideration  by  the  House  of  Delegates  at  the 
annual  meeting. 

The  House  of  Delegates  will  also  be  called  upon  to 
consider  the  creation  of  a new  section  on  neurology, 
neurosurgery,  and  psychiatry.  A petition,  signed  by 
16  specialists  in  these  specialty  fields,  was  presented 
to  the  Council  late  last  year,  and  the  creation  of  the 
new  section  was  approved  by  the  Council  late  in 
November. 

Diabetes  Group  Seeks  Affiliation 

The  application  of  the  West  Virginia  Diabetes 
Association  for  acceptance  as  an  affiliated  society  of 
the  West  Virginia  State  Medical  Association,  was  also 
approved  by  the  Council  at  the  meeting  in  November, 

1952,  and  the  application  will  be  formally  presented 
to  the  House  of  Delegates  for  final  action. 

VA  Contract  Renewed 

It  was  ordered  that  the  contract  of  the  State  Medical 
Association  with  the  Veterans  Administration  for 
out-patient  care  of  veterans,  which  expires  June  30, 

1953,  be  renewed  for  one  year.  The  new  fee  schedule, 
which  was  adopted  in  October,  1952,  is  still  in  full 
force  and  effect. 

AMEF  Report 

Dr.  J.  C.  Huffman,  of  Buckhannon,  director  of  the 
American  Medical  Education  Foundation  campaign  in 
West  Virginia,  was  unable  to  attend  the  meeting  and 
his  report  was  presented  orally  by  Mrs.  Huffman. 

In  the  report,  it  was  stated  that  a total  slightly  in 
excess  of  $16,000  has  already  been  allotted  to  West 


240 


The  West  Virginia  Medical  Journal 


August,  1953 


Virginia  University  School  of  Medicine  from  funds 
collected  nationally  by  the  foundation.  Of  this  amount, 
the  sum  of  $8,000  was  allotted  to  the  bio-chemistry 
department,  and  the  major  portion  will  be  used  for 
the  purpose  of  employing  a full-time  head  of  the 
department,  who  will  soon  assume  his  duties  at  the 
School  of  Medicine  in  Morgantown. 

Committees  Report 

Dr.  Russel  Kessel,  of  Charleston,  chairman  of  the 
fact  finding  and  legislative  committee,  and  Dr.  Henry 
M.  Escue,  also  of  that  city,  chairman  of  the  nurses 
liaison  committee,  submitted  brief  reports  concerning 
the  activities  of  the  two  groups  during  the  recent 
session  of  the  Legislature. 

Doctor  Kessel  stated  that  a great  deal  of  work  had 
been  done  for  his  committee  by  Dr.  M.  L.  Hobbs,  of 
Morgantown,  with  reference  to  the  preparation  of  a 
bill  providing  for  a medical  examiner’s  system  in 
West  Virginia.  He  said  that  the  bill  would  be  submitted 
to  the  Council  for  study  several  months  before  the 
Legislature  is  convened  in  regular  session  in  1955. 

Dr.  E.  J.  Humphrey,  of  Huntington,  chairman  of  the 
committee  on  maternal  welfare,  discussed  the  activities 
of  his  group  during  the  past  year.  He  read  the  report, 
which  was  published  in  the  July  issue  of  the  West 
Virginia  Medical  Journal,  commenting  upon  the  neces- 
sity for  the  recommendations  made  therein. 

Insurance  Committee  Proposes  Plan 

The  matter  of  the  increase  in  malpractice  suits  in 
West  Virginia  during  the  past  few  months  was  dis- 
cussed by  Dr.  C.  A.  Hoffman,  of  Huntington,  chairman 
of  the  special  committee  on  insurance.  He  said  be- 
cause of  this  increase  in  the  number  of  suits  instituted, 
the  premium  for  this  type  of  insurance  has  more  than 
doubled  during  the  past  five  or  six  years. 

Doctor  Hoffman  read  an  amendment  to  the  by- 
Laws  adopted  recently  by  the  Cabell  County  Medical 
Society,  providing  for  the  appointment  of  a committee 
on  grievance  and  deportment.  He  suggested  that  the 
matter  be  studied  by  the  Council  and  then  submitted 
to  the  House  of  Delegates  with  the  idea  of  having 
that  body  recommend  that  similar  amendments  be 
made  to  the  By-Laws  of  the  other  component  societies. 

Doctor  Hoffman  made  it  clear  that  the  amendment 
would  in  no  way  affect  the  By-Laws  of  the  State 
Medical  Association  but  would  apply  only  to  the  By- 
Laws  of  component  societies.  He  emphasized  the  fact 
that  there  would  be  nothing  mandatory  in  any  sugges- 
tion that  might  come  from  the  House  of  Delegates. 

The  Council  approved  the  insurance  committee’s 
plan  of  education  “to  solve  the  increasing  problems  of 
malpractice  claims  against  members  of  the  West  Vir- 
ginia State  Medical  Association,”  and  also  approved 
the  suggestion  of  calling  attention  to  the  problem  by 
(1)  the  use  of  news  stories  in  the  West  Virginia  Med- 
ical Journal,  (2)  submission  of  the  matter  to  the  House 
of  Delegates  at  the  annual  meeting  in  White  Sulphur 
Springs  in  July,  1953,  and  (3)  by  direct  contact  with 
component  societies  of  the  state  organization. 

(Ed.:  The  full  report  of  the  insurance  committee 
appears  elsewhere  in  this  issue  of  the  Journal). 


New  Advisory  Committee  Named 

The  chairman  read  a letter  from  Dr.  N.  H.  Dyer,  state 
director  of  health,  asking  for  the  appointment  of  an 
advisory  committee  to  the  director  of  maternal  and 
child  health  of  the  state  department  of  health,  and  the 
Council  directed  that  such  a committee  be  appointed. 

(Subsequently,  Dr.  Sobisca  S.  Hall,  Chairman  of  the 
Council,  named  as  members  of  the  committee,  Dr. 
Russel  C.  Bond,  of  Wheeling,  now  chairman  of  the  com- 
mittee on  child  welfare,  and  Dr.  E.  J.  Humphery,  of 
Huntington,  chairman  of  the  committee  on  maternal 
welfare). 

School  Bus  Transportation 

The  executive  secretary  brought  to  the  attention  of 
the  council  the  request  of  representatives  of  the 
department  of  public  safety  and  the  director  of  school 
bus  transportation  of  the  state  department  of  education 
for  the  appointment  of  an  advisory  committee  of  mem- 
bers of  the  state  medical  association  to  assist  officials 
of  the  two  departments  in  setting  up  physical  standards 
for  school  bus  drivers. 

The  matter  was  discussed  by  Dr.  Sobisca  S.  Hall, 
who  reported  the  results  of  a conference  he  held 
several  weeks  ago  with  representatives  of  the  two 
groups.  He  recommended  that  the  committee  requested 
by  the  two  state  officials  be  appointed  without  delay, 
and  the  Council  unanimously  authorized  the  appoint- 
ment of  three  Kanawha  County  physicians  to  serve  on 
the  special  committee. 

(Subsequently,  the  chairman  announced  the  appoint- 
ment of  the  following  committee  to  serve  in  an  advisory 
capacity  to  the  DPA  and  the  director  of  school  bus 
transportation  of  the  state  department  of  education: 
Dr.  John  T.  Jarrett,  chairman,  and  Drs.  Carl  B.  Hall 
and  George  P.  Heffner,  all  of  Charleston). 


Honorary  Members  Elected 


The  following  members  of  the  West  Virginia  State 
Medical  Association  were  elected  to  honorary  life 
membership  in  the  Association: 


Society 

Cabell 

Eastern  Panhandle 

Hancock 

Harrison 

Kanawha 

McDowell 

Mercer 

Mingo 

Preston 


Name 

Roscoe  Stotts 
Harry  G.  Tonkin 
Raymond  L.  Focer 
William  T.  Gocke 
Albinus  Poole 
A.  T.  Gordon 
E.  Vermillion 
Evans  M.  Tanner 
William  H.  Price 
Fred  Ben  Quincy 
Harold  C.  Miller 


Address 

Kenova 

Williamsport.  Md. 

Weirton 

Clarksburg 

West  Union 

Spencer 

Athens 

Bluefield 

Williamson 

Williamson 

Eglon 


The  following  officers  and  members  of  the  Council 
were  present  at  the  meeting: 

Dr.  Sobisca  S.  Hall,  Clarksburg,  chairman;  Dr.  Seigle 
W.  Parks,  Fairmont,  second  vice  president;  Dr.  T.  M. 
Barber,  Charleston,  treasurer;  Dr.  Frank  J.  Holroyd, 
Princeton,  councillor-at-large;  Drs.  Hu  C.  Meyers, 
Philippi;  Maynard  P.  Pride,  Morgantown;  John  F. 
McCuskey,  Clarksburg;  Theresa  O.  Snaith,  Weston; 
Athey  R.  Lutz,  Parkersburg;  C.  A.  Hoffman,  Hunting- 
ton;  Everett  H.  Starcher,  Logan;  A.  J.  Villani,  Welch; 
R.  R.  Summers,  Charleston;  Raymond  A.  Updike, 
Montgomery;  and  Charles  Lively,  ex  officio. 
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The  session  was  also  attended  by  Dr.  Walter  E.  Vest, 
of  Huntington,  AMA  delegate  from  West  Virginia;  Dr. 
Russel  Kessel,  of  Charleston,  chairman  of  the  fact 
finding  and  legislative  committee;  Dr.  H.  M.  Escue, 
also  of  that  city,  chairman  of  the  nurses  liaison  com- 
mittee; and  Dr.  L.  J.  Pace,  of  Princeton. 


W.  VA.  TB  AND  HEALTH  ASSN.  TO  MEET 

The  annual  meeting  of  the  West  Virginia  Tuber- 
culosis and  Health  Association  will  be  held  at  the  Hotel 
Fairmont,  in  Fairmont,  September  9-10,  1953,  in  co- 
operation with  the  West  Virginia  Conference  of  Tuber- 
culosis Workers,  the  West  Virginia  Trudeau  Society, 
and  the  medical  section  of  the  West  Virginia  Tuber- 
culosis and  Health  Association. 

A medical  session  of  the  West  Virginia  Trudeau  So- 
ciety will  be  held  Wednesday  afternoon,  September  9, 
the  theme  being  “Clinical  Aspects  of  Tuberculosis.” 
The  speaker  will  be  Dr.  Julius  L.  Wilson,  of  Philadel- 
phia, director  of  clinics  and  professor  of  medicine  at 
the  Henry  Phipps  Institute  of  the  University  of  Penn- 
sylvania. His  subject  will  be  “The  Ambulant  Treat- 
ment of  Tuberculosis  with  Drugs.” 

Doctor  Wilson  was  recently  named  the  first  director 
of  medical  education  of  the  American  Trudeau  Society, 
medical  section  of  the  National  Tuberculosis  Associa- 
tion. He  will  have  charge  of  the  society’s  educational 
activities  pertaining  to  the  teaching  of  treatment  of 
pulmonary  disease  to  both  graduate  and  undergraduate 
physicians. 

Doctor  Wilson  will  also  be  the  speaker  at  the  annual 
dinner  meeting  of  the  State  Tuberculosis  Association 
on  Wednesday  evening,  September  9,  his  subject  being, 
“Medical  Education  Against  Tuberculosis.” 


TRUDEAU  SOCIETY  NAMES  REGIONAL  COMMITTEE 

Dr.  William  L.  Cooke,  of  Charleston,  president  of  the 
West  Virginia  Trudeau  Society,  and  Mr.  Thomas  A. 
Deveny,  Jr.,  also  of  that  city,  secretary  of  the  West 
Virginia  Tuberculosis  and  Health  Association,  have 
been  named  members  of  a regional  sub-committee 
named  by  the  committee  on  medical  education  of  the 
American  Trueau  Society.  They  will  represent  West 
Virginia  on  the  southeastern  district  committee,  which 
also  includes  representatives  from  Alabama,  Florida, 
Georgia,  Kentucky,  Mississippi,  North  Carolina,  South 
Carolina,  Tennessee,  and  Virginia. 


NEW  HEAD  OF  WVU  DEPT.  OF  PHARMACOLOGY 

Dr.  Daniel  Thomas  Watts,  of  Charlottesville,  asso- 
ciate professor  of  pharmacology  at  the  University  of 
Virginia  since  1949,  has  accepted  appointment  as  pro- 
fessor and  head  of  the  department  of  pharmacology  at 
West  Virginia  University  School  of  Medicine,  effective 
July  1. 

Doctor  Watts  is  a native  of  Wadesboro,  N.  C.,  and 
received  his  A.  B.  degree  from  Elon  College  in  that 
state.  He  received  his  Ph.D.  degree  from  Duke  Univer- 
sity in  1942  and  then  served  in  the  U.  S.  Naval  Reserve 
as  an  Ensign  until  1947,  being  released  with  the  rank 
of  Lieutenant  Commander.  While  in  the  service  he 
taught  and  conducted  research  in  aviation  physiology. 


GROUND  BROKEN  JULY  4 FOR  NEW 

200-BED  UMWA  HOSPITAL  AT  BECKLEY 

Ground  was  broken  July  4 for  the  new  UMWA  Wel- 
fare and  Retirement  Fund  200-bed  hospital  at  Beckley 
The  hospital  there  will  be  the  first  of  ten  to  be  built 
by  the  UMW  for  beneficiaries  of  the  Fund.  John  L. 
Lewis  is  chairman  of  the  board  of  trustees. 

Governor  William  C.  Marland,  formerly  a coal  miner, 
participated  in  the  ground-breaking  ceremonies,  to- 
gether with  George  J.  Titler,  president  of  the  UMWA 
District  29;  George  B.  Chambers,  Mayor  of  Beckley; 
L.  Ebersole  Gaines,  president  of  New  River  Coal  Com- 
pany; Dr.  John  T.  Morrison,  of  Washington,  D.  C., 
assistant  executive  medical  officer  of  the  Fund  and 
president  of  the  Memorial  Hospital  Associations;  Dr. 
Fred  D.  Mott,  medical  administrator  of  the  associations; 
and  Dr.  Deane  F.  Brooke,  of  Beckley,  UMW  Area  Med- 
ical Administrator. 

Miss  Laura  Farley,  selected  by  the  Young  Democrats 
of  the  District  of  Columbia  as  “Miss  Democrat  of  1953,” 
was  also  present.  She  is  the  daughter  of  Frank  P. 
Farley,  coal  mine  electrician  of  Ravencliff. 

The  new  Beckley  hospital,  a key  unit  in  healing 
centers  to  be  built  in  the  heart  of  the  bituminous 
coal  country,  is  designed  to  provide  the  most  advanced 
hospital  and  medical  care  with  the  maximum  comfort 
and  convenience  for  patients  and  their  families. 

There  will  be  four  operating  rooms  and  two  delivery 
rooms  in  the  hospital,  and  an  out-patient  clinic  will 
be  constructed  in  a separate  building.  X-ray,  labora- 
tory and  other  medical  service  departments  will  serve 
both  clinic  and  hospital  patients. 

Separate  buildings  to  be  constructed  will  provide  a 
limited  number  of  apartments  for  nurses  and  techni- 
cians, and  another  building  will  house  the  school  of 
practical  nursing  and  students’  dormitory. 


RELOCATIONS 

Dr.  Carrel  Mayo  Caudill,  who  has  just  completed  a 
four-year  residency  in  neurosurgery  at  the  University 
of  Minnesota  Hospitals,  in  Minneapolis,  has  located  in 
Charleston,  where  he  will  be  associated  in  the  practice 
of  his  specialty  of  neurosurgery  with  Dr.  Archer  A. 
Wilson,  with  offices  in  the  Atlas  Building.  Doctor 
Caudill  received  his  M.  D.  degree  from  Duke  Univer- 
sity School  of  Medicine  in  1945.  He  served  rotating 
internships  at  Maryland  General  Hospital,  Baltimore, 
and  the  Veterans  Administration  Hospital  in  Roanoke, 
Virginia,  and  was  a surgical  intern  at  Duke  University 
Hospital,  1948-49. 

k k ★ 

Dr.  Arthur  Bliss,  who  has  been  attached  to  the  medi- 
cal staff  of  the  U.  S.  Army  and  the  U.  S.  Air  Force 
Recruiting  Main  Station  in  Beckley,  has  located  at 
Montcoal,  where  he  will  engage  in  industrial  practice. 

k k ★ 

Dr.  Leo  F.  Steindler,  who  served  for  several  years 
as  medical  director  at  the  Veterans  Administration 
Regional  Office  in  Huntington,  and  who  retired  in 
February,  1953,  is  now  residing  in  San  Antonio,  Texas. 
His  address  there  is  102  Suffolk  Place. 


242 


The  West  Virginia  Medical  Journal 


August,  1953 


DOCTOR-PRESS-RADIO  GROUPS  AIR 

PROBLEMS  AT  ANNUAL  CONFERENCE 

A discussion  of  methods  designed  to  improve  rela- 
tions between  the  medical  profession  and  the  press 
and  radio  in  West  Virginia  consumed  the  better  part 
of  three  hours  at  the  Fourth  Annual  Press-Radio 
Conference,  held  at  the  Daniel  Boone  Hotel  in 
Charleston,  Sunday  evening,  June  21. 

The  conference  is  sponsored  and  held  annually  by 
the  West  Virginia  State  Medical  Association  under  the 
auspices  of  its  Public  Relations  Committee. 

The  meeting  was  called  to  order  by  Dr.  Charles  E. 
Staats,  of  Charleston,  chairman  of  the  Public  Relations 
Committee  and  a cordial  address  of  welcome  was 
extended  to  those  present  by  Dr.  Sobisca  S.  Hall,  of 
Clarksburg,  chairman  of  the  Council. 

Formal  Program  Presented 

The  formal  part  of  the  program  was  confined  to  a 
discussion  of  interprofessional  relations,  with  addresses 
by  representatives  of  the  press,  radio,  and  medical 
profession. 

Randal  Strother,  of  Clarksburg,  editor  of  the  Ex- 
ponent, spoke  for  the  dailies,  and  Kyle  McCormick, 
deitor  of  the  Princeton  Observer,  represented  the 
weeklies. 

The  two  press  associations,  the  Associated  Press  and 
United  Press,  had  as  their  spokesmen  Harry  Ball  and 
Paul  Allen,  respectively,  both  of  Charleston. 

Fred  Schroeder,  of  Fairmont,  associate  editor  of  the 
Monongahela  News,  represented  the  trade  and  profes- 
sional journals,  and  radio  had  as  its  representative 
Miss  Alice  Shein,  manager  of  radio  station  WBTH,  and 
president  of  the  West  Virginia  Broadcasters’  Associa- 
tion. 

Dr.  E.  L.  Gage,  of  Bluefield,  chairman  of  the  com- 
mittee which  prepared  the  Doctor-Press-Radio  Code 
of  Ethics,  heretofore  adopted  by  the  three  groups, 
spoke  for  the  medical  profession. 

Panel  Discussion 

At  the  conclusion  of  the  formal  program,  there  was 
a panel  discussion  and  roundtable,  led  by  Doctor 
Staats.  The  speakers  on  the  program  sat  as  members 
of  the  panel,  together  with  Frank  A.  Knight,  of  the 
Charleston  Gazette,  Tom  Cummings,  of  the  Charleston 
Daily  Mail,  and  Dr.  Frank  J.  Holroyd,  of  Princeton, 
official  spokesman  for  the  State  Medical  Association. 

A discussion  of  problems  confronting  the  medical 
profession  and  the  other  two  groups  represented  at 
the  meeting  enlivened  the  informal  part  of  the  pro- 
gram. The  criticism  for  the  most  part  was  construc- 
tive, with  an  effort  apparently  being  made  by  those 
participating  in  the  debate  to  thrash  out  vexing  prob- 
lems that  are  met  daily  in  the  contact  of  representa- 
tives of  the  press  and  radio  with  members  of  the 
medical  profession. 

There  was  some  criticism  concerning  fees  and  the 
inability  of  patients  to  obtain  doctors  for  night  calls, 
but  it  was  generally  agreed  that  these  problems  are 
gradually  being  solved  by  the  profession  and  that 
considerable  improvement  has  been  made  during  the 


past  few  months.  It  was  reported  that  this  is  especial- 
ly true  where  emergency  call  systems  are  in  operation. 

Improvement  in  Relations 

Several  speakers  emphasized  the  fact  that  there  is  a 
much  better  understanding  today  than  in  previous 
years  concerning  doctor-patient  relations,  the  rights 
of  the  press  and  radio  to  news  of  general  public  inter- 
est, and  the  authority  of  physicians  to  answer  ques- 
tions propounded  to  them  in  the  course  of  their 
professional  duties. 

"Ted"  Koop  Guest  Speaker 

The  highlight  of  the  meeting  was  the  appearance  of 
Mr.  Theodore  F.  “Ted”  Koop,  of  Washington,  D.  C., 
as  the  guest  speaker.  Mr.  Koop,  is  president  of  the 
National  Press  Club  and  director  of  CBS  Radio  News 
and  Public  Affairs. 

Governor  William  C.  Marland  was  an  honor  guest 
at  the  banquet.  Doctor  Staats  served  as  toastmaster, 
and  the  speaker  was  introduced  by  Pitts  Rosenberger, 
president  of  the  Charleston  Press  Club. 

The  speaker  presented  an  interesting  and  humorous 
outline  of  Washington  as  it  is  today  under  the  ad- 
ministration of  President  Eisenhower,  as  compared 
with  the  days  of  President  Roosevelt  and  President 
Truman.  His  short  biographical  sketches  of  members 
of  the  cabinet  were  interesting  to  the  more  than  100 
persons  who  attended  the  banquet. 

The  audience  was  made  up  of  representatives  of 
the  three  participating  groups  from  practically  every 
section  of  West  Virginia.  Previous  meetings  have  al- 
ways been  held  during  the  winter  months,  and  it  was 
noted  that  there  w;s  a much  larger  attendance  than 
usual  at  the  meeting  on  June  21,  due  no  doubt  to  the 
fact  that  the  affair  was  being  held  during  the  summer 
months. 


"INFECTIOUS  DISEASES"  THEME  OF  GP  MEETING 

The  subject  of  “Infectious  Diseases”  will  be  discussed 
at  a meeting  which  has  been  arranged  by  the  West  Vir- 
ginia Academy  of  General  Practice  at  the  Hotel  Fair- 
mont, in  Fairmont,  Sunday,  August  16.  The  scientific 
program  is  being  sponsored  by  Lederle  Laboratories. 

Subjects  to  be  discussed  by  prominent  nationally 
known  speakers  from  over  the  country  will  include 
rabies,  poliomyelitis,  infectious  hepatitis,  G-U  infections, 
atypical  pneumonia,  infectious  mononucleosis  and  histo- 
plasmosis. 

There  will  be  two  sessions  during  the  day,  one  in 
the  morning  and  the  other  in  the  afternoon.  The  morn- 
ing session  will  begin  at  ten  o’clock  and  will  be  followed 
by  a luncheon  at  the  Hotel  Fairmont  with  Lederle 
Laboratories  as  the  host. 

The  afternoon  session  will  be  opened  at  two  o’clock, 
with  adjourment  scheduled  for  five  o’clock. 

There  will  be  a panel  discussion  at  the  end  of  each 
session,  with  speakers  on  the  program  participating. 

A cordial  invitation  has  been  extended  by  the  West 
Virginia  Academy  of  General  Practice  to  all  members 
of  the  medical  profession  in  West  Virginia  to  attend 
the  meeting. 
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MANY  PRIZES  DONATED  FOR  GOLF  TOURNAMENT 

The  committee  of  the  West  Virginia  State  Medical 
Association  which  is  in  charge  of  the  medical  golf 
tournament  being  played  at  White  Sulphur  as  this 
issue  of  the  Journal  goes  to  press  has  been  furnished 
with  numerous  prizes  which  will  be  awarded  the 
winners  r.t  the  end  of  play  Saturday,  July  25.  These 
awards  will  be  in  addition  to  the  championship  trophy 
offered  by  Kloman  Instrument  Company  of  Charleston. 

Valuable  prizes  have  been  donated  by  the  following 
drug  and  accessory  houses  to  be  awarded  to  par- 
ticipants in  the  tournament: 

Abbott  Laboratories 
A.  S.  Aloe  Company 
The  Armour  Laboratories 
Ayerst,  McKenna  & Harrison 
Baxter  Laboratories,  Inc. 

Ciba  Pharmaceutical  Products 
Doho  Chemical  Corporation 
Davis  & Geek,  Inc. 

Eaton  Laboratories,  Inc. 

Eli  Lilly  and  Company 
Feick  Brothers  Company 
Hoffman-La  Roche,  Inc. 

Kloman  Instrument  Company 
Lederle  Laboratories  Division 
The  Medical  Arts  Supply  Company 
Medical  Supply  Company 
Nepera  Chemical  Company,  Inc. 

Picker  X-Ray  Corporation 
Philip  Morris  & Co.  Ltd.,  Inc. 

George  P.  Pilling  & Son  Co. 

Powers  and  Anderson 
A.  H.  Robins  Company,  Inc. 

Schering  Corporation 
Sharp  & Dohme 

Smith,  Kline  & French  Laboratories 
E.  R.  Squipp  & Sons 
O.  J.  Stout  & Company 
Trivillian’s  Pharmacy 
The  Upjohn  Company 
Withrop-Stearns,  Inc. 

The  Max  Wocher  & Son  Company 
Wyeth  Incorporated 
The  National  Drug  Company 
White  Laboratories,  Inc. 

Fredlock’s  Prescription  Pharmacy 
Chas.  Pfizer  & Company,  Inc. 

Merck  & Company,  Inc. 


DR.  0.  B.  BIERN  NAMED  BY  GOVERNOR 
AS  MEDICAL  LICENSING  BOARD  MEMBER 

Dr.  Oscar  B.  Biern,  of  Huntington,  has  been  named 
by  Governor  William  C.  Marland  as  a member  of  the 
medical  licensing  board  for  a five-year  term  beginning 
July  1,  1953,  to  succeed  Dr.  Walter  E.  Vest,  also  of 
that  city. 

Doctor  Biern  has  been  engaged  in  the  practice  of  his 
specialty  of  internal  medicine  at  Huntington  since  1920. 
He  has  served  as  secretary,  vice  president,  and  presi- 
dent of  the  Cabell  County  Medical  Society,  and  as 
chairman  of  the  State  Medical  Association’s  committee 
on  mental  hygiene. 

At  the  present  time,  he  is  chairman  of  the  committee 
arranging  the  Association’s  annual  meeting  at  the 
Greenbrier,  in  White  Sulphur  Springs,  July  23-25. 

Doctor  Vest  had  been  president  of  the  medical  licens- 
ing board  since  its  creation  in  1949.  Previously  he  had 
served  as  a member  of  the  public  health  council  since 
1933.  He  was  chairman  of  the  council,  1937-1949. 

Besides  Doctor  Biern,  the  physician-members  of  the 
board  are  Drs.  Frank  J.  Holroyd,  Princeton,  George  F. 
Evans,  Clarksburg,  Cecil  B.  Pride,  Morgantown,  Wil- 
liam P.  Bittinger,  Summerlee,  and  Doff  D.  Daniel,  Beck- 
ley.  Dr.  N.  H.  Dyer,  state  director  of  health,  is  an 
ex  officio  member  of  the  board  and  serves  as  its 
secretary. 


UROLOGY  AWARD 

The  American  Urological  Association  is  offering  an 
annual  award  of  $1000.00  (first  prize,  $500.00,  second 
prize,  $300.00,  and  third,  $200.00)  for  essays  on  the 
results  of  some  clinical  or  laboratory  research  in 
urology.  Competition  is  limited  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  ten 
years,  and  to  men  in  training  to  become  urologists. 
Essays  must  be  in  the  hands  of  the  executive  secretary 
before  February  1,  1954. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Waldorf-Astoria,  in  New 
York  City,  May  31 — June  3,  1954. 

Full  particulars  may  be  obtained  by  writing  William 
P.  Didusch,  Executive  Secretary,  1120  North  Charles 
Street,  Baltimore,  Maryland. 


The  committee  in  charge  of  the  golf  tournament  is  DOCTORS  IN  THE  SERVICE 

composed  of  Dr.  Keith  E.  Gerchow,  of  Morgantown,  Dr  Robert  p Fosnaughi  of  Parkersburg,  who  was 
chairman,  and  Drs.  E.  B.  Wray,  of  Stotesbury,  and  recalled  to  active  service  in  the  medical  corps  of  the 

R.  R.  Summers,  of  Chaileston.  Army  in  August  1951,  was  released  from  the  service 

June  10.  He  has  accepted  a three-year  residency  in 

DR.  F.  J.  HOLROYD  NEW  MLB  PRESIDENT  dermatology  in  Detroit,  Michigan,  and  hopes  to  return 

Dr.  Frank  J.  Holroyd,  of  Princeton,  was  elected  to  Practice  in  Virginia  upon  the  completion  of 

president  of  the  Medical  Licensing  Board  at  the  sum-  lesidency  there. 

mer  meeting  held  in  Charleston,  July  13-14.  He  sue- 

ceeds  Dr.  Walter  E.  Vest,  of  Huntington. 

Doctor  Vest,  who  has  been  the  president  since  the  DOCTOR  KLYZA  ACCEPTS  RESIDENCY 

creation  of  the  board  in  1949,  retired  as  a member  Dr.  Stanley  J.  Klyza,  of  Clarksburg,  has  accepted  a 
July  1,  being  succeeded  by  Dr.  O.  B.  Biern,  of  residency  in  obstetrics  and  gynecology  at  the  University 
Huntington.  Hospitals,  Cleveland,  Ohio,  effective  July  1,  1953. 
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SECRETARIES  AND  PR  CHAIRMEN  IN 

ANNUAL  SESSION  AT  CHARLESTON 

The  annual  Secretaries-PR  Conference,  sponsored 
by  the  West  Virginia  State  Medical  Association  and 
held  under  the  auspices  of  the  public  relations  com- 
mittee at  the  Daniel  Boone  Hotel  in  Charleston  on 
Sunday,  June  21,  was  attended  by  about  60  represen- 
tatives of  component  societies  and  county  auxiliaries. 
Also  present  were  several  officers  of  both  groups  and 
members  of  the  Council. 

The  conference  was  called  to  order  at  ten  o’clock  by 
Dr.  Charles  E.  Staats,  of  Charleston,  chairman  of  the 
public  relations  committee,  and  addresses  of  welcome 
were  delivered  by  Dr.  Sobisca  S.  Hall,  of  Clarksburg, 
chairman  of  the  Council,  and  Mrs.  Seigle  W.  Parks,  of 
Fairmont,  president  of  the  Women’s  Auxiliary. 

Dr.  James  S.  Klumpp,  of  Huntington,  president  of 
the  Association,  who  was  to  have  appeared  on  the 
program  was  unable  to  be  present. 

Auxiliary  PR  Work 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  immediate 
past  president  of  the  state  Auxiliary,  and  now  state 
Auxiliary  PR  chairman,  was  the  first  speaker  on  the 
program.  Her  subject  was  “Auxiliary  Participation  in 
the  PR  Program.”  She  reviewed  the  many  ways  in 
which  the  members  of  her  group  have  cooperated  with 
the  medical  profession  in  maintaining  an  active  and 
effective  public  relations  program  in  West  Virginia. 

Choice  of  Program  Material 

The  choice  of  program  material,  always  a live  topic 
before  any  medical  group,  was  discussed  most  inter- 
estingly by  Dr.  A.  C.  Esposito,  of  Huntington,  secre- 
tary of  the  Cabell  County  Medical  Society. 

The  speaker  related  the  several  ways  by  which  a 
year’s  program  might  be  arranged  by  societies  with  a 
large,  as  well  as  a small  membership.  He  said  that  the 
prime  object  of  any  program  committee  is  to  provide 
a speaker  who  is  familiar  with  his  subject  and  who 
can  appear  with  ease  before  a group  of  doctors. 

He  recommended  that  the  program  for  the  entire 
year  be  arranged  in  advance  so  that  there  would  be 
no  duplication  of  ideas  and  for  the  further  reason  that 
the  membership  will  have  much  to  look  forward  to  if 
they  have  some  knowledge  of  the  type  of  program  that 
will  be  presented  monthly  throughout  the  fall,  winter 
and  spring  months. 

Industrial  Public  Relations 

Gordon  Hamill,  supervisor  of  insurance  and  com- 
pensation, industrial  relations  department,  Carbide 
and  Carbon  Chemicals  Corporation,  discussed  the  part 
that  public  relations  is  playing  in  industry  at  the  pres- 
ent time.  He  compared  a modern  public  relations  pro- 
gram with  the  small  efforts  that  were  made  just  a few 
years  ago  in  this  wide  field,  and  recommended  that 
every  industry  can  successfully  maintain  a public  rela- 
tions program  that  will  be  helpful  to  the  employer  as 
well  as  the  employees. 

School  Health  Programs 

Dr.  Leo  H.  Mynes,  of  Charleston,  medical  director, 
Kanawha  county  school  health  service,  spoke  on  the 


interesting  subject  of  “Developing  a Public  School 
Health  Program,”  relating  his  experiences  as  a full- 
time school  health  director. 

The  whole  subject  of  the  health  of  students  was  dis- 
cussed by  the  speaker,  who  said  that  the  cooperation 
of  parents  is  essential  if  the  work  of  the  teacher  in  a 
public  school  is  to  be  effective  to  any  degree  in  the 
matter  of  maintaining  good  health  for  the  students  in 
elementary  as  well  as  high  schools. 

He  also  commended  the  spirit  of  both  parents  and 
instructors  in  cooperating  fully  in  school  health  pro- 
grams in  his  county  and  suggested  ways  by  which  an 
effective  part-time  or  full-time  program  could  be 
placed  in  operation  in  counties  over  the  state. 

Leo  Brown  Guest  Speaker  at  Luncheon 

The  formal  program  was  followed  by  a panel  discus- 
sion and  roundtable  led  by  Doctor  Staats,  in  which  all 
of  the  speakers  participated. 

Dr.  Leo  E.  Brown,  of  Chicago,  AMA  director  of 
public  relations,  was  the  guest  speaker  at  the  luncheon, 
which  was  served  in  the  ballroom  at  noon. 

Mr.  Brown  presented  an  interesting  paper  on  public 
relations  as  seen  through  the  eyes  of  representatives 
of  the  American  Medical  Association.  He  praised  the 
State  Medical  Association  for  sponsoring  a joint  annual 
meeting  of  the  two  groups.  He  discussed  past  short- 
comings of  the  medical  profession,  but  commended  the 
group  as  a whole  for  the  effective  fight  that  has  been 
made  against  socialized  medicine  and  socialism  during 
the  past  few  years. 

He  pledged  the  continued  support  of  the  American 
Medical  Association  in  the  public  relations  work  that  is 
being  done  in  West  Virginia  and  in  other  states 
throughout  the  country.  He  was  particularly  generous 
in  his  praise  of  the  campaign  that  was  waged  in  this 
state  for  the  support  of  organizations,  local,  district 
and  statewide,  in  the  fight  against  socialized  medicine, 
lecalling  that  West  Virginia  stood  second  among  med- 
ical associations  in  the  number  of  resolutions  opposing 
socialized  medicine  obtained  from  groups  during  a 
stated  period. 

Mr.  Brown  also  praised  the  members  of  the  Auxil- 
iary for  cooperating  so  enthusiastically  in  the  program 
of  the  American  Medical  Association  as  well  as  that 
of  the  State  Medical  Association. 

His  speech  was  interspersed  with  humorous  anec- 
dotes and  his  appearance  was  a fitting  climax  to  a 
most  successful  meeting  of  county  medical  society 
officials  and  public  relations  chairmen. 


DR.  H.  C.  HUNTLEY  NAMED  CD  CONSULTANT 

Dr.  H.  C.  Huntley,  of  Charleston,  director  of  disease 
control,  state  department  of  health,  since  May  1,  1950, 
has  resigned  to  accept  appointment  as  medical  con- 
sultant in  the  civil  defense  program,  with  offices  in 
West  Chester,  Pennsylvania.  His  resignation  was 
effective  July  1. 

Doctor  Huntley,  a native  of  Caruthersville,  Missouri, 
came  to  West  Virginia  from  Tecumseh,  Michigan,  where 
he  was  serving  as  health  officer  of  Lenawee  county. 
His  address  in  West  Chester  is  FCSC,  Region  2,  High 
and  Market  Streets. 
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Clinical  Results*  with  Banthine  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  (he  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No. of 
Patients 

Chronic. 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Compli- 

cations' 

Side  Effects 
Requiring 
Discontinuance 
of  Drug7 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Complete 

Moderate 

None 

No  Report 

Grimson,  Lyons,  Reeves 

100 

100 

93 

7 

80 

11 

4 

5 

47 

19 

29 

Friedman 

IS 

15 

14 

1 

5 

4 

6s 

2 

13 

Bechgaard.  Nielsen.  Bang. 
Gruelund.  Tobiassen 

26 

26 

21 

5 

16 

‘4 

6 

8 

6 

12 

McHardy,  Browne.  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal,  Friedman,  Watson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega, 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall.  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6J 

18 

Maier,  Meili 

38 

38 

24 

14* 

27 

7 

47 

10 

2 

5 
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Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough,  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49s 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek,  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42* 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett.  Knox.  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1 142 

132 

131 

12 

26 

54 

552 

52 

179 

63  4 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  “Poor"  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  nicer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabidated 
above  and  show : 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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OBITUARIES 


GARNETT  PIERCE  MORISON,  M.  D. 

Dr.  Garnett  Pierce  Morison,  68,  of  Charles  Town, 
West  Virginia,  died  at  his  home  in  that  city  June  27, 
1953,  following  a heart  attack. 

Doctor  Morison  was  born  at  Bunker  Hill,  West  Vir- 
ginia, and  received  his  academic  education  at  Tinsley 
Military  Academy.  He  received  his  M.  D.  degree  from 
Chicago  College  of  Medicine  and  Surgery  in  1914,  and 
was  licensed  to  practice  in  West  Virginia  in  1919.  His 
specialty  was  EENT. 

He  had  postgraduate  work  at  the  New  York  Eye 
md  Ear  Hospital,  Chicago  Eye  and  Ear  Hospital,  Wills 
2ye  Hospital,  and  Manhattan  Eye  and  Ear  Hospital. 

After  practicing  for  a short  time  at  Sturgis,  Michigan, 
lie  moved  to  Charles  Town,  where  he  continued  in  the 
nctive  practive  of  his  specialty  until  his  death. 

During  World  War  I,  he  was  a member  of  the  medical 
corps  of  the  Army,  serving  with  the  AEF  from  Decem- 
ber, 1917  until  April,  1919. 

Doctor  Morison  had  served  as  health  officer  for 
Jefferson  County,  and  also  served  two  terms  as  mayor 
jf  his  home  city.  He  was  a past  commander  of  his 
American  Legion  Post,  and  a past  president  of  the  West 
Virginia  Academy  of  Ophthalmology  and  Otolaryngol- 
ogy. 

He  had  served  as  president,  secretary  and  treasurer 
jf  the  Eastern  Panhandle  Medical  Society,  of  which 
be  was  a member.  He  was  also  a member  of  the  West 
/irginia  State  Medical  Association  and  the  American 
Medical  Association. 

Besides  his  widow,  he  is  survived  by  two  sons, 
Tames  M.  and  Garnett  B.  Morison,  both  of  Charles 
Town. 


WHERE  THE  MOTHER  PLAYS  THE  LEADING  ROLL 

The  success  of  our  efforts  to  rehabilitate  the  cerebral 
palsy  patient  depends,  to  a very  great  extent,  upon  the 
.visdom,  the  skill,  the  devotion,  the  tenderness,  and 
he  perseverence  of  the  therapists  who  work  with  the 
child.  The  compassionate  understanding  of  every  nurse, 
lurse  aide,  orderly,  dietician,  and  technician  in  the 
hospital-school,  is  vastly  important  to  the  morale  of 
the  patient. 

But,  possibly  most  important  of  all,  more  important 
than  the  doctor,  therapist,  teacher  or  nurse,  is  the 
mother  of  the  cerebral  palsied  child.  She  must  have 
unending  patience,  divinely  inspired  faith,  and,  the 
ability  to  be  objective  about  her  own  child.  She  must 
be  tender  when  the  occasion  calls  for  tenderness  and 
firm  when  she  should  be  firm.  She  must  raise  her  child 
so  that  he  feels  no  more  self-pity  than  the  child  who 
needs  glasses  for  his  eyes  or  braces  for  his  teeth. 
Upon  her,  more  than  upon  any  other  one  person,  de- 
pends the  ultimate  success  of  the  program. — John  M. 
Thomas,  M.  D.,  and  Howard  Mitchell,  M.  D.,  in 
Nebraska  St.  Med.  Journal. 
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BOOK  REVIEWS 


TREATMENT  OF  MENTAL  DISORDER — By  Leo  Alexander,  M.  D.( 
Director,  the  Neurobiological  Unit,  Division  of  Psychiatric 
Research,  Boston  State  Hospital,  and  Instructor  in  Psychiatry, 
Tufts  Medical  School.  Pp.  507,  with  143  figures.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1953.  Price  $10.00. 

The  twenty-two  chapters  present  an  orderly  develop- 
ment of  the  subject  with  comprehensive  coverage  and 
extensive  references.  It  is  concisely  and  graphically 
written  with  illustrative  charts  and  diagrams.  There 
are  frequent  quotations  from  other  authors  as  well  as 
the  personal  comments  and  views  of  Doctor  Alexander. 
This  clinically  oriented  book  portrays  an  energetic 
approach  to  the  problem  of  mental  disorders. 

The  author  states,  ‘‘This  book  is  written  for  students 
of  medicine  and  physicians.  It  will  be  of  special  interest 
for  young  neuropsychiatrists  about  to  enter  their  period 
of  training.  In  these  times  of  increased  awareness  of 
the  role  of  the  mind  and  the  emotions  in  disease,  the 
general  physician,  too,  may  well  feel  an  obligation  to 
widen  his  knowledge  of  psychiatric  theories  and  tech- 
niques. The  emphasis  on  practical  means  of  therapy, 
controlled  by  tests  for  indications  and  by  statistical 
evaluation  of  results,  may  be  said  to  bring  psychiatric 
treatment  within  a framework  of  thought  similar  to  the 
therapeutic  approaches  of  general  clinical  medicine. 

“The  chief  purpose  of  this  book  is  to  demonstrate  as 
specifically  as  possible  how  psychic  and  physical  aids 
to  psychiatric  treatment  must  be  used  as  one  instru- 
ment of  therapy.  Precise  prescriptions  for  the  various 
practical  proven  techniques  are  presented  and  il- 
lustrated in  detail.  Means  to  their  effective  mutual 
integration  are  presented,  and  emphasis  is  given  to 
complications  in  therapy  and  their  prevention  and 
management.” 

The  first  five  chapters  provide  the  major  approaches 
to  treatment,  psychological,  somatopsychic  and  psy- 
chosomatic nature  of  mental  disorders,  the  cultural 
background  with  attitudes  toward  treatment  and  diag- 
nosis in  psychiatry.  There  follows  a review  of  the  gen- 
eral principles  of  treatment  by  psychotherapy,  stimula- 
tion, insulin,  metrazol,  electroshock  and  psychosurgery. 
The  electrical  properties  of  currents  used  for  treatment 
and  the  neurophysiologic  aspects  of  physical  treatments 
are  discussed  in  great  detail.  Doctor  Alexander’s  re- 
marks on  the  complications  due  to  physical  treatment 
methods  with  the  prevention,  emergency  treatment  and 
life  saving  measures  involved,  as  well  as  the  questions 
of  brain  damage,  are  stimulating  inclusions. 

The  subsequent  chapters  deal  with  the  mode  of  ac- 
tion and  results  of  psychotherapy  and  physical  treat- 
ments, indications  for  physical  treatments,  practical 
treatment  techniques,  integration  of  physical  treatment 
with  dynamic  psychotherapy  and  the  role  of  the  nurse 
during  treatment.  There  is  an  excellent  chapter  on  the 
treatment  of  alcoholism  followed  by  a survey  of  other 
states  of  exogenous  intoxication  and  organic  cerebro- 
spinal disease.  Doctor  Alexander  states  that,  “Today, 
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as  a consequence  of  the  great  advances  made  in  the 
field  of  antibiotics,  especially  the  discovery  of  peni- 
cillin, syphilis  of  the  nervous  system  has  all  but  dis- 
appeared from  the  clinical  scene.” 

The  final  chapters  set  forth  an  interpretation  of  re- 
results  of  treatment  and  a review  of  the  frontiers  for 
new  research  and  development.  This  is  the  author’s 
conclusion:  “The  unhampered  development  of  the 

human  mind  to  free,  responsible  maturity  is  conceiva- 
ble only  in  a free  democratic  system;  and  all  preven- 
tion and  treatment  of  mental  illness  is  based  on  the 
recognition  of  the  dignity  and  the  worth  of  the  indi- 
vidual as  revealed  and  preached  by  all  the  great 
enlighteners  of  mankind.” — Hiram  W.  Davis,  M.  D. 


WOMAN'S  AUXILIARY  STILL  EXPANDING 

The  Woman’s  Auxiliary  to  the  Central  West  Virginia 
Medical  Society  was  reorganized  and  reactivated  fol- 
lowing the  regular  meeting  of  the  Society  held  June  6 
at  the  Methodist  Church,  in  Gassaway. 

Mrs.  J.  C.  Huffman,  of  Buckhannon,  chairman  of  the 
members-at-large  committee,  presided  at  the  meeting, 
and  Mrs.  C.  R.  Davisson,  of  Weston,  the  co-chairman, 
submitted  the  report  of  the  nominating  committee,  the 
other  members  of  the  committee  being  Mrs.  Huffman, 
and  Mrs.  Worth  B.  Forman,  of  Buckhannon. 

The  following  officers  were  installed  by  Mrs.  Paul 
Warden,  of  Grafton,  second  vice  president  of  the 
Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association: 

President,  Mrs.  Robert  L.  Chamberlain,  Buckhannon; 
vice  president,  Mrs.  James  R.  Glasscock,  Richwood; 
treasurer,  Mrs.  George  T.  Hoylman,  Gassaway;  cor- 
responding secretary,  Mrs.  J.  C.  Eakle,  Sutton;  record- 
ing secretary,  Mrs.  O.  W.  Corder,  Weston;  and  par- 
liamentarian, Mrs.  E.  H.  Hunter,  Webster  Springs. 

A charter  signed  by  all  of  the  charter  members  was 
presented  to  the  new  Auxiliary,  and  the  first  formal 
meeting  of  the  group  will  be  held  conjointly  with  the 
Central  West  Virginia  Medical  Society  sometime  in 
August. 

Local  auxiliaries  are  now  organized  and  functioning 
in  24  of  the  28  component  societies  of  the  West  Vir- 
ginia State  Medical  Association,  the  combined  mem- 
bership of  local  auxiliaries  now  being  well  in  excess  of 
eleven  hundred. 


DR.  G.  R.  MAXWELL  REELECTED  ACS  GOVERNOR 

Dr.  George  R.  Maxwell,  of  Morgantown,  was  reelected 
West  Virginia  Governor  of  the  American  College  of 
Chest  Physicians  at  the  19th  annual  meeting  in  New 
York  City,  May  28-31.  Dr.  Alvis  E.  Greer,  of  Houston, 
Texas,  was  named  president,  and  Dr.  William  A.  Hud- 
son, of  Detroit,  Michigan,  president  elect. 

A new  attendance  record  for  annual  meetings  of  the 
College  was  set  at  New  York,  over  1500  physicians 
being  registered  for  the  scientific  sessions. 


Length  of  life  depends  less  on  the  star  you  were 
born  under  than  the  color  of  the  traffic  light  when  you 
cross  the  street. — Anon. 
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ANNUAL  REPORTS* 


INSURANCE  COMMITTEE 

A meeting  of  the  Insurance  Committee  of  the  West 
Virginia  State  Medical  Association  was  held  at  the 
Daniel  Boone  Hotel  in  Charleston  on  June  20,  1953.  The 
meeting  was  attended  by  Dr.  Charles  A Hoffman,  of 
Huntington,  chairman,  and  Dr.  Bert  Bradford,  Jr.,  of 
Charleston,  and  Dr.  Athey  R.  Lutz,  of  Parkersburg, 
members.  Dr.  E.  J.  Humphrey,  of  Huntington,  and  Mr. 
J.  Banks  Shepherd,  of  Charleston,  representative  of  the 
Continental  Casualty  Company,  were  also  present  by 
invitation. 

The  first  item  on  the  agenda  was  a review  of  the 
acceptance  by  the  members  of  the  state  organization  of 
the  new  insurance  plan  as  offered  by  Continental  Cas- 


'Other  annual  reports  were  published  in  the  July,  1953,  issue 
of  the  Journal. 


ualty  Company.  Mr.  Shepherd  assured  the  committee 
that  the  new  plan  as  offered  by  the  company  to  our 
members  had  been  well  received.  He  informed  us  that 
over  600  of  a possible  670  members  insured  under  the 
old  plan  had  already  accepted  the  new  plan  as  offered 
and  the  remainder  of  approximately  60  members  were 
being  contacted  personally.  He  had  been  informed  that 
in  all  probability  the  old  plan  will  be  discontinued  by 
the  company  by  September  of  this  year. 

The  second  item  on  the  agenda  was  the  consideration 
of  the  feasibility  of  a group  retirement  or  annuity 
plan  for  members  of  the  association.  After  careful  study 
of  the  reports,  it  was  agreed  that  since  there  would  be 
no  monetary  advantage  to  a group  participation  in  such 
a plan,  and  that  since  many  of  the  better  insurance 
companies  offer  similar  advantages,  such  a plan  should 
not  be  considered  further  at  this  time  by  the  com- 
mittee. 

The  third  item  on  the  agenda  was  the  consideration 
of  the  malpractice  insurance  problem  in  the  state. 
Information  was  given  which  pointed  to  the  fact  that 
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malpractice  suits  against  members  of  the  medical  pro- 
fession are  becoming  more  and  more  numerous,  not 
only  in  West  Virginia  but  over  the  entire  nation.  The 
increased  cost  of  such  insurance  is  due  to  this  fact. 

It  was  the  expressed  opinion  of  the  members  that 
the  reason  for  this  increase  in  damage  suits  against 
physicians  is  the  outgrowth  of  a practice  which  started 
approximately  twenty  years  ago.  The  idea  of  damage 
claims  has  become  more  popular  throughout  the  years, 
and  now  it  appears  that  the  medical  profession  has 
become  the  target  for  this  practice.  The  insurance 
companies  recognize  this  trend,  and  while  a few  years 
ago  malpractice  insurance  was  considered  a part  of  a 
parcel  of  insurance  for  their  clients,  with  the  increased 
cost  to  the  companies  of  handling  such  suits,  the  in- 
surance companies  now  consider  malpractice  insurance 
against  physicians  as  an  accommodation  only. 

Statistics  show  that  there  is  a misunderstanding 
among  physicans  as  to  just  what  constitutes  a mal- 
practice act.  It  was  the  opinion  of  the  committee  that 
the  great  majority  of  such  claims  of  malpractice  are 
not  actually  acts  of  true  malpractice  and  could  be  won 
by  the  defendent  if  the  facts  were  brought  out.  The  loss 
of  a few  claims  against  physicians  would  stimulate 
respect  among  those  members  of  the  legal  profession 
who  are  prone  to  handle  malpractice  claims. 

If  this  trend  continues,  it  is  possible  that  physicians 
practicing  in  certain  localities  in  the  country  will  not 
be  able  to  buy  malpractice  insurance  at  any  cost 
because  of  the  high  cost  of  doing  business  in  that 
particular  section.  It  was  the  unanimous  opinion  of 


the  members  of  the  committee  and  guests  that  the 
medical  profession  must  take  definite  action  to  combat 
this  problem.  We  were  assured  that  any  action  which 
we  would  take  in  an  attempt  to  correct  this  trend  would 
be  supported  by  the  insurance  companies. 

After  a lengthy  discussion  it  was  agreed  that  the  fol- 
lowing seven-point  program  should  be  carried  out: 

1.  The  primary  purpose  of  this  committee  is  to  pro- 
mote a plan  of  education  for  members  of  the  State 
Medical  Association  in  regard  to  malpractice. 

2.  That  an  attempt  be  made  to  bring  about  a more 
just  determination  of  the  validity  of  damage  claims 
against  physicians  at  the  component  society  level. 

3.  That  our  education  program  be  brought  to  the 
attention  of  the  members  of  the  State  Medical  Associa- 
tion through  the  medium  of  the  West  Virginia  Medical 
Journal. 

4.  That  the  committee  send  to  the  secretary  of  each 
component  society  a suggestion  for  amendments  to 
existing  by-laws  for  setting  up  a committee  to  handle 
malpractice  problems  in  each  such  society. 

5.  That  the  House  of  Delegates  be  informed  of  the 
action  of  this  committee. 

6.  That  whenever  and  wherever  possible,  a member 
of  this  committee  and  a representative  of  the  insurance 
company  who  is  familiar  with  malpractice  claims  ap- 
pear personally  before  the  component  society  to  call 
attention  to  the  importance  of  this  problem  and  give 
advice  on  methods  of  improving  the  situation. 

7.  That  the  members  of  the  Council  of  the  State 
Medical  Association  be  invited  to  participate  in  every 
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way  possible  to  bring  this  program  to  the  attention  of 
the  individual  members  of  the  State  Medical  Associa- 
tion. 

Respectfully  submitted, 

Charles  A.  Hoffman,  M.  D., 
Chairman,  Insurance  Committee. 


EXECUTIVE  SECRETARY 

The  year  1952-53  has  been  marked  by  the  continu- 
ance of  an  unusually  large  attendance  at  medical  meet- 
ings held  over  the  state.  This  is  true  of  meetings 
sponsored  by  special  medical  groups  as  well  as  the 
regular  meetings  of  component  societies. 

The  type  of  program  being  presented  at  meetings 
and  the  prominence  of  doctors  scheduled  as  guest 
speakers  undoubtedly  are  factors  in  this  continued 
high  attendance  record  at  local,  district,  regional  and 
state  meetings. 

Local  talent  is  being  used  more  and  more  by  com- 
ponent societies,  and  members  of  the  Association  are 
showing  increased  willingness  to  prepare  and  present 
papers  before  their  own  society,  as  well  as  before  other 
component  societies. 

Open  Forums 

Of  particular  note  and  interest  is  the  open  forum 
“Town  Hall  of  The  Air”  type  of  meetings  that  have 
been  sponsored  by  the  Monongalia  County  Medical 
Society.  Some  of  the  meetings  have  drawn  an  attend- 


ance well  in  excess  of  200  laymen  who  reside  in  the 
Morgantown  area.  There  is  no  doubt  that  other  socie- 
ties will  adopt  the  idea  for  similar  meetings  in  their 
communities.  Doctors  voluntarily  sit  on  a panel  to 
answer  questions  propounded  by  members  of  the 
audience. 

Dinner  Meetings 

The  idea  of  scheduling  dinner  meetings  instead  of 
fixing  the  hour  for  a later  time  in  the  evening  is 
spreading,  and  at  least  half  of  our  component  societies 
are  now  serving  dinner  in  connection  with  their  regu- 
lar meetings. 

Membership  Totals 

The  total  membership  of  the  West  Virginia  State 
Medical  Association  is  slightly  higher  than  at  this  time 
last  year.  There  are  now  1442  members,  as  compared 
with  1427  in  1952  and  1401  in  1951. 

During  the  past  ten  years  there  has  been  an  increase 
of  115  members,  the  total  in  1943  being  1327. 

Statistical  Report 

We  sustained  a loss  of  35  members  by  death  during 
the  past  year.  This  is  an  increase  of  11  over  the  same 
period  in  1952.  A total  of  18  of  our  members  have  re- 
located for  practice  in  other  states.  New  members 
elected  since  the  annual  meeting  in  1952  total  68. 

151  Honorary  Members 

Of  the  total  present  membership  of  1442,  151  doctors 
are  honorary  life  members,  and  46  are  on  active  duty 
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with  our  armed  forces.  At  this  same  time  last  year,  we 
had  147  honorary  members,  and  33  members  serving 
with  the  armed  forces. 

Dues  are  waived  for  honorary  members  and  doctors 
in  the  service,  so  we  now  have  1245  dues-paying  mem- 
bers on  our  roster. 

Membership  by  Societies 

The  membership  by  component  societies  as  of 


July  11,  1953  is  as  follows: 

Society  Members 

Barbour-Randolph-Tucker  47 

Boone  18 

Brooke  6 

Cabell  . 169 

Central  West  Virginia  52 

Eastern  Panhandle  33 

Fayette  36 

Greenbrier  Valley  32 

Hancock  24 

Harrison 83 

Kanawha  _ 267 

Logan  32 

Marion  63 

Marshall  15 

Mason  ... 8 

McDowell  51 

Mercer  66 

Mingo  - 30 

Monongalia  54 


Ohio  112 

Parkersburg  Academy  96 

Potomac  Valley  27 

Preston  16 

Raleigh  59 

Summers  9 

Taylor  10 

Wetzel 13 

Wyoming  14 

Total  1442 


Payment  of  AMA  Dues 

Of  the  1245  dues-paying  members  of  the  Association, 
1220  or  96.8  per  cent  have  also  paid  AMA  dues  for 
1953.  This  compares  with  94.7  per  cent  at  this  same 
time  in  1952,  and  92.3  in  1951.  It  is  most  interesting  to 
note  that,  in  addition  to  the  1220  members  paying  AMA 
dues,  14  honorary  life  members  have  paid  such  dues, 
although  not  required  to  do  so  under  the  AMA  by- 
laws. 

Scientific  Material  for  Journal 

The  campaign  for  scientific  material  for  the  West 
Virginia  Medical  Journal,  waged  during  the  past  year 
through  the  columns  of  that  publication,  as  well  as 
personally  before  component  societies,  has  resulted  in 
a sharp  increase  in  the  number  of  scientific  papers 
submitted  for  consideration  by  the  publication  com- 
mittee. 
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At  the  present  time  we  have  22  scientific  papers  on 
hand,  all  of  which  have  been  approved  for  publication. 
Of  the  total  number,  16  were  written  by  members  of 
the  West  Virginia  State  Medical  Association. 

There  has  been  splendid  cooperation  by  the  secre- 
taries of  component  societies  in  the  matter  of  obtaining 
for  submission  to  the  publication  committee  scientific 
papers  presented  before  regular  meetings.  The  com- 
mittee has  been  prompt  to  take  action  and  papers  are 
being  published  in  regular  order  when  approved. 
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It  has  been  possible  during  the  past  year  to  continue 
to  publish  at  least  four  scientific  papers  in  each  issue 
of  the  Journal,  and  it  is  probable  that  there  will  be 
sufficient  scientific  material  on  hand  to  provide  at 
least  this  number  of  papers  for  use  in  the  Journal  dur- 
ing the  coming  year. 

Reports  of  Meetings 

Another  service  that  has  resulted  in  increased  inter- 
est in  the  organization  section  of  the  Journal  is  the 
detailed  report  by  the  society  secretaries  of  their  meet- 
ings. Most  of  these  hard  working  officials  who  report 
their  meetings  regularly  include  quotes  from  papers 
presented  by  guest  speakers. 

Color  in  Advertising 

There  has  been  much  favorable  comment  on  the  part 
of  members  concerning  the  use  of  color  in  advertise- 
ments appearing  in  the  Journal.  Where  but  a very  few 
years  ago  color  was  used  by  but  one  advertiser,  we 
are  now  averaging  from  10  to  13  pages  of  such  adver- 
tisements in  each  issue  of  the  Journal. 

Auxiliary  Growing 

The  Auxiliary  is  still  growing,  and  the  membership 
has  increased  during  the  past  year  from  about  1,000  to 
a figure  well  in  excess  of  1,100.  Local  auxiliaries  have 
been  organized  in  24  of  the  23  component  societies,  and 
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meetings  are  being  held  regularly.  Some  societies  and 
auxiliaries  have  joint  dinner  meetings  and  the  mem- 
bers then  separate  into  their  respective  groups  for 
business  meetings  and  programs. 

On  behalf  of  the  headquarters  staff,  we  thank  the 
President,  the  Chairman  and  all  the  members  of  the 
Council,  the  officers  of  component  societies,  and  the 
officers  and  members  of  key  committees  which  have 
met  so  frequently  for  their  wholehearted  aid  and  valu- 
able support  in  helping  to  solve  the  many  problems  of 
organized  medicine  that  have  presented  themselves 
during  the  year. 


We  also  extend  thanks  to  Mrs.  Seigle  W.  Parks,  pres- 
ident of  the  Woman’s  Auxiliary  and  the  officers  and 
members  of  her  group  for  continuing  to  furnish  us 
material  for  the  Auxiliary  Section  of  the  Journal,  and 
for  cooperating  so  effectively  in  the  work  in  which  the 
members  of  the  State  Medical  Association  and  Auxil- 
iary are  so  vitally  interested. 

Respectfully  submitted, 
Charles  Lively, 
Executive  Secretary 

Charleston 
July  13,  1953 
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AM.  CONG.  PHYSICAL  MEDICINE  TO  MEET 

The  31st  annual  scientific  and  clinical  session  of  the 
American  Congress  of  Physical  Medicine  and  Reha- 
bilitation will  be  held  August  31 — September  4,  1953, 
at  the  Palmer  House,  in  Chicago.  All  sessions  will  be 
open  to  members  of  the  medical  profession  in  good 
standing  with  the  American  Medical  Association. 

In  addition  to  the  scientific  sessions,  annual  instruc- 
tion seminars  will  be  held.  These  lectures  will  be 
open  to  physicians  as  well  as  to  therapists  who  are 
registered  with  the  American  Registry  of  Physical 
Therapists  or  the  American  Occupational  Therapy 
Association. 

Full  information  concerning  the  meeting  and  copies 
cf  the  program  may  be  obtained  by  writing  to  the 
executive  offices,  American  Congress  of  Physical  Medi- 
cine and  Rehabilitation,  30  North  Michigan  Avenue, 
Chicago  2,  Illinois. 
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ACS  CLINICAL  MEETING  IN  ENGLAND 

A clinical  meeting  of  the  American  College  of  Sur- 
geons will  be  held  in  London,  England,  May  17-19,  1954. 
This  will  be  the  first  meeting  sponsored  by  the  College 
since  1914. 

The  annual  meeting  of  the  Association  of  Surgeons 
of  Great  Britain  and  Ireland  will  be  held  at  Leeds 
immediately  preceding  these  dates,  May  13-15,  and  the 
International  Society  of  Surgery  in  Paris  plans  special 
sessions  immediately  following  the  London  meeting. 


• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 


'TfCaimet  *)ac. 

A NON-PROFIT  ORGANIZATION 

Licensed  Orthopedic  Hospital  for  the  treatment  of  all  types  of 
crippling  conditions.  Polio  accepted  in  all  stages. 


Orthopedic  Surgeons 

George  Miyakawa,  M.  D.,  Pres.  Staff 
Randolph  L.  Anderson,  M.  D. 
George  R.  Callender,  M.  D. 
Howard  A.  Swart,  M.  D. 

H.  M.  Hills,  Jr.,  M.  D. 

Arthur  A.  Abplanalp,  M.  D. 
Roentgenologist 
Joel  Allen,  M.  D. 
Ophthalmology 

Ralph  S.  McLaughlin,  M.  D. 

Endosocopy  and  Chest  Surgery 

Haven  M.  Perkins,  M.  D. 

General  Surgeon 

Victor  S.  Skaff,  M.  D. 


PHYSICAL  THERAPY  AND  OCCUPATIONAL  THERAPY  FACILITIES 


OUT-PATIENT  CLINIC 

First,  Second  and  Third  Tuesday 
Of  Each  Month 
1 P.  M.  - 4 P.  M. 


Approved  Laboratory 


Marmet,  West  Virginia 
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Plastic  Surgeon 

Clyde  L.  Litton,  M.  D. 

Pediatrician 

Mary  V.  Gallagher,  M.  D. 

Medical  House  Physician 

Arthur  K.  Lampton,  M.  D. 

Medicine 

Curry  Ellison,  M.  D. 
Willard  Pushkin,  M.  D. 

Endosocopy  and  Otolaryngology 

James  T.  Spencer,  M.  D. 

Pathology 

Walter  G.  J.  Putschar 

Administrator 

Mrs.  Audra  B.  Grindle 


• promptly  effective  against  a 

broad-spectrum  of  urinary  pathogens 


• high  concentration  in  active  form 
in  urinary  tract 


• well  tolerated , even  upon  prolonged 
administration 


showed  remarkable  response.”1 
where  all  other  antibiotics  have  failed.”2 


with  pyelitis  were  well  and 

duties  within  24  hours 


»’3 


apparent  genito-urinary 
noted  in  only  one  patient  of  44 
who  received  prophylactic  Terramycin.”5 

is  generally  well  tolerated,  the  percentage 
being  low  and  the  percentage 
ological  as  well  as  clinical  cures  high.”2 

C„  and  Miller,  C.  D.:  J.  Urol.  67: 762  (May)  1952. 

H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 
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L.  H.  Nefflen  . Elkins 

Ray  I.  Frame Madison 

Ralph  McGrow Follansbee 

E.  J.  Humphrey,  Jr Huntington 
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a most  effective  antibiotic 
for  the  common  bacterial 
infections  of  childhood 


For  infections  in  children 
caused  by  staphylococci, 
streptococci,  or  both  . . . 
the  palatability, 
low  allergenicity, 
and  relative  freedom 
from  gastro-intestinal  upsets 
make  'Ilotycin,’  Pediatric, 
a prescription  favorite. 
Youngsters  (with  an 
occasional  incorrigible  exception) 
take  it  without  a struggle. 
"Tablet-shy”  oldsters 
like  it,  too. 

taste- tested 
well  tolerated 
clinically • effective 


THE  ORIGINATOR  OF  ERYTHROMYCIN 


Formula: 

Each  5 cc.  (approximately  one  tea- 
spoonful) contain  100  nig.  'Ilotycin’ 
as  ihe  ethyl  carbonate. 

Dosage: 

15  pounds — 1/2  teaspoonful 
every  six  hours 
30  pounds — 1 teaspoonful 
every  six  hours 
60  pounds— 2 teaspoonfuls 
every  six  hours 

How  Supplied: 

Each  package  consists  of  one  bottle 
containing  1.2  Gin.  'Ilotycin’  as  the 
ethyl  carbonate  in  a dry,  pleasantly 
flavored  mixture;  45  cc.  of  waler  are 
added  al  tbe  time  of  dispensing  to 
provide  60  cc.  of  an  oral  suspension. 
After  mixing,  tbe  suspension  is 
stable  for  two  weeks  at  room  tem- 
perature. 
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HYPOTENSIVE  ANESTHESIA* 

By  ALEXANDER  BRUNSCHWIG,  M.  D.,f  and 
C.  PAUL  BOYAN,  M.  D.{ 

New  York,  N.  Y. 

The  question  of  a possible  neurogenic  factor 
in  surgical  shock  long  has  been  under  discus- 
sion. At  present,  however,  it  would  seem  that 
in  the  condition  known  as  “surgical  shock”  it  is 
of  relatively  minor  importance.  The  major  fac- 
tor in  surgical  shock  is  decreased  effective  cir- 
culating blood  volume.  Neurogenic  factors  may 
cause  lowering  of  systolic  arterial  blood  pres- 
sure by  extensive  vasodilatation.  Phemister1 
showed  that  in  the  rabbit  long  continued  elec- 
trical stimulation  of  the  cardiodepressor  nerve 
reduced  systolic  blood  pressure  to  60  mm.  or 
less  and  that  such  animals  invariably  lived 
longer  than  when  arterial  blood  pressure  was 
reduced  to  similarly  low  levels  by  other  means. 
These  experiments  indicate  that  low  systolic 
blood  pressure  per  se  is  not  as  dangerous  as  it 
might  seem  to  be  when  this  low  pressure  is  not 
maintained  for  too  long  a period.  In  fact,  it  has 
been  demonstrated  that  a pressure  head  of  a 
little  over  40  mm.  of  mercury  is  sufficient  to 
cause  adequate  circulation  throughout  the  capil- 
lary bed  and  that  a dangerous  degree  of  anoxia 
does  not  develop  within  an  appreciable  period 
of  time  when  the  circulating  blood  volume  is 
not  reduced  below  a critical  level. 

Reduced  systolic  pressure  is  conducive  to  a 
reduction  of  blood  loss  from  an  operative  field. 

‘Presented  before  the  85th  annual  meeting  of  the  West 
Virginia  State  Medical  Association,  at  White  Sulphur  Springs, 
July  26,  1952. 

tFrom  the  Memorial  Center  for  Cancer  and  Allied  Diseases, 
New  York,  N.  Y. 

t Anesthesiological  Service. 


It  therefore  appears  that  a controlled  hypo- 
tension in  the  presence  of  adequate  circulating 
blood  volume  would  be  a measure  to  employ  in 
reducing  blood  loss  from  surgical  fields.  Gillies,2 
of  Edinburg,  has  carried  this  out  by  reducing 
the  systolic  blood  pressure  by  high  spinal  an- 
esthesia, and  later  combined  this  with  the  use 
of  hexamethonium  bromide  (C6)  to  paralyze 
temporarily  the  sympathetic  ganglia,  thus  arrest- 
ing the  outflow  of  pressor  impulses  from  the 
spinal  cord  at  the  levels  of  the  sympathetic  gan- 
glia. Other  English  anesthetists3  have  employed 
this  drug  in  combination  with  general  anesthesia 
to  bring  about  temporary  “medical”  sympathec- 
tomies’ thus  reducing  blood  pressure  during  op- 
erations, with  consequent  reduction  in  loss  of 
blood. 

It  occurred  to  us  that  controlled  hypotension 
in  very  radical  excisional  procedures  for  cancer 
in  which  large  denuded  surfaces  obtain  would 
be  a measure  well  worth  trying  to  reduce  blood 
loss  in  these  operations. 

Accordingly  this  was  carried  out  in  a series  of 
68  selected  patients.  It  was  not  attempted  in 
elderly  patients,  especially  those  with  high  blood 
pressure,  nor  where  there  was  evidence  of 
arteriosclerosis  in  a patient  of  any  age,  nor  in 
cases  in  which  there  was  cardiac  abnormality. 
A more  detailed  report  on  a smaller  series  of 
patients  has  been  published  by  the  authors.4 

The  patient  is  carefully  premedicated  in  the 
usual  way  with  morphine  and  scopolamine  or 
atropine,  in  doses  according  to  age  and  physical 
status,  60  to  90  minutes  before  the  scheduled 
time  of  operation.  Upon  placing  the  patient  on 
the  table  the  pulse,  blood  pressure  and  respira- 
tory rate  are  recorded.  A 15  gauge  needle  is 
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securely  introduced  into  an  accessible  arm  vein 
and  a three-way  stopcock  is  attached  to  permit 
the  alternative  administration  of  blood,  saline,  or 
pentothal  sodium  solution  without  delay.  The 
patient  is  intubated  under  2.5  per  cent  pentothal 
sodium  supplemented  by  8 to  15  mg.  of  d-tubo- 
curarine  chloride.  The  tube  is  passed  by  the  oral 
or  nasal  route  under  direct  vision  and  ether  is 
administered  by  the  closed  absorption  method. 
Then  the  patient  is  examined,  prepared  and 
draped.  By  that  time  about  20  to  30  cc’s.  of 
ether  has  been  inhaled.  A blood  pressure  read- 
ing is  taken  to  determine  the  response  to  the 
anesthetic  agents.  The  degree  of  fall,  if  any,  will 
indicate  the  initial  dose  of  C6.  If  the  difference 
is  not  greater  than  20  mm  Hg.,  20  to  40  mg.  of 
CG  are  injected  into  the  intravenous  tubing.  In 
cases  showing  a greater  fall  of  systolic  pressure, 
not  more  than  15  to  20  Gm.  of  Cc  are  given  as 
an  initial  dose.  The  patient  then  is  placed  in 
approximately  a 30  degree  Trendelenburg,  or 
supine  jackknife  position.  Within  3 to  5 minutes 
the  systolic  blood  pressure  usually  falls  to  50  to 
70  mm  Hg.  If  this  does  not  occure,  additional 
doses  of  not  more  than  20  mg.  of  CG  at  a time 
are  given  at  intervals  of  5 minutes  until  the  de- 
sired low  level  is  reached.  The  optimum  is  be- 
tween 55  and  65  systolic.  The  blood  pressure 
often  cannot  be  taken  by  the  auscultation  meth- 
od, but  the  palpation  or  oscillation  methods, 
with  the  necessary  correction,  are  successful. 
The  pulse,  if  not  palpable  on  the  radial  or  tem- 
poral artery,  is  always  perceptible  at  the  carotid 
artery.  The  respirations  must  be  closely  ob- 
served since  they  may  be  easily  influenced  by 
the  depth  of  anesthesia  and  other  factors,  for 
example,  tight  abdominal  packing,  excessive 
Trendelenburg  position,  et  cetera.  If  the  tidal 
exchange  has  diminished  somewhat,  assisted 
respiration  is  applied.  The  patient  is  noted  to 
be  pink  and  warm.  The  capillary  refilling  time 
on  the  forehead  or  ear  is  a good  index  of  the 
peripheral  circulation.  The  blood  loss  is  esti- 
mated and  immediately  replaced.  The  systolic 
blood  pressure  remains  at  a low  level  for  various 
periods  of  time.  Usually,  after  30  to  60  minutes, 
the  pressure  is  noted  to  rise  slowly.  If  the  re- 
quired excisional  surgery  goes  beyond  this  pe- 
riod, additional  quantities  of  CG  are  administered. 
Before  closure  of  the  abdomen,  the  systolic  blood 
pressure  is  returned  to  almost  normal  level  by 
the  infusion  of  a dilute  solution  of  neosynephrin 
(10  mg.  in  500  cc’s.  of  5 per  cent  glucose  in 
water).  The  response  is  immediate  and  enables 
the  surgeon  to  clamp  and  ligate  any  vessels 
which  did  not  bleed  during  the  hypotensive 
state.  For  the  abdominal  closure  the  Trendelen- 
burg position  is  reduced  and  the  legs  are  re- 
turned to  horizontal.  Additional  small  amounts 


of  ether  are  given  as  deemed  necessary  to  facili- 
tate the  closure  of  the  abdominal  wall.  At  the 
conclusion  of  the  operation,  the  endotracheal 
tube  is  removed  after  a thorough  tracheo- 
bronchial toilet.  The  patient  is  then  transferred 
gently  to  the  bed  and  the  legs  are  elevated.  A 
minimum  systolic  blood  pressure  of  about  100 
mm.  Hg.  should  be  maintained  with  neosyneph- 
rin drip,  if  necessary.  During  the  recovery  period 
the  patient  must  be  under  constant  supervision, 
and  the  blood  pressure  taken  every  ten  minutes. 
After  it  has  been  stablized,  the  legs  are  gradual- 
ly lowered  and  the  head  is  elevated  on  a pillow. 
The  other  immediate  postoperative  care  does  not 
differ  from  the  usual  routine  for  major  surgical 
cases. 

The  following  is  a list  of  the  operations  in 
which  hypotensive  anesthesia  was  attempted. 
All  operations  were  performed  by  one  of  us 
(A.  B.)  and  all  anesthetics  were  given  by  the 
other  (P.  B.). 


Radical  hysterectomy  and  pelvic  lumph  node  excision  19 

Total  pelvic  exenteration 11 

Partial  pelvic  exenteration  (cystectomy, 

vaginectomy,  hysterectomy) ...  4 

Abdominoperineal  resection  of  colon  and 

hysterectomy  3 

Pancreatoduodenectomy  4 

Partial  Hepatectomy 3 

Total  vulvectomy  and  radical  inguinal  node  excision  3 
Thoraco-abdominal  gastro-esophageetomy  1 

Bilateral  adrenalectomy  1 

Excision  of  various  types  of  pelvic  and 

Abdominal  tumors  9 

Exploratory  laparotomy. 9 

Radical  mastectomy  and  radical  neck  dissection  1 

TOTAL.. 68 


It  is  difficult  to  tabulate  accurately  the  effects 
of  hypotension  upon  bleeding  from  a surgical 
field  where  a very  radical  procedure  has  been 
carried  out  because  no  individual  instance  can 
be  compared  with  another.  Therefore  the  degree 
of  bleeding  must  be  reported  in  terms  of  the 
impression  of  the  surgeon  and  anesthetist.  In 
this  series  the  results  are  tabulated  as  follows: 

No.  of  Cases 


Excellent  36 

Good  17 

Undetermined  5 

No  apparent  hemostatic  effect  or  failure 

of  hypotension  to  develop  10 

TOTAL.. 68 


It  is  our  impression  that  younger  individuals 
do  not  respond  as  well  as  middleaged  individ- 
uals. The  reason  for  this  is  not  apparent. 

In  general,  a systolic  blood  pressure  of  plus  or 
minus  60  mm.  of  mercury  is  envisaged. 

In  this  series  there  have  been  no  accidents 
attributable  to  the  hypotensive  anesthesia. 
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SUMMARY 

Controlled  hypotension  during  general  an- 
esthesia has  been  carried  out  in  a series  of  68 
cases,  by  means  of  intravenous  injection  of 
hexamethonium  bromide  (Ce),  with  the  patients 
undergoing  a variety  of  major  abdominal  and 
surgical  procedures.  The  results  obtained  afford 
the  distinct  impression  that  this  has  reduced 
bleeding  in  most  instances. 

Hypotensive  anesthesia  would  not  seem  to  be 
especially  indicated  in  routine  procedures  but  in 
ultra-radical  surgery  where  extensive  dissections 
and  large  raw  surfaces  obtain,  the  loss  of  blood 
has  been  reduced. 

Patients  subjected  to  hypotensive  anesthesia 
are  in  a very  labile  status  in  so  far  as  the  cir- 
culatory system  is  concerned  and  this  type  of 
anesthesia  must  be  conducted  by  a physician 
specialist  in  anesthesiology. 
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BOTH  CAUSE  AND  CURE 

It  is  natural  that  the  Atomic  Energy  Commission 
should  be  interested  in  cancer.  The  oldest  occupa- 
tional cancer  known  to  man,  which  developed  in  the 
lungs  of  the  miners  of  Schneeberg  and  Joachimsthal, 
was  due  to  the  radioactivity  liberated  by  the  uranium 
and  radium  in  the  ores. 

The  skin  cancers,  the  leukemias  of  the  early  radio- 
logists and  the  leukemias  present  today  in  some  of 
the  survivors  of  Hiroshima  and  Nagasaki  are  further 
vivid  reminders  that  uncontrolled  radiation  can  cause 
cancer,  just  as  hundreds  of  people  now  living  can 
attest  to  the  fact  that  controlled  radiation  cures  can- 
cer.— New  England  Journal  of  Medicine. 


AN  OMINOUS  PICTURE 

It  has  been  estimated  that  half  of  the  hospital  beds 
in  the  United  States  are  occupied  by  victims  of  mental 
illness.  This  ominously  large  number  of  patients,  how- 
ever, is  only  a small  percentage  of  the  population 
whose  mental  illnesses  cause  such  havoc  in  the  social 
life  of  the  community. 

Dr.  Martha  Eliot,  Chief  of  the  Children’s  Bureau, 
estimated  in  July,  1952  that  there  are  committeed  each 
year  1,750,000  serious  crimes  and  that  1,500,000  children 
between  the  ages  of  7 and  17  are  picked  up  by  the 
police  and  350,000  brought  to  juvenile  courts.  There  are 
about  17,000  suicides  each  year  and  1 divorce  in  every 
4 marriages.  This  is  an  ominous  picture  of  emotional 
illness.— R.  L.  S.  in  Medical  Annals  of  the  District  of 
Columbia. 


ACOUSTIC  NERVE  TUMORS* 

By  R.  MORRIS  FERRELL,  M.  D. 

Lewisburg,  W.  Va. 

The  incidence  of  acoustic  nerve  tumor  is  fairly 
high.  Of  all  brain  tumors  acoustic  nerve  tumor 
accounts  for  approximately  8 to  10  per  cent. 
It  occurs  most  frequently  in  the  third  and 
fourth  decades  of  life,  in  females  by  a ratio  of 
2:1,  and  involves  either  side  equally.  It  is  rare 
in  children  and  usually  is  associated  with  Reck- 
linghausen’s disease.  It  is  relatively  rare  after 
age  60. 

Neurosurgeons  have  made  great  strides  in 
the  management  of  acoustic  nerve  tumor.  Cush- 
ing, in  1917,  reported  it  the  most  difficult  of  all 
tumors  to  remove,  and  at  that  time  all  of  the 
brain  sugreons  in  the  world  could  count  their 
collective  cases  on  their  fingers.  Dandy,  about 
1925,  reported  a series  of  several  cases  with  a 
mortality  rate  of  15  per  cent.  Subsequent  neuro- 
surgeons, using  the  intracapsular  and  capsular 
extirpation,  lowered  this  figure  to  the  present  8 to 
10  per  cent. 

The  acoustic  nerve  tumor  is  a localized,  en- 
capsulated, nonmalignant  growth,  which  kills  by 
pressure  on  surrounding  structures  and  the  brain 
stem.  Of  the  cases  reported  by  Dandy,  the 
patient  in  many  instances  was  moribund  when 
operated  upon.  Since  the  symptoms  of  this  tum- 
or are  referable  to  eighth  nerve  damage,  it  be- 
hooves us  to  be  on  the  alert  so  that  these  cases 
can  be  more  quickly  recognized.  The  otologist 
and  the  ophthalmologist  usually  will  have  this 
opportunity. 

The  initial  symptoms  of  acoustic  nerve  tumor 
in  about  70  per  cent  of  cases  are  tinnitus  and 
deafness,  either  singly  or  together.  Since  the 
tumor  is  very  gradual  in  onset  these  symptoms 
may  have  to  be  elicited  by  careful  questioning. 
Frequently  the  patient  will  take  these  troubles 
for  granted  and  not  complain  too  much  about 
them. 

Corneal  anesthesia,  nystagmus  and  a positive 
Romberg  sign  are  present  in  65  to  75  per  cent 
of  cases.  Headache,  which  is  a prominent  symp- 
tom and  which  was  the  basic  reason  for  the 
patients  in  the  two  cases  reported  herein  seeking 
medical  aid,  occurs  in  70  per  cent  of  cases.  The 
headache  affects  any  part  of  the  head,  is  most 
commonly  occipital  in  location,  and  is  intensified 
by  movement  or  straining.  It  may  be  accom- 
panied by  vomiting. 

* Presented  before  a Joint  Meeting  of  the  West  Virginia 
Academy  of  Ophthalmology  and  Otolaryngology  and  the  Virginia 
Society  of  Ophthalmology  and  Otolaryngology,  at  the  Homestead, 
Hot  Springs,  Virginia,  May  5,  1953. 
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Choked  disc  and  nystagmus  are  rather  late 
signs.  Choked  disc  occurs  in  50  per  cent  of  cases 
and  is  a valuable  diagnostic  aid.  The  two  cases 
reported  were  picked  up  by  finding  choked  dies 
while  doing  routine  refractions.  The  histories 
were  more  carefully  elicited  later. 

CASE  REPORTS 

Case  1.— Mrs.  L.  R.,  a 38  year  old  white  female 
of  Alderson,  W.  Va.,  was  seen  in  the  office  July 
5.  1950.  She  came  in  for  a routine  refraction 
because  of  headache  which  had  become  more 
severe  during  the  previous  six  weeks.  Her  his- 
tory suggested  headache  for  the  past  year,  with 
tinnitus  of  three  years’  duration.  She  complained 
also  of  vertigo,  and  hearing  loss  on  the  right  side. 
There  was  numbness  of  the  right  side  of  the  face, 
and  an  occasional  tendency  to  stagger  had  been 
noticed.  She  had  had  two  recent  fainting  spells. 

Neurologic  examination  revealed  bilateral 
papilledema  of  3 to  4 diopters.  Vision  was  20/20 
O.  D.  and  20/25  O.  S.  The  corneal  reflex  on  the 
right  side  was  extremely  diminished  and  corneal 
sensation  almost  absent.  Touch  sensation  of  the 
entire  right  side  of  the  face  was  absent.  There 
was  obvious  deafness  together  with  a horizontal 
nystagmus  and  facial  weakness  on  the  right  side. 
There  were  no  pyramidal  signs. 

Caloric  tests  and  audiograms  showed  pro- 
nounced diminution  of  function  of  both  the  vesti- 
bular and  cochlear  branches  of  the  right  eighth 
nerve.  On  July  14,  1950,  neurosurgeons  at  Char- 
lottesville, Virginia,  removed  a neurofibroma 
from  the  right  acoustic  nerve.  On  August  8,  1950, 
an  anastomosis  of  the  12th  to  7th  nerve  was  done. 
The  7th  nerve  was  cut  deliberately  to  facilitate 
removal  of  the  tumor  in  toto. 

This  patient  was  last  seen  April  15,  1953,  and 
was  doing  well.  She  had  fair  use  of  the  right 
side  of  the  face.  Recurrent  herpes  of  the  tongue 
was  then  her  chief  complaint. 

Case  2.— Mrs.  F.  M.,  aged  41  years,  of  Zenith 
W.  Va.,  was  seen  at  the  office  November  7,  1952. 
She  came  in  because  she  had  broken  her  glasses, 
also  because  her  headaches  had  become  more 
severe  of  late.  Upon  refraction  she  was  found  to 
have  bilateral  choked  disc  so  the  following  his- 
tory was  elicited.  There  had  been  progressive 
deafness  and  tinnitus  of  the  left  ear  over  a seven 
year  period.  There  had  been  headaches  for  the 
past  four  to  five  years,  with  occasional  nausea, 
vomiting  and  staggering  gait. 

The  positive  physical  findings  were  bilateral 
papilledema,  with  vision  20/30  O.  U.,  blurred; 
extra-ocular  muscles  were  negative.  The  left 
corneal  reflex  was  diminished  compared  to  the 


right.  Left  ear  deafness  and  hyperesthesia  over 
the  1st  division  of  the  5th  nerve  on  the  left  were 
present.  Gait  was  unsteady  and  audiometric  test 
revealed  nerve  deafness  and  a caloric  test  indi- 
cated a dead  or  depressed  labyrinth. 

On  January  8,  1953  a moderate  sized  cere- 
bellopontine angle  tumor  was  removed.  The 
tumor  was  classified  as  “acoustic  neuroma”. 

On  January  26,  1953,  a spinofacial  anastomosis 
was  carried  out.  This  patient  was  last  seen 
April  20,  1953,  and  has  recovered  completely 
from  the  operation. 


SUMMARY 


Any  eighth  nerve  symptom  which  has  persisted, 
especially  in  a female  in  the  30  to  50  age  group, 
should  suggest  the  presence  of  an  intracranial 
lesion. 


Two  cases  of  acoustic  nerve  tumor  are  re- 
ported. 
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REAL  OCCUPATIONAL  THERAPY 

The  present-day  home  for  the  care  of  aged  individ- 
uals or  incurable  patients  is  a far  cry  from  the  county 
home  or  “poor  house”  of  a generation  ago.  Supervised 
care — medical,  dietary  and  custodial — with  properly 
organized  and  directed  recreation  makes  this  type  of 
home  a far  better  and  happier  place  for  old  people  to 
live  than  the  average  boarding  home.  Modern  care  of 
the  aged  involves  much  more  than  drugs  and  surgery. 

The  family  physician  finds  opportunity  for  his  finest 
service  to  some  of  these  old  people.  He  must  be  not 
only  physician,  but  friend  and  counselor.  He  can  en- 
courage the  old  man  to  tend  a little  plot  of  ground, 
either  a flower  or  a vegetable  garden,  for  the  good  of 
his  health,  and  the  aging  woman  to  engage  in  knitting 
or  quilting  or  tending  a few  chickens.  This  is  real 
occupational  therapy.  The  challenge  to  physicians  who 
have  elderly  patients  is  to  keep  them  active  and  happy, 
and  to  keep  alive  the  will  to  live. — J.  Street  Brewer, 
M.  D.,  in  North  Carolina  Medical  Journal. 
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PROBLEMS  OF  HEALTH  AND  EMOTIONAL 
ADJUSTMENT  IN  THE  AGEING* 

By  MALFORD  W.  THEWLIS,  M.  D.t 
Wakefield,  Rhode  Island 

The  care  of  ageing  mankind  is  applied  geriat- 
rics. It  concerns  us  when  we  reach  the  forties. 
From  twenty  to  forty  we  fit  into  the  pregeriatric 
or  preclinical  period.  It  is  during  these  years 
that  we  are  conditioning  ourselves  for  the  dis- 
eases of  advancing  years.  It  is  an  aspect  of  pre- 
ventive medicine,  not  as  one  generally  thinks 
of  it  in  terms  of  communicable  diseases,  but  as 
an  approach  to  prevention  of  active  disease  in 
later  years. 

Geriatrics  is  not  a special  branch  of  medicine. 
The  field  of  specialties  is  already  overcrowded. 
Geriatrics  implies  a special  interest  in  the  elder- 
ly, perhaps  on  the  part  of  general  practitioners 
and  internists.  Nevertheless,  all  specialists,  ex- 
cept pediatricians,  have  to  think  of  geriatrics, 
because  there  are  so  many  old  people  in  the 
population.  It  is  estimated  that  by  1980  they 
will  outnumber  infants.  Already  there  is  a pre- 
ponderance of  older  people  in  the  average  phy- 
sician’s office.  Naturally,  the  older  ones  becomes 
the  more  aches  and  pains  he  is  lively  to  have, 
and  incidence  of  organic  disease  increases  with 
age. 

COMMON  CAUSES  OF  DEATH  IN  THE  AGED 

Diseases  of  the  heart  take  the  heaviest  toll  in 
the  aged.  Next  comes  malignant  neoplasms; 
then  vascular  lesions  of  the  central  nervous  sys- 
tem. Mortality  from  respiratory  infections,  for- 
merly so  heavy,  has  been  controlled  by  the  use 
of  antibiotics. 

MEN  DIE  BEFORE  WOMEN 

Statistical  studies  prove  that  men  die  before 
women  up  to  the  age  of  79;  after  that  more 
women  than  men  die.  The  male  of  all  species 
seems  to  die  before  the  female.  Logically,  then, 
men  should  have  a periodic  health  survey  twice 
a year,  while  women  may  limit  themselves  to 
one.  Men  may  work  harder  than  women;  but 
we  all  know  of  men  who  are  inclined  to  allow 
their  wives  to  do  most  of  the  work.  There  are 
many  widows  who  had  their  breakfast  in  bed, 
became  heavier,  and  laced  themselves  more 
tightly  as  their  husband’s  prosperity  increased. 
Those  men  died  in  harness  while  their  wives 
were  idling  the  years  away;  I can  also  recall 
women  whose  brains  and  energy  were  the  basis 
of  a family’s  success. 

*Reod  before  29th  Annual  State  Health  Conference,  Charles- 
ton, W.  Va„  May  7,  1953. 

fFounder  and  Secretary  American  Geriatrics  Society;  Director, 
Thewlis  Clinic,  Wokefield,  Rhode  Island. 


SMALL  STROKES 

These  little  strokes,  so  well  described  by 
Alvarez,1  are  serious.  They  usually  bring  about 
a character  change.  Perhaps  the  older  person 
has  only  indefinite  symptoms;  they  may  be  gas- 
trointestinal only.  The  victim  may  never  realize 
that  he  had  been  ill;  many  such  “strokes”  may 
occur  before  he  dies  a slow  death.  Pasteur’s 
barber,  who  took  care  of  me  in  Paris,  told  me 
that  Pasteur  had  suffered  56  strokes  at  different 
times  over  the  years.  Some  people  are  inviting 
them  when  they  overtax  their  brains  (at  bridge, 
for  example). 

The  physician  who  understands  the  symptoms 
of  small  strokes  has  conquered  an  important 
field  of  geriatrics. 

PRECLINICAL  MEDICINE 

During  the  preventive  geriatric  period  (age 
twenty  to  forty ) many  diseases  begin  to  manifest 
themselves2.  The  soil  may  be  already  prepared 
for  pathologic  processes  such  as  congestive 
heart  failure,  peptic  ulcer,  gallstones,  diabetes 
mellitus  and  arterial  hypertension,  to  mention 
only  a few.  A thorough  study  of  family  history 
may  point  to  the  probable  occurrence  of  a spe- 
cific disease  in  the  patient.  An  obese  youth  with 
a diabetic  relative  is  in  danger  of  becoming  a 
diabetic.  In  many  instances,  one  can  ward  off 
diabetes  by  keeping  weight  slightly  below  nor- 
mal. 

Arterial  hypertension  is  another  disease  which 
timely  intervention  may  prevent. 

A patient  brought  his  17  year  old  daughter  to 
me  for  a check-up.  Her  weight  was  228  pounds; 
systolic  blood  pressure  was  170,  diastolic  110 
mm.  Hg.  As  she  lost  weight,  she  improved;  at 
the  14  pound  loss  her  blood  pressure  had 
dropped  to  130  systolic  and  90  diastolic.  She  suf- 
fered from  an  emotional  disturbance  which  re- 
sponded to  psychotherapy.  Her  general  condi- 
tion improved.  Had  she  remained  untreated,  she 
probably  would  have  had  incurable  hyper- 
tension at  age  35. 

Peptic  ulcer  sometimes  can  be  prevented.  If 
the  patient  has  a tendency  to  ulcer  formation,  he 
might  overcome  the  tendency  by  eating  between 
meals;  he  should  be  sure  to  take  milk  and 
crackers  at  frequent  intervals  between  9 p.  m. 
and  2 a.  m.  if  he  is  awake  during  these  hours. 

Vascular  accidents  involving  the  brain,  also 
coronary  thrombosis,  might  be  prevented  in 
some  cases  if  the  blood  pressure  were  controlled 
early  enough.  The  tempo  of  our  life,  the  lack 
of  relaxation,  may  have  something  to  do  with 
these  conditions.  By  keeping  the  weight  down 
to  normal  many  people  are  able  to  maintain  a 
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normal  blood  pressure..  Of  course,  there  are 
patients  with  normal  blood  pressure  who  have 
vascular  accidents. 

Peripheral  vascular  disease  might  be  pre- 
vented, in  some  instances,  by  the  wearing  of 
loosely  fitted  shoes  and  oversized  socks,  and  by 
rest  periods  during  the  day  plus  the  regular  use 
of  the  Buerger-Alien  exercises. 

OBESITY  AND  DISEASE 

No  doubt  obesity  plays  an  important  part  in 
our  health.  Life  insurance  statistics  show  that 
almost  any  organic  disease,  whether  heart  dis 
ease  or  cancer,  is  attended  by  increased  mortality 
if  the  patient  is  overweight. 

Obesity  is  one  of  the  great  causes  of  ageing, 
in  my  opinion.  Of  course,  there  are  others  fully 
as  important:  heredity,  environment,  infection 

and  excess  in  drinking  and  smoking.  But  over- 
weight is  widespread  in  this  country  where  much 
of  the  food  is  heavy.  One  cannot  eat  without 
being  faced  with  a snack  of  three  or  four  hun- 
dred calories. 

No  matter  what  the  condition,  one  is  reason- 
ably safe  in  advocating  maintenance  of  normal 
weight.  Most  of  the  weight  charts  are  inaccur- 
ate and  one  has  to  depend  more  or  less  upon  the 
patient’s  word  as  to  the  weight  at  which  he  feels 
at  his  best.  Most  everyone  has  what  he  terms  his 
“best  weight.” 

Reducing  the  weight,  especially  in  the  pres- 
ence of  organic  disease,  reduces  the  metabolic 
load  on  vital  organs.  In  the  case  of  osteoarthritic 
joints  weight  reduction  often  is  our  only  re- 
course. A loss  of  five  pounds  makes  a great  dif- 
ference. Many  people  carry  an  excess  load 
consisting  of  only  a few  pounds.  Almost  every- 
one feels  better  if  he  eats  less.  “The  lean  live 
longest”  has  been  a truism  for  a long  time. 

Increased  weight,  especially  in  the  preclinical 
period  from  age  20  to  40,  is  dangerous.  Many 
pathologic  backgrounds  are  conditioned  by  over- 
weight. Excess  of  alcohol  intake  is  closely  asso- 
ciated with  excessive  food  intake.  Most  people 
who  take  alcohol  regularly  find  it  difficult  to 
keep  their  weight  normal. 

EMOTIONAL  ADJUSTMENTS 

Most  problems  of  overweight  are  emotional. 
Excessive  consumption  of  food  usually  is  due  to 
nervousness.  Food  becomes  a compensation  for 
whatever  is  missing  in  life,  perhaps  affection. 
One  can  almost  assess  the  nervous  potential  of 
our  people  by  counting  the  eating  places  in  this 
country.  Almost  every  corner  has  a food  stand 
or  restaurant.  Every  other  filling  station  has  soft 


drink  and  candy  for  sale.  We  are  constantly  eat- 
ing or  chewing.  We  are  a nervous  people. 

When  one  is  busy  the  craving  for  food  is  less 
troublesome.  Abnormal  appetite  is  one  of  the 
problems  of  retirement;  many  older  people  begin 
to  eat  too  much  as  soon  as  they  stop  working. 

As  age  advances  there  are  emotional  adjust- 
ments which  must  be  made.  One  of  the  most 
important  is  acceptance  of  the  fact  that  one  is 
getting  older;  also  that  his  usefulness  in  the 
world  is  lessening;  that  he  is  less  secure,  less 
independent,  and  that  people  in  general  are  less 
interested  in  the  elderly  than  in  the  young  or 
middleaged.  Aspects  of  life  which  seemed  im- 
portant in  former  years  fade  out.  The  old  person 
sees  himself  as  in  the  way,  not  wanted  in  the 
average  household. 

Even  though  his  requirements  of  life  are  less 
as  he  grows  older,  and  social  security  takes  care 
of  his  basic  needs,  inflation  makes  it  difficult 
for  an  older  person  to  live  normally.  He  finds 
that  he  lives  in  a world  where  money  means  his 
living  more  than  he  thought  when  he  could  earn 
his  pay. 

Most  distressing  to  older  persons  is  the  constant 
thought  that  disease  creeps  on  with  age.  He 
develops  a fear  of  disease  which  in  itself  is  a 
great  handicap.  The  fear  of  cancer  alone  is  a 
cause  of  much  distress. 

An  example  of  how  an  elderly  man  solves  his 
old  age  problem  is  found  in  a 77  year  old  man 
who  had  been  failing  for  several  years.  He  lived 
in  a small  building,  one  room  about  eight  feet 
square.  This  building  was  about  50  feet  from  a 
filling  station.  Water  facilities  were  available  in 
this  station.  He  was  a friend  of  the  owner  and 
paid  only  a nominal  monthly  rent.  His  savings 
had  vanished  many  years  ago.  Social  security 
gave  him  about  $60  a month.  He  earned  a few 
cents  occasionally  by  answering  the  telephone 
when  the  owner  of  the  filling  station  went  to 
lunch. 

He  walked  about  a mile  to  the  grocery  but 
his  friends  usually  picked  him  up  on  his  way  to 
or  from  the  store.  His  food  requirements  were 
not  very  heavy.  He  did  his  own  cooking.  He 
was  able  to  keep  within  his  budget  because  he 
did  not  need  much.  He  had  four  children  and 
fourteen  grandchildren  but  I never  saw  any  of 
them  around  his  cabin.  He  never  spoke  of  them. 
In  fact,  when  he  died  no  relative  claimed  him. 

On  one  or  two  occasions  he  had  been  ill.  He 
went  to  the  State  Infirmary  for  treatment.  Medi- 
cal care  for  ordinary  illnesses  was  taken  care  of 
by  the  town  physician. 

His  eyesight  failed  in  his  later  years  and  he 
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was  not  able  to  read  as  much  as  he  did.  Perhaps 
he  was  less  disturbed  mentally  than  if  he  had 
kept  up  with  the  news.  Wasn’t  it  Schweitzer 
who  said  that  the  natives  of  Africa  were  well 
informed  since  they  did  not  read  newspapers? 

When  his  final  illness  came  he  again  went  to 
the  State  Infirmary.  He  literally  folded  up.  He 
had  lived  his  life  as  he  had  wanted  to;  he  de- 
pended upon  no  one;  he  let  his  children  and 
grandchildren  live  as  they  wanted  to,  with  no 
interference  on  his  part.  He  lived  simply;  he 
entered  the  world  with  nothing  and  left  with 
nothing. 

I remember  a well  known  writer  who  died. 
Evidently  he  had  never  had  many  requirements. 
As  far  as  I know  he  had  no  property  of  any 
kind;  he  travelled  extensively,  wrote  enough  to 
pay  his  daily  expenses.  He  was  always  well 
dressed.  He  had  nothing;  no  headquarters,  no 
library.  As  far  as  I know  he  had  no  bank  ac- 
count, left  nothing  except  enough  to  cover  his 
funeral  expenses.  There  were  no  bills  against 
him,  no  estate  to  settle.  All  he  left  were  the 
several  books  he  wrote. 

It  is  not  unusual  to  find  a person  who  lives 
within  his  means.  He  does  it  by  limiting  his 
requirements.  That  is  difficult  when  the  maga- 
zine advertisements  are  so  illustrated  and  worded 
that  a man  is  under  a constant  psychologic  as- 
sault. It  seems  to  me  that  the  lessened  activities 
of  old  age  should  imply  less  fuel  to  keep  the 
machinery  going.  Unfortunate  is  the  person  who 
is  overloaded  with  so  large  an  organization  that 
he  is  likely  to  crack  under  the  strain.  Stress  may 
show  in  minor  ways  in  some  people;  in  others  it 
causes  serious  damage.  We  have  all  seen  old 
people  who  start  to  deteriorate  after  an  infec- 
tion or  a psychologic  upset.  It  is  surprising  how 
little  stress  is  required  to  throw  some  people  off 
balance.  As  a matter  of  fact,  they  had  been  on 
the  verge  of  a nervous  breakdown  for  a long 
time.  A simple  incident  may  cause  the  break 
to  come. 

WORK  AND  PLAY  AS  A SOLUTION  TO  SOME 
OLD  AGE  PROBLEMS 

Many  old  people  are  happy  as  long  as  they 
are  able  to  work  and  remain  self-supporting. 
Their  minds  are  so  occupied  that  they  have  less 
time  for  self-directed  thought.  It  is  when  human 
beings  think  of  others  rather  than  themselves 
that  they  do  best.  They  realize  that  there  is  a 
place  for  them  in  society. 

The  day  centers  in  New  York  City,  established 
by  Harry  Levine,  are  a definite  asset  to  that  city. 
I am  acquainted  with  one  of  them,  the  William 
I.  Sirovich  Day  Center,  203  Second  Avenue,  di- 
rected by  Miss  Frances  King.  Here  the  aged 


gather  daily  and  it  is  a revelation  to  see  what 
can  be  done  with  the  elderly  under  expert  guid- 
ance. They  have  their  own  orchestra,  glee  club, 
fashion  shows,  dramatic  club,  departments  for 
painting,  ceramics,  sculpture,  millinery,  and 
other  things.  There  are  frequent  exhibitions. 
These  oldsters  are  really  happy.  They  have 
something  to  look  forward  to.  Life  is  still  worth 
the  effort  to  these  people.  They  do  not  have 
time  to  lose  their  mental  balance.  So  far  none 
of  these  old  people  has  had  to  be  committed  to 
an  institution. 

SUMMARY 

Geriatrics  is  not  a special  branch  of  medicine. 

Preventive  geriatrics,  preclinical  medicine,  is 
the  next  step  in  the  field  of  geriatrics. 

Small  strokes  take  a heavy  toll  among  the 
aged. 

Obesity  plays  an  important  part  in  our  health. 
It  is  one  of  the  great  causes  of  ageing. 

Reducing  the  weight  in  the  presence  of  or- 
ganic disease  may  prolong  life. 

Overweight  is  an  emotional  problem. 

Emotional  adjustments  to  old  age  are  diffi- 
cult. There  must  be  some  incentive. 

Life  must  be  less  complicated  as  one  gets 
older.  Requirements  must  be  less. 

Work  and  play  are  important  factors  in  pro- 
longing life. 

Day  centers  help  to  solve  many  problems  for 
the  aged. 
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POSITION  OF  GENERAL  PRACTITIONER  UNIQUE 

General  practice  having  fallen,  it  was  once  hinted, 
into  disrepute,  is  again  on  the  upsurge.  But  it  has 
always  been  the  responsibility  of  general  practice  to 
keep  the  faith  of  the  physician  and  in  many  ways  to 
maintain  unbroken  his  line  of  service  to  the  community. 
It  is  also  the  function  of  the  practitioner,  like  the 
master  of  the  ship  lost  in  the  great  outflow  of  the 
Amazon,  to  let  down  his  buckets  where  he  is  and  tap 
the  fresh  sources  that  surround  him. 

In  opportunity  for  the  description  of  disease  and  the 
study  of  its  effects,  for  the  appraisal  and  improvement 
of  methods  of  treatment,  for  simple  statistical  analyses 
and  for  practical  research  into  medical  economics,  the 
distribution  of  medical  care  and  the  relations  between 
physician  and  patient,  the  position  of  the  general  prac- 
titioner remains  unique — New  England  Journal  of 
Medicine. 
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SURVEY  OF  RAGWEED  POLLINATION  IN 
THE  CHARLESTON-KANAWHA  COUNTY, 
WEST  VIRGINIA,  AREA,  1952 

By  MERLE  S.  SCHERR,  M.  D.( 

Charleston,  W.  Va. 

In  1952  the  first  standarized  ragweed  pollen 
survey  of  the  Charleston,  Kanawha  County,  West 
Virginia  area  was  undertaken.  This  survey  was 
coordinated  with  those  conducted  annually  on  a 
national  scale  by  the  Pollen  Committee  of  the 
Research  Council  of  the  American  Academy  of 
Allergy.  It  is  planned  to  make  this  an  annual 
survey. 

TECHNIC 

The  technics  employed  for  the  preparation,  ex- 
posure and  counting  of  pollen  slides  were  those 
recommended  by  the  Pollen  Survey  Committee 
of  the  American  Academy  of  Allergy.  The  in- 
strument used  in  the  pollen  slide  exposure  was 
the  “Durham  Shelter.”  This  consists  of  two  9- 
inch  heavy,  polished,  stainless  steel  discs  set  hori- 
zontally 3 inches  apart  and  held  with  three 
struts.  One  inch  above  the  center  of  the  lower 
plane  is  a slide  holder  into  which  the  slide  fits 
snugly.  The  shelter  was  elevated  30  inches 
above  its  place  of  exposure.  Glass  slides  with  a 
thin  coating  of  petrolatum  (mineral  oil)  were 
exposed  for  twenty-four  hour  periods  in  the 
shelter.  The  slides  were  stained  with  Calberla’s 
solution  to  facilitate  identification  of  the  pollen 
grains.  Pollen  counts  were  recorded  as  the  num- 
ber of  ragweed  pollen  granules  found  on  a square 
centimeter  of  greased  slide  after  a twenty-four 
hour  exposure  in  a Durham  instrument.  To  con- 
vert these  figures  to  pollen  grains  per  cubic  yard 
of  air,  the  count  per  square  centimeter  should 
he  multiplied  by  3.6. 

The  ragweed  pollens  studied  in  the  survey 
were  from  the  giant  ragweed  Ambrosia  trifida 
and  the  short  ragweed  Ambrosia  elatior.  No 
attempt  was  made  to  differentiate  these  pollens 
from  each  other  on  the  slide.  The  slides  were 
exposed  from  August  1 to  September  30. 

LOCATION  OF  EXPOSURE  STATIONS 

Exposures  were  made  from  the  flat  roof  of  the 
City  Building  in  central  downtown  Charleston. 
This  location  allowed  an  unobstructed  exposure 
from  all  directions. 

RESULTS 

The  daily  pollen  counts  for  1952  are  presented 
in  the  graph.  The  points  plotted  correspond  to  the 
number  of  pollen  granules  found  each  day  on  a 
square  centimeter  of  slide  exposed  for  a twenty- 


four  hour  period.  Rain  is  indicated  by  the  letter 
“R”.  The  letter  “W”  was  used  to  indicate  a high 
velocity  wind  which  accounted  for  the  last  pollen 
peak  despite  some  rainfall. 

The  first  trace  of  pollen  appeared  on  the  slides 
early  in  August;  however,  significant  counts  did 
not  appear  until  the  sixteenth.  Pollen  concen- 
tration was  minimal  until  August  22  when  a 
count  of  27  was  obtained.  The  second  pollen 
shower  was  noted  August  29.  This  count  was 
61.2  and  was  the  highest  for  the  month.  There 
was  a considerable  amount  of  pollen  in  the  air 
throughout  the  first  six  days  of  September.  The 
highest  count  of  the  season  was  recorded  on  Sep- 
tember 3 when  the  count  was  150.6.  The  pollen 
content  of  the  air  then  gradually  declined  until 
September  18,  after  which  time  only  traces  re- 
mained until  early  October.  The  seasonal  total 
from  August  to  September  30  was  501.3. 

DISCUSSION 

The  three  most  important  meteorologic  factors 
determining  the  amount  of  pollen  in  the  atmos- 
phere are  precipitation,  wind  velocity  and  sun- 
shine. Ideal  conditions  for  maximum  pollen 
ripening  and  transport  are  very  sunshiny  weather 
with  occasional  rains  only  at  night,  high  winds, 
low  humidity,  with  a temperature  of  not  less  than 
50  degrees. 

The  ragweed  season  of  1952  ran  a fairly  typical 
course.  There  was  an  average  crop  of  ragweed 
plants  which  matured  normally  despite  the  unus- 
ually hot,  dry  weather  of  early  summer.  During 
the  pollen  season  the  sunshine  and  temperature 
readings  were  approximately  normal  although 
the  rainfall  in  August  was  less  than  one-half  of 
average  and  in  September  less  than  two-thirds  of 
average. 

The  highest  counts  in  1952  occurred  between 
August  22  and  September  6,  with  the  peaks  on 
days  when  high  velocity  winds  were  blowing. 
After  September  6 a decline  was  noted  except  for 
several  smaller  peaks  which  were  attributed  to 
high  velocity  winds.  Rainfall  substantially  re- 
duced the  pollen  content  of  the  air  in  most  cases. 
As  shown  in  the  graph,  several  significant  counts 
were  obtained  on  days  with  slight  late  rainfall. 

SUMMARY 

1.  The  results  of  a ragweed  pollen  survey  of 
the  Charleston,  Kanawha  County,  West  Virginia 
area  for  1952  are  presented. 

2.  The  highest  counts  for  the  season  occurred 
between  August  22  and  September  6,  with  the 
peak  for  the  season  on  September  3. 
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3.  A correlation  was  made  between  the  pollen 
counts  and  meterologic  conditions. 
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DEVELOPING  THE  ART  OF  PRACTICE 

Any  physician  worthy  of  the  name  all  his  life  is 
constantly  applying  himself  to  broadening  and  con- 
solidating his  knowledge  in  the  various  branches  of 
his  profession.  For  those  who  do  not  continually 
strive  to  advance  find  themselves  rapidly  falling  behind. 

But  those  golden  years  of  hospital  training  are  a 
time  when  the  young  man  should  be  developing  the 
“art  of  practice,”  and  learning  how  to  accept  the  re- 
sponsibilities entailed  in  actually  caring  for  human 
beings  who  are  gravely  ill,  rather  than  continuing  on 
an  academic  level  the  theoretical  consideration  of  dis- 
turbed physiological  processes  and  abstruse  organic 
chemistry. 

The  technique  of  gaining  the  confidence  of,  and  how 
to  handle  the  sick  and  anxious  patient — such  knowl- 
edge is  not  to  be  found  in  books,  but  by  observing 
those  of  wide  experience  as  they  investigate  each  new 
case,  making  vital  decisions  as  to  how  this  or  that 
variation  of  complication  specifically  is  to  be  han- 
dled.— Ed.  Spalding,  M.  D.,  in  Detroit  Medical  News. 


KEEPING  UP  WITH  CHANGES 

I am  cognizant  of  the  fact  that  medicine  is  changing 
insofar  as  the  treatment  of  the  patient  is  concerned, 
with  greater  hospital  facilities  and  greater  improved 
advances  in  the  use  of  antibiotics.  Also,  the  advance- 
ments that  have  been  made  in  surgery  that  have 
changed  many  of  our  concepts. 

The  doctor  is  no  longer  in  a class  by  himself  but  has 
part  of  an  overall  picture  that  is  continually  changing. 
We  as  physicians  must  keep  up  to  these  changes.  We 
are  servants  of  the  public  and  we  must  have  the  con- 
fidence of  the  public  for  our  skill  and  for  the  main- 
tenance of  the  problems  of  life.  In  turn,  the  public 
must  rely  on  our  skills  and  knowledge.  It  is  very 
obvious  from  the  above  statements  that  we  must 
progress  through  life  together,  side  by  side,  and  not 
in  different  avenues  of  thought. 

We  shall  only  be  successful  in  our  aims  in  life  if 
we  are  always  with  each  other,  and  we  must  have 
trust  in  each  other  if  the  patient  is  to  live  and  if  the 
doctor  is  to  be  successful  in  maintaining  a patient’s 
life. — Earl  F.  Kelly,  M.  D.,  in  Rhode  Island  Medical 
Journal. 


OBSERVATIONS  AND  MANIFESTATIONS 
OF  CHRONIC  BARBITURATE 
INTOXICATION 

By  A.  A.  MILBURN,  M.  D. 

Member  of  Stoff,  Weston  State  Hospital 
Weston,  West  Virginia 

Since  the  synthesis  of  diethyl  barbituric  acid 
from  urea,  through  malonyl  urea  by  Emil  Fisch- 
er, there  has  been  a revolution  in  the  chemo- 
therapy for  producing  sedation  and  hypnosis. 
I he  organic  chemist  and  the  pharmaceutical 
chemist  have  arranged,  rearranged  and,  in  some 
cases,  disarranged  the  diethyl  barbituric  acid 
molecule  until  a great  number  of  derivatives  have 
been  placed  on  the  market.  The  salts  of  these 
many  derivatives  are  now  the  most  commonly 
ured  forms  which  have  largely  supplanted  the 
older  aliphatic  hypnotics.  The  duration  of  action 
is  practically  the  most  significant  distinction. 

The  more  important  compounds  (with  their 
substituted  groups)  may  be  classified  in  order 
of  decreasing  duration,  beginning  with  pheno- 
barbital,  barbital,  dial,  amytal,  to  the  short  acting 
pentobarbital  (nembutal),  to  the  ultra-short  and 
quick  acting  ones  of  seconal,  evipal  and  thio- 
pental (pentothal),  the  last  named  now  having 
been  in  use  for  some  time  to  produce  general 
anesthesia,  being  administered  by  the  intraven- 
cus  route.  The  general  practitioner  and  specialist 
alike  have  accepted  these  drugs  as  a convenience 
and  a blessing  and  oftentimes  listen  to  the  ex- 
travagant claims  of  company  detail  men  rather 
than  attempt  clinical  studies  and  make  observa- 
tions as  to  their  toxicity  and  potential  addictive 
powers. 

It  is  true  that  the  pharmaceutical  research  people 
have  done  a very  commendable  job  in  research 
on  these  drugs  but  their  emphasis  has  been  main- 
ly on  use  of  the  drugs  in  therapeutic  dosage  and 
for  relatively  short  periods  of  time.  It  is  only  we 
doctors,  engaged  as  we  are  in  the  diagnosis  and 
treatment  of  personality  disorders  and  the  addic- 
tion diseases,  who  have  had  the  opportunity  to 
observe  the  effects  of  these  drugs  when  admin- 
istered in  subtoxic  and  toxic  amounts  over  long 
periods  of  time.  Most  of  the  lay  literature  and 
medical  articles  which  have  thus  far  appeared 
in  America  have  been  concerned  only  with  acute 
barbiturate  poisoning  and  only  a relatively  small 
number  of  articles  have  dealt  with  chronic  bar- 
biturate intoxication  and  the  effect  of  withdrawal 
of  barbiturates. 

The  seriousness  of  the  barbiturate  situation  is 
reflected  by  the  number  of  suicides  and  at- 
tempted suicides  by  means  of  barbituric  drugs 
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which  now  exceeds  that  by  all  other  methods.  It 
apparently  is  now  considered  the  only  ultra- 
smart and  fashionable  way  in  Hollywood  and 
cafe  society  circles  to  make  a lethal  exit.  Too, 
the  part  that  barbiturates  play,  conjointly  with 
alcohol,  in  traffic  accidents  has  reached  appal- 
ling proportions. 

Another,  but  no  less  effective  way  barbiturates 
cause  death  is  by  burns  inflicted  when  clothing 
and  bedding  are  accidentally  set  afire  while  the 
victim  is  under  the  deep  hypnotic  effect  of  these 
chugs.  During  the  past  few  months,  the  press 
has  reported  this  type  of  accident  four  times  in 
this  state.  A large  number  of  states  have 
tightened  up  regulations  on  the  dispensing  and 
sale  of  barbiturates  and  some  are  now  urging 
federal  control  since  they  themselves  are  not  able 
to  set  up  adequate  enforcement  machinery. 

OBSERVATION  OF  HOSPITALIZED  PATIENTS 

During  the  twelve  month  period  ending  Dec- 
ember 31,  1951,  we  have  had  under  observation 
and  treatment  in  the  Medical  Center  unit  of 
Weston  State  Hospital  eleven  patients  who  could 
be  called  true  barbiturate  addicts.  Seven  were 
men,  ranging  in  age  from  28  to  59,  and  four  were 
women,  aged  31  to  72  years.  Six  were  addicted 
to  barbiturates  only  and  five  were  addicted  to  bar- 
biturates conjointly  with  alcohol,  the  barbiturate 
component  predominating,  and  which  had  to  be 
reckoned  with  following  denarcotization  of  alco- 
hol. The  period  of  habitual  use  of  the  drug  in 
these  eleven  patients  ranged  from  three  and  one- 
half  years  to  about  seventeen  years.  The  drug  of 
choice  for  six  patients  was  pento-barbital  (nem- 
butal), for  four  patients  seconal,  and  for  one 
patient  elixir  of  phenobarbital  and  sedormid. 
The  amount  ingested  per  twenty-four  hour 
period  ranged  from  \xk  grains  to  17 % grains. 

PREDISPOSING  FACTOR 

After  study  and  observation  of  these  patients 
the  most  important  factor  which  predisposed  to 
addiction,  was  the  presence  of  a personality  de- 
fect. In  only  two  cases  was  there  an  accurate 
history  of  therapeutic  administration  previous  to 
addiction.  Constitutional  psychopathic  inferior- 
ity or  character  disorders  such  as  anxiety,  depen- 
dency, inadequacy,  compulsive  features,  depres- 
sive tendencies  and  character  disorders  with 
Schizoid  trends  were  present  in  the  whole  series. 
The  psychopaths  began  the  use  of  the  drug  in  the 
first  place  to  induce  intoxication  rather  than  to 
induce  sleep.  One  patient,  a physician,  had 
abused  barbiturates,  benzedrene  and  certain  an- 
tihistaminics  conjointly  “to  get  a buzz,”  as  he 
said.  Another  physician  patient  stated  that  he 


took  nembutal  by  the  handful  in  order  to  obtain 
complete  oblivion  from  reality.  Before  he  be- 
came convulsive  and  psychotic  he  assumed  the 
automaton  of  death. 

CLINICAL  PICTURE 

The  clinical  picture  in  each  of  these  chronic 
cases  of  barbiturate  intoxication  was  that  of 
moderately  acute  intoxication,  that  is,  cortical 
depression  and  cerebellar  dysfunction.  Cortical 
depression,  subsequent  to  cortical  anemia,  was 
manifested  by  impairment  of  intellectual  func- 
tion. Capacity  for  abstract  thought  was  extremely 
impaired  and  ability  to  think  concretely  was 
moderately  impaired,  depending  on  the  depth 
of  intoxication.  Defective  judgment,  somnolence 
and  confusion  were  present  in  all  eleven  cases. 
They  were  all  neglectful  of  the  social  amenities 
of  life,  were  sloven  and  indifferent  in  their  dress 
and  personal  appearance.  Some  were  dirty  and 
unkempt. 

In  all  cases,  emotional  control  was  lacking  and 
offense  was  taken  at  minor  incidents  and  fancied 
insults.  Some  patients  became  hostile  when  their 
numerous  demands  were  not  immediately  com- 
plied with,  had  ideas  of  reference,  and  became 
very  paranoid  towards  those  who  would  obstruct 
their  plans  or  who  would  not  agree  with  them. 
The  signs  of  cerebellar  dysfunction  were  nys- 
tagmus, ataxia  in  gait  and  station,  adiadokokin- 
esis,  choreiform  movements,  dysarthria  and 
tremors. 

Some  of  these  patients  had  minor  injuries  as  the 
result  of  falls  before  their  admission  to  the  hospi- 
tal. Superfical  reflexes  were  absent  in  some  cases; 
the  deep  reflexes,  corneal  and  pupillary  reflexes 
were  absent  in  one  patient,  a physician,  who  died 
in  a state  resembling  status  epilepticus.  All 
patients  in  the  series  showed  some  degree  of 
social  and  emotional  deterioration. 

All  patients  were  withdrawn  from  the  barbi- 
turate drug  but  four  left  the  hospital  before  any 
semblance  of  emotional  stability  was  established. 
A definite  abstinence  syndrome  developed  in  all 
cases  after  sudden  reduction  or  complete  and 
abrupt  withdrawal  of  the  drugs. 

During  the  first  twelve  to  fifteen  hours  follow- 
ing withdrawal  of  medication,  the  thinking  and 
mental  status  became  clearer  and  most  of  the 
neurological  signs  of  intoxication  and  cerebellar 
dysfunction  either  diminished  or  disappeared. 
The  patients  then  became  apprehensive,  anxious, 
tense  and  physically  weak  and  often  had  to  be 
supported  and  aided  in  their  eliminative  func- 
tions. Coarse  tremors  of  the  face  and  upper  ex- 
tremities became  evident.  Deep  reflexes  became 
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hyperactive.  Insomnia,  nausea,  abdominal 
cramps  and  vomiting  were  present  in  five  cases 
in  the  series.  Considerable  vasomotor  instability 
as  manifested  by  chills,  sweating,  hot  flashes  and 
goose  flesh  was  present.  Intense  lacrimation  and 
rhinorrhea  were  present  in  two  cases. 

Two  patients  had  petit  mal  seizures,  and  in 
three  eases  convulsions  typical  of  grand  mal 
seizures  occurred.  In  one  of  these  cases  the 
patient  expired  immediately  following  a succes- 
sion of  seizures.  When  convulsions  occurred,  an 
increase  in  dosage  of  the  barbiturate  drug  of  ad- 
diction promptly  stopped  them,  except  in  the 
case  of  the  physician  who  expired.  It  is  believed 
now  that  he  might  have  been  influenced  more 
favorably  had  a larger  increase  in  his  barbiturate 
dosage  been  instituted. 

Six  patients  became  acutely  psychotic  between 
the  fourth  and  eighth  day  of  abstinence.  In  many 
respects  their  symptoms  resembled  that  of  acute 
alcoholic  hallucinosis,  the  visual  hallucinosis  be- 
ing preponderant.  Four  of  the  male  patients  had 
visual  hallucinations  of  a sexual  nature  in  which, 
from  their  descriptions,  it  seemed  that  they  had 
such  a great  sexual  drive  that  they  severely  in- 
jured the  female  partner  in  the  sex  act.  This  was 
perhaps  tied  up  in  the  unconscious  and  a result 
of  the  projection  mechanism,  since  the  barbitu- 
rate addict’s  sex  life  usually  is  constricted  to 
thought  and  fantasy  rather  than  the  actual  per- 
formance. It  is  interesting  to  note  that  these 
visual  hallucinations  seemed  to  occur  in  a rela- 
tively clear  sensorium.  Some  of  the  patients  saw 
giants  and  others  saw  only  little  people.  All  six 
of  the  patients  admitted  hearing  voices  and 
noises,  all  six  saw  small  animals  and  insects.  One 
patient  stated  that  the  noise  he  heard  sounded 
like  vague  and  distant  music.  The  four  male 
patients  who  had  visual  sexual  hallucinations 
admitted  hearing  voices  accusing  them  of  the 
crime  they  had  committed  and  they  thought  they 
could  hear  other  voices,  those  of  the  police  who 
were  trailing  them  and  trying  to  apprehend  them 
for  their  crimes.  In  all  six  patients,  disorientation 
was  present  in  the  temporal  and  spatial  spheres. 
Even  during  their  hallucinated  periods  they  had 
a very  momentary  attention  span  and  would  re- 
spond correctly  when  asked  their  names.  During 
the  psychotic  episodes,  apparently  a complete 
amnesia  was  present. 

TREATMENT 

In  the  treatment  of  barbiturate  addiction  it  is 
very  necessary  that  it  be  carried  out  in  a hospital 
where  adequate  control  of  the  patient  can  be 
maintained  at  all  times.  It  is  best  that  the  patient 
be  admitted  to  the  hospital  on  a committed  status, 


otherwise  he  becomes  dissatisfied  in  the  earlv 
stages  of  treatment  and  demands  his  discharge 
against  medical  advice.  After  initial  withdrawal 
of  the  barbiturates,  the  treatment  is  primarily  a 
psychiatric  problem  and  favorable  results  cannot 
be  expected  unless  treatment  is  continued  for  a 
period  of  several  months.  The  first  three  or  four 
weeks  of  hospitalization  are  devoted  to  with- 
drawal of  the  barbiturates,  and  following  that 
phase  rehabilitative  and  psychiatric  treatment  are 
instituted. 

Abrupt  withdrawal  of  the  barbiturates  from 
persons  who  have  both  a physiologic  and  psycho- 
logic dependence  is  contraindicated.  In  the  be- 
ginning, the  patient  should  receive  an  amount  of 
one  of  the  potent,  short  acting  barbiturates  suffi- 
cient to  maintain  a mild  degree  of  barbiturate 
intoxication  constantly.  This  stabilization  dosage 
is  best  determined  by  the  signs  of  intoxication 
and  not  by  the  patient’s  history  as  he  is  often- 
times very  unreliable  or  else  does  not  even  know 
how  much  he  has  been  taking.  The  daily  reduc- 
tion from  stabilization  dosage  should  be  approxi- 
mately 0.1  Gm.  When  reduction  of  50  per  cent 
of  the  total  stabilization  dosage  has  been  accom- 
plished, further  reduction  should  be  stopped  and 
the  patient  allowed  this  amount  daily  for  2 or 
3 days  and  maintained  on  this  new  stabilization 
level.  Then  reduction  should  be  carried  forward 
again  at  the  rate  of  0.1  Gm.  daily  until  the  patient 
is  receiving  only  25  per  cent  of  the  original 
stabilization  dosage.  Reduction  is  again  stopped 
for  2 or  3 days  and  then  begun  again.  If  the 
patient  is  receiving  large  amounts  of  the  drug, 
approximately  three  weeks  are  required  before 
the  withdrawal  is  completed. 

If,  during  withdrawal,  the  patient  becomes 
highly  nervous,  exhibits  tremors,  excessive  anx- 
iety and  suffers  from  severe  insomnia,  reduction 
of  dosage  should  be  stopped.  If  convulsions  and 
hallucinations  occur,  the  dosage  should  be  raised 
and  one  or  two  doses  administered  by  the  intra- 
venous route  which  should  stop  the  convulsions 
but  apparently  has  little  effect  on  the  psychotic 
symptoms.  The  hallucinations  usually  will  dis- 
appear anyway  by  the  fourth  or  fifth  day  follow- 
ing complete  abstinence  after  gradual  with- 
drawal. There  was  no  pre-addiction  history  of 
an  epileptic  diathesis  in  the  case  of  any  patient 
in  this  series  who  suffered  postwithdrawal 
seizures. 

During  the  period  when  the  patient  is  under- 
going withdrawal  of  the  barbiturate  drug  he 
must  be  kept  under  close,  continuous  observa- 
tion. Beds  should  be  provided  with  side  boards 
so  that  if  convulsions  occur  the  patient  will  not 
fall  to  the  floor.  He  should  never  be  allowed  to 
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smoke  in  bed  unless  an  attendant  is  present, 
neither  should  he  attempt  to  walk,  go  to  the  bath- 
room, bathe  or  shave  unattended.  At  this  phase 
of  treatment  these  patients  are  prone  to  suicide. 
In  our  series  of  11  cases,  three  had  attempted 
sucide  by  slashing  their  wrists  and  one  by  slash- 
ing his  throat.  Three  others  threatened  suicide  in 
an  unnamed  manner. 

In  the  last  phase  of  treatment  rehabilitative 
and  psychotherapeutic  measures  are  instituted. 
Any  physical  condition  or  disease  which  might 
have  been  contributory  to  the  original  addiction 
should  be  corrected  and  treated  insofar  as  pos- 
sible. The  patient  should  be  given  an  oppor- 
tunity to  engage  in  several  hours  of  productive 
and  useful  work  daily.  The  usual  elementary  type 
of  occupational  therapy  such  as  weaving  rugs  or 
crocheting  is  not  suitable.  Whenever  possible, 
these  patients  should  do  a type  of  work  that  is  in- 
teresting and  productive,  and  that  will  maintain 
and  add  to  the  skill  which  they  already  possess. 
During  the  rehabilitative  phase  of  treatment  they 
should  never  be  allowed  to  remain  idle.  Follow- 
ing work,  recreation  should  be  provided.  Overly 
long  periods  of  institutional  care  should  be  dis- 
couraged as  it  is  better  that  patients,  as  soon  as 
possible,  have  the  companionship  of  normal  per- 
sons instead  of  having  all  their  interpersonal  rela- 
tionships with  others  suffering  from  the  same 
disorder  or  some  other  type  of  mental  disorder. 
Too  long  periods  of  institutional  care  sometimes 
foster  dependent  trends  and  do  more  harm  than 
good.  On  discharge  from  the  hospital,  patients 
should  immediately  resume  their  former  occupa- 
tions and  if  that  is  not  feasible,  another  one  in 
which  they  have  a genuine  interest. 

The  type  of  psychotherapy  given  will  depend 
entirely  on  the  patient’s  basic  personality  struc- 
ture, his  pre-addiction  weakness  and  assets. 
Many  such  patients  are  regressive,  with  infantile 
fixations,  and  obtain  little  benefit  from  psycho- 
therapy as  compared  with  other  kinds  of  mental 
disorder.  Only  patients  who  have  reached  a 
greater  maturity  prior  to  addiction  should  be 
offered  intensive  specific  psychotherapy.  Proper 
supervision  in  their  work,  recreational  and  home 
environment  will  go  a long  way  in  effecting  a 
complete  and  permanent  recovery. 

SUMMARY 

The  drugs  of  the  barbituric  acid  group  are 
truly  addictive  when  administered  in  sufficient 
dosage  over  long  periods  of  time.  A definite  ab- 
stinence syndrome  is  present  on  their  with- 
drawal. When  withdrawal  is  too  sudden  or 
rapid,  dangerous  convulsions  may  occur,  or  a de- 
lirium, or  both. 


The  etiology  of  the  addiction  is  the  chronic  in- 
toxication by  the  barbiturate  drug,  almost  always 
based  on  a psychiatric  disorder. 

The  withdrawal  of  the  barbiturates  is  best  ef- 
fected by  gradual  reduction.  This  is  designed  to 
prevent  the  severe  abstinence  syndrome  which  is 
characterized  by  anxiety,  weakness,  tremor,  in- 
somnia, convulsions  and  sometimes,  in  addition, 
a psychosis  resembling  alcoholic  delirium. 
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REVITALIZING  THE  RELATIONSHIP 

Doubling  life  expectancy  does  not  endear  the  patient 
to  his  physician.  It  is  too  impersonal.  The  patient’s 
affection  is  won  through  frank  and  friendly  attention, 
relief  of  pain,  ease  of  mind,  surcease  of  soul. 

Unfortunately,  the  disappointed  patient  seldom  com- 
plains directly.  The  dissatisfaction  invades  the  home, 
leaks  out  at  social  gatherings,  filters  into  the  County 
and  State  Medical  Association  offices  and  too  often  it 
travels  all  the  way  to  Washington  to  make  capital  for 
the  bureaucrats. 

This  is  not  a job  for  the  new  Administration.  It’s 
time  to  call  a meeting  for  a complete  housecleaning. 
After  a free  and  frank  discussion  each  member  of  the 
profession  must  survey  his  past  patient-relationships, 
dust  off  his  conscience,  refurbish  his  service  ideals, 
scrutinize  his  material  ambitions,  grease  and  regear  his 
medico-socio-economic  differential  and  get  the  old  re- 
lationship going. — J.  Okla.  St.  Med.  Assn. 


By  medicine  life  may  be  prolong’d,  yet  death  will 
seek  the  doctor  too. — Shakespeare. 
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TREATMENT  OF  ARACHNIDISM  WITH 
CORTISONE* 

By  CHARLES  E.  WATSON,  M.  D.,f  and 
JOHN  E.  STONE,  M.  D., 

Huntington,  West  Virginia 

The  June  13th,  1953,  issue  of  the  J.A.M.A.  car- 
ried a case  report  of  arachnidism  successfully 
treated  with  cortisone.  The  case  was  reported 
by  Dr.  L.  Maretic  of  Pula,  Yugoslavia,  and  the 
patient  was  a 52  year  old  male  who  was  bitten 
by  a Latrodectus  tredecimguttatus  spider.  Cor- 
tisone therapy  was  started  twenty-four  hours 
following  the  bite,  and  the  patient’s  response  to 
a single  injection  of  80  mg.  was  very  satisfactory 
with  almost  complete  amelioration  of  symptoms 
in  approximately  eighteen  hours. 

The  present  case  report  concerns  a seven  year 
old  male  who  was  bitten  by  a Latrodectus  mac- 
tans  spider,  the  species  common  to  the  United 
States. 

CASE  REPORT 

The  patient,  a seven  year  old  male,  was  ad- 
mitted to  St.  Mary’s  Hospital,  6-24-53,  at  5:30 
p.  m.  in  acute  distress.  He  had  been  perfectly 
well  until  approximately  2 hours  prior  to  admis- 
sion when  he  had  been  bitten  by  a large  black 
spider.  The  symptoms  that  followed,  cramping 
pain  in  the  thighs,  abdominal  rigidity  and  pain, 
restlessness,  et  cetera,  were  typical  of  arach- 
nidism. 

When  seen  in  the  emergency  room,  he  lay 
writhing  and  crying  out  with  pain.  His  face  was 
flushed  and  he  was  perspiring  profusely.  His 
thighs  were  flexed  on  his  abdomen,  and  he  was 
rolling  from  side  to  side.  His  respirations  were 
shallow  and  grunting  in  character.  The  rectal 
temperature  was  100.4  F.,  pulse  108  per  minute, 
B.  P.  118/80.  The  head,  eyes,  ears,  nose  and 
throat  were  essentially  negative  other  than  miotic 
pupils  and  flushed  face,  as  noted.  There  was  no 
nuchal  rigidity.  His  lungs  were  clear  to  percus- 
sion and  auscultation  and  his  heart  was  negative 
other  than  moderate  tachycardia.  His  abdomen 
was  board-like  without  palpable  masses  or  lo- 
calized tenderness.  Bowel  sounds  were  slightly 
hyperactive.  Reflexes  were  normal.  There  was 
a 1 cm.  well  circumscribed,  slightly  raised,  ery- 
thematous area  on  the  dorsum  of  the  left  foot 
just  proximal  to  the  web  of  the  4th  and  5th  toes. 

The  laboratory  studies  on  admission  revealed 
a red  blood  count  of  3.30  million  with  a hemo- 
globin of  65%;  a W.  B.  C.  of  13,100  with  84% 
polymorphonuclears  of  which  71%  were  seg- 
mented and  13%  were  stabs.  Lymphocytes 

*From  the  Medical  Service,  St.  Mary's  Hospital,  Huntington, 
W.  Va. 

tResident  in  Medicine,  St.  Mary's  Hospital. 


were  13%.  The  urine  was  negative  other  than 
an  occasional  R.  B.  C.  per  H.  P.  F.  A diagnosis 
of  arachnidism  was  made  and  patient  was  given 
75  mg.  of  cortisone  intramuscularly  at  6 p.  m. 
He  was  observed  closely  through  the  night  and 
was  to  receive  antivenom  and  calcium  gluconate 
should  his  condition  become  worse.  One  hour 
following  the  cortisone  injection  he  was  less 
flushed,  somewhat  quieter,  and  stated  that  he 
was  having  less  pain.  No  change  in  abdominal 
rigidity  was  noted.  Two  hours  after  injection  he 
was  having  much  less  pain,  the  flushing  had  al- 
most completely  subsided,  and  some  softening 
was  noted  in  the  abdominal  musculature.  At 
this  time  he  was  taking  fluids  by  mouth.  At 
10  p.  m.,  four  hours  following  injection,  he  was 
sleeping  quietly,  and  there  was  considerable 
softening  of  the  abdominal  muscles.  He  received 
an  additional  injection  of  50  mg.  of  cortisone  at 
2 a.  m.,  and  was  quiet  the  remainder  of  the  night. 

At  8 a.  m.,  6-25-53,  fourteen  hours  following 
the  initial  injection  of  cortisone,  he  was  marked- 
ly improved  and  without  complaints.  Tempera 
ture,  pulse,  and  respirations  were  normal.  B.  P. 
was  108/76.  His  abdomen  was  soft  and  the  only 
positive  finding  was  hyperactive  deep  tendon 
reflexes. 

He  received  two  additional  injections  of  corti- 
sone, 50  mg.  each  at  twelve  hour  intervals  and 
was  discharged  6-26-53  without  complaints  or 
return  of  any  symptoms. 

CONCLUSIONS 

A case  of  arachnidism  in  a seven  year  old  boy 
treated  successfully  with  cortisone  is  reported. 
Therapy  was  started  approximately  two  and  one- 
half  hours  following  the  bite,  and  the  response 
was  prompt  and  very  satisfactory.  Since  the 
writing  of  this  report  one  other  case  of  arachni- 
dism treated  successfully  with  cortisone  has  been 
received  from  the  Huntington  area.  It  is  our  be- 
lief that  cortisone  is  the  drug  of  choice  in  the 
treatment  of  arachnidism,  especially  in  those 
cases  in  which  severe  symptoms  and  the  fear  of 
death  are  present. 


AGING  DEFINED 

Aging  may  be  defined  as  a process  of  unfavorable 
progressive  change,  usually  correlated  with  the  passage 
of  time,  becoming  apparent  after  maturity  and  termin- 
ating invariably  in  death  of  the  individual,  but  from 
the  clinical  point  of  view  one  almost  never  encounters 
aging  as  a cause  of  death.  No  one  dies  from  true 
aging;  he  dies  of  complications  which  accumulate  with 
advancing  years — the  so-called  degenerative  diseases, 
cardiovascular  disease,  and  so  on. — Karl  L.  Swift,  M.  D., 
in  J.  Michigan  St.  Med.  Soc. 


“A  good  surgeon  operates  with  his  hand,  not  with 
his  heart.”- — Alexandre  Dumas. 
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HELPING — AND  HIRING — THE  HANDICAPPED 

We  must  work  incessantly  toward  obtaining  the  goal 
that  makes  vocational  rehabilitation  so  important  a 
program.  We  must  convince  more  industrialists  to  ac- 
cept the  physically  and  mentally  impaired  workers  on 
the  same  basis  as  the  well,  provided,  of  course,  that  the 
workers  have  been  thoroughly  and  properly  prepared 
for  the  particular  jobs  offered  them. 

We  must  work  toward  the  creation  of  a more  favor- 
able attitude  of  the  general  citizenry  toward  the  handi- 
capped. This  attitude  must  not  be  based  on  pity  and 
charity.  Rather  must  it  come  from  the  assumption  that 
work  is  the  inherent  right  of  every  citizen.  We  must 
see  that  men  and  women  of  working  age  with  physical 
and  mental  impairments  know  more  of  the  work  of 
vocational  rehabilitation,  accept  it  as  their  rightful 
guide  and  counselor;  and  knowing  this  and  the  ad- 
vantages it  gives  them,  use  it  to  the  fullest  extent  to 
become  employable  and  be  placed  on  jobs. 

Those  who  are  engaged  in  the  work  of  vocational 
rehabilitation,  the  thousands  of  employers  who  have 
accepted  the  handicapped  as  good  workers,  the  many 
thousands  of  our  citizens  who  have  been  convinced  of 
the  soundness  of  the  program  of  vocational  rehabilita- 
tion all  know  that  “it  is  good  business  to  hire  the 
handicapped;”  that  “it  is  good  for  the  employer,  good 
for  the  employee,  good  for  the  nation.” — Sinclair  S. 
Levine,  M.  D.,  in  Connecticut  State  Medical  Journal. 


REASSURING  THE  ELDERLY  PATIENT 

When  the  older  person  becomes  ill,  he  is  apt  to 
develop  a subconscious  anxiety  about  his  future.  He 
realizes  full  well  that  he  has  already  lived  more  than 
half  of  his  life,  but  he  wants  to  live  a few  more  years 
to  do  some  of  the  things  he  has  not  had  time  to  do. 
He  wonders  whether  he  will  be  so  incapacitated  as 
not  to  be  able  to  live  as  he  had  previously.  Reasonable 
assurance  on  the  part  of  the  physician  to  the  point  of 
being  overly  optimistic  at  times,  and  even  at  the  ex- 
pense of  being  wrong,  adds  much  to  the  patient’s  in- 
centive to  get  well.  Emphasis  on  the  good  features  of 
his  condition  gives  added  encouragement. 

A worthwhile  hope  can  be  given  in  most  illnesses; 
few  are  totally  hopeless.  To  youth  and  middle  age  the 
afflictions  of  the  old  often  appear  intolerable  enough 
to  dampen  all  desire  for  life,  but  the  truth  is  “no  man 
loves  life  like  him  that’s  growing  old.” — A Hazen  Price, 
M.  D.,  in  J.  Michigan  St.  Medical  Society. 


RECORD  HIGH  LONGEVITY  AT  MID-CENTURY 

In  1950  the  average  lifetime  of  the  American  people 
reached  a new  high  of  68.4  years.  This  represented  a 
gain  of  21  years  since  1900 — an  extraordinary  record 
of  progress  in  life  conservation.  During  the  prior  half 
century — from  1850  to  1900 — the  increase  in  average 
lifetime  in  our  country  was  only  seven  years;  before 
that  the  gains  were  even  more  gradual. 

Our  remarkable  longevity  record  since  the  turn  of 
the  century  is  the  result  of  many  factors.  The  striking 
advances  achieved  in  the  medical  and  allied  sciences 
have  been  made  widely  available  throughout  the  coun- 
try. At  the  same  time,  public  health  agencies,  official 
and  voluntary,  have  multiplied  in  number  and  broad- 


ened the  scope  of  their  activities.  In  addition,  our 
health  and  general  well-being  have  benefited  greatly 
from  the  rapid  rise  in  the  standard  of  living. 

The  effect  of  these  advances  is  highlighted  by  the 
fact  that  the  average  American  who  now  reaches  age 
25  has  as  many  years  of  life  before  him  as  did  the 
average  newly  born  baby  of  1900. 

The  improvement  in  longevity  during  the  past  half 
century  has  increased  greatly  the  chances  of  survival  to 
midlife  and  even  to  the  threshold  of  old  age.  With 
the  mortality  conditions  around  1900,  only  66  out  of 
every  100  newly  born  babies  (without  distinction  as  to 
sex  or  color)  would  be  expected  to  reach  age  40,  and 
their  remaining  lifetime  than  averaged  28.3  years.  Un- 
der current  mortality,  the  chances  of  survival  to  age 
40  are  92  in  100,  and  the  expectation  of  life  at  that 
age  is  33.1  years.  Similarly,  the  chances  of  living  from 
age  40  to  age  65  have  risen  from  62  to  74  per  100,  and 
the  expectation  of  life  at  age  65  has  increased  from 
11.9  to  14.1  years. — Statistical  Bulletin,  Metropolitan 
Life  Insurance  Company. 


EVERY  DOCTOR  A PR  MAN 

Our  dignity,  our  future,  our  freedom  to  give  our 
fellow  men  the  high  service  to  which  they  are  entitled 
depend  upon  our  efforts  and  our  ability  to  retain  the 
love  and  respect  of  the  people.  Here  we  erect  our 
greatest  bulwarks  against  regimentation.  Who  but  the 
physician  himself  can  keep  these  bulwarks  of  our  ship 
in  trim?  Every  doctor  obviously  is  a public  relations 
man  for  the  whole  medical  profession.  He  cannot 
escape  this  role. — Robt.  V.  Mclver,  M.  D.,  in  J.  Florida 
Med.  Assn. 


TODAY'S  CHALLENGE  TO  MEDICINE 

Medicine  as  a science  is  rooted  in  the  basic  concept 
or  creed  which  would  strive  to  defend  man  from 
everything  that  threatens  his  health  and  disturbs  his 
fundamental  harmony  either  as  an  individual  or  as  a 
group.  It  is  moral  and  religious  law  to  the  physician, 
the  directive  force  which  dominates  every  purpose  in 
the  life  dedicated  to  it. 

Because  above  all  troubles  and  conflicts  and  changes, 
the  family  physician  has  stood  as  the  purest  exponent 
of  the  creed  for  human  weal,  upon  him  devolves  the 
turning  for  the  major  portion  of  today’s  political  crisis. 

Admittedly,  professional  self-examination  is  in  order, 
with  winnowing  of  wrong  attitudes.  There  must  be 
established  a common  norm  with  the  goals  of  service 
rendered  by  the  physician  shared  by  the  nurse,  the 
pharmacist,  the  dentist  and  the  hospital  administrator. 

The  physician  cannot  confine  his  labors  to  minister- 
ing only  to  bodies  pleading  for  relief  and  restoration. 
He  can  not  rest  in  the  “well-done”  of  skilled  hands 
and  brain  that  have  reconstructed  and  recreated.  Being 
an  artisan  of  highest  degree  does  not  exempt  him  from 
the  demands  of  citizenship.  If  the  science  to  which  he 
is  dedicated  remains  free,  like  his  revered  prototype, 
the  family  doctor,  he  must  be  all  things  to  all  people 
in  his  community.  He  must  love,  play,  suffer,  fight, 
grow,  plan  and  rebuild  with  his  people.  He  must  be 
the  epitome  of  the  good  citizen. — W.  H.  Anderson, 
M.  D.,  in  Southern  Medical  Journal. 
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The  President’s  Page 


Sufficient  time  has  elapsed  since  my  return  from  our  recent  annual 
meeting  for  a mental  review  of  the  many  events  which  transpired  in  three 
short  days.  It  has  always  been  a privilege  for  the  President  to  consider 
the  current  session  as  “his  meeting”,  since  he  is  responsible  for  the  policies 
which  guide  the  committees  arranging  for  the  many  deails.  To  be  perfectly 
frank,  his  position  allows  him  to  bask  in  the  sunlight  of  leadership  for  a 
few  days. 

The  environment  is  stimulating  to  one’s  morale  and  emotions,  which 
of  course  should  be  expected  from  an  event  which  marks  a climax  in  the 
presidential  year,  and  its  memories  will  always  be  cherished. 

From  my  own  observations  based  upon  personal  contacts,  and  from  the 
many  fine  letters  already  received,  it  seems  to  be  the  concensus  that  we 
had  a most  successful  meeting,  despite  the  fact  that  circumstances  made  it 
impossible  for  every  section  to  have  the  exact  type  of  program  it  may  have 
desired.  The  final  seal  of  approval  on  the  type  of  program  offered  was  set 
by  the  increased  registration  and  by  the  attendance  at  each  scientific  session. 
More  than  two  hundred  physicians  attended  the  final  session  on  Saturday 
afternoon  knowing  full  well  that  the  program  did  not  include  a style  show. 

In  a spirited  but  sportsmanlike  contest,  my  successor  was  chosen  by  a 
margin  of  one  vote.  Both  of  the  candidates  were  qualified  by  experience 
and  past  efforts,  and  the  closeness  of  the  ballot  was  a sincere  tribute  to  their 
qualifications.  It  was  an  honor  to  win,  but  no  shame  to  lose,  under  these 
circumstances. 

I wish  to  thank  the  members  of  the  program  and  entertainment  com- 
mittees headed,  respectively,  by  Oscar  Biern  and  Dick  Flood,  for  their  ex- 
cellent work.  I also  thank  the  moderators  of  each  session,  who  presided 
on  a strict  time  schedule,  our  diligent  and  capable  executive  secretary, 
Charles  Lively  and  his  staff,  the  members  of  the  House  of  Delegates  for  the 
concise  manner  in  which  they  conducted  their  affairs,  and  lastly,  each  and 
every  member  of  the  State  Medical  Association  present  in  person  or  in  spirit. 

Humbly,  I also  thank  the  many  physicians  for  the  gracious  sentiments 
expressed  concerning  my  presidential  address.  I shall  never  forget  the  kind 
things  that  have  been  said  in  such  sincerity,  and  my  wife  and  I will  always 
cherish  these  memories. 
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RUSSEL  KESSEL,  PRESIDENT 

Dr.  Russel  Kessel,  of  Charleston,  will  take 
office  next  January  as  president  of  the  West 
Virginia  State  Medical  Association  with  a back- 
ground of  administrative  training  that  fits  him 
admirably  for  the  discharge  of  the  duties  of  this 
high  office. 

Russel  Kessel  has  long  been  actively  identified 
with  organized  medicine.  He  had  two  years' 
experience  as  secretary-treasurer  of  Kanawha 
Medical  Society  and  for  four  years  was  a member 
of  the  Council  of  the  West  Virginia  State  Medical 
Association.  In  addition,  he  has  served  as  chair- 
man of  the  fact  finding  and  legislative  committee 
during  the  past  year,  when  legislative  problems 
required  firm  and  effective  leadership. 

His  service  for  nearly  four  years  as  an  officer 
in  the  medical  corps  of  the  United  States  Navy 
gave  him  insight  into  the  problems  of  the  “Doctor 
Draft"  law  that  has  stood  him  in  good  stead 
during  the  many  months  he  has  served  as  chair- 
man of  the  state  medical  advisory  board  to 
Selective  Service. 

Doctor  Kessel  is  in  every  sense  of  the  word 
a leader,  and  his  election  to  the  highest  office 
within  the  gift  of  the  West  Virginia  State  Med- 
ical Association  is  a real  tribute  to  him  and  a 


demonstration  of  the  esteem  in  which  he  is  held 
by  the  members. 

To  know  him  is  to  like  him,  and  we  join  with 
his  hundreds  of  close  personal  friends  in  organ- 
ized medicine  in  wishing  for  him  a successful 
term  as  president  of  the  State  Medical  Associa- 
tion. 


CONFIDENCE  JUSTIFIED 

Dr.  James  S.  Klumpp,  of  Huntington,  still  has 
four  months  to  serve  as  president  of  the  West 
Virginia  State  Medical  Association,  but  he  has 
already  proved  to  the  members  of  the  state 
group  that  they  were  justified  in  the  confidence 
they  placed  in  him  in  July,  1952,  when  they 
elected  him  head  of  the  organization. 

His  presidential  address,  which  appeared  in 
the  August  issue  of  the  West  Virginia  Medical 
Journal,  was  undoubtedly  one  of  the  best  of  its 
kind  ever  presented  before  an  annual  meeting. 
Requests  for  copies  of  the  address  have  come 
from  doctors  in  several  other  states,  and  he  has 
already  received  widespread  favorable  comment 
for  the  strong  plea  that  he  made  to  doctors 
generally  to  conserve  their  energy  to  the  end 
that  they  may  the  longer  serve  their  fellow  men. 

Doctor  Klumpp  humbly  accepted  from  Dr. 
Seigle  W.  Parks,  vice  president  of  the  Associa- 
tion, the  “President’s  Charm,”  presented  each 
year  to  the  head  of  the  Association  during  the 
annual  meeting.  The  presentation  of  the  charm, 
and  its  acceptance  by  Doctor  Klumpp,  proved 
to  be  one  of  the  highlights  of  the  annual  meeting 
at  White  Sulphur  Springs. 


TRAINED  FOR  LEADERSHIP 

The  type  of  leadership  developed  within  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion during  the  past  several  years  is  a matter 
that  has  gained  for  West  Virginia  national  rec- 
ognition. The  leaders  of  this  very  fine  organiza- 
tion, with  a membership  of  more  than  a thousand, 
have  exerted  an  influence  for  effective  work  for 
the  State  Medical  Association  that  has  reached 
into  every  section  of  West  Virginia. 

The  fight  against  socialized  medicine  and  the 
campaign  for  the  recruitment  of  nurses,  together 
with  the  sponsorship  of  meetings  that  have 
brought  into  the  state  speakers  of  national  repu- 
tation on  subjects  dealing  with  medical  service, 
have  been  among  the  outstanding  accomplish- 
ments of  this  well  organized  right  arm  of  the 
medical  profession. 

The  selection  of  a president  to  succeed  Mrs. 
Seigle  W.  Parks,  of  Fairmont,  was  a matter  that 
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required  but  a few  minutes  deliberation  on  the 
part  of  the  nominating  committee.  Considering 
the  effective  work  that  has  been  done  by  Mrs. 
Charles  L.  Goodhand  in  the  past,  it  was  most 
appropriate  for  her  to  be  named  to  the  high 
off  ice  of  president  of  her  group. 

Mrs.  Goodhand  has  served  the  Auxiliary  to 
the  Academy  of  Medicine  of  Parkersburg  as 
secretary,  vice  president,  and  president.  She 
performed  outstanding  service  in  1948-49  as 
chairman  of  the  public  relations  committee  of 
the  State  Auxiliary.  Since  that  time,  she  has 
served  as  first  vice  president,  treasurer,  and 
organization  chairman  of  the  state  group. 

We  know  of  no  person  better  fitted  for  the  job 
than  Mrs.  Goodhand.  She  takes  office  with  the 
assurance  of  the  solid  support,  not  only  of  the 
members  of  her  own  group,  but  also  the  members 
of  the  West  Virginia  State  Medical  Association. 


THE  86th  ANNUAL  MEETING 

We  hope  that  all  of  the  members  of  the  West 
Virginia  State  Medical  Association  will  carefully 
read  the  various  reports  of  the  annual  meeting 
at  White  Sulphur  Springs  which  appear  in  this 
issue  of  the  Journal.  Many  important  matters 
were  discussed  and  disposed  of  at  the  business 
sessions  of  the  House  of  Delegates,  and  all  of  the 
members  of  organized  medicine  will  be  inter- 
ested in  the  studies  that  will  be  undertaken  by 
special  committees  during  the  coming  year. 

There  seems  to  be  no  doubt  in  the  minds  of 
most  of  those  who  were  fortunate  enough  to 
attend  the  scientific  sessions  that  the  program 
presented  during  the  three-day  convention  was 
one  of  the  finest  ever  arranged  for  an  annual 
meeting.  The  speakers  were  all  top  men  in 
their  respective  fields,  and  the  attendance  at 
the  sessions,  both  morning  and  afternoon,  is 
evidence  enough  that  the  subjects  assigned  were 
discussed  interestingly  and  informatively  by  the 
guest  speakers. 

The  three  afternoon  sessions  in  which  members 
of  the  various  sections  and  societies  participated 
proved  to  be  most  interesting.  The  members 
were  outspoken  in  their  praise  of  the  program 
committee  for  arranging  the  clinical-pathological 
conference  and  the  symposium  on  low  back  pain. 
The  third  afternoon  program,  arranged  by  Dr. 
Paul  H.  Revercomb,  of  Charleston,  Governor  of 
the  West  Virginia  Chapter  of  the  American  Col- 
lege of  Physicians,  resulted  in  an  overflow  at- 
tendance. This  was  the  second  consecutive  AGP 
Regional  meeting  held  during  the  annual  meet- 
ing of  the  State  Medical  Association. 


Too  much  cannot  be  said  in  praise  of  the  efforts 
of  the  program  committee  to  arrange  scientific 
sessions  interesting  alike  to  general  practitioners 
and  those  engaged  in  the  practice  of  a specialty. 


MOUNT  EVEREST 

The  highest  mountain  in  the  world,  Mt. 
Everest,  which  lies  in  the  Himalaya  range,  has 
been  conquered.  It  rises  to  an  altitude  of  29,002 
feet,  approximately  5.1  miles.  By  way  of  com- 
parison it  may  be  mentioned  that  the  highest 
mountain  in  the  United  States  is  Mt.  Whitney 
in  California,  which  is  14,496  feet,  approximately 
2.7  miles.  Pike’s  Peak,  one  of  the  best  known, 
is  only  14,110  feet,  and  can  be  ascended  without 
much  difficulty.  The  cog  railroad  may  be  used 
or  one  may  drive  his  car  over  a serviceable  road 
to  the  very  top. 

Many  attempts  have  been  made  to  scale  Mt. 
Everest  and  at  least  sixteen  mountaineers  have 
lost  their  lives  in  an  effort  to  gain  its  summit. 
The  tragic  deaths  in  1924  of  the  two  expert 
English  climbers,  George  Mallory  and  Andrew 
Irvine,  will  be  recalled.  It  is  still  a question 
whether  these  men  did  not  actually  reach  the 
top  and  met  their  death  coming  down.  Be  that 
as  it  may,  two  men,  Edmondy  Hillary,  a New 
Zealand  beekeeper,  and  Tenzing  Nokey,  a 
Nepalese  tribesman,  have  finally  gained  the  top. 

4 he  conquest  of  Mt.  Everest  was  a magnificant 
achievement.  Not  only  the  two  men  who  reached 
the  summit,  but  the  entire  team,  who  made  it 
possible  for  them  to  do  so,  deserve  the  highest 
praise.  The  medically  trained  man  appreciates 
the  acute  stress  these  climbers  sustained.  The 
shortness  of  breath,  the  pounding  of  the  heart, 
the  dulled  intellect  and  the  severe  muscular 
weakness  produce  a teriffic  strain  on  the  human 
frame.  Only  exceptionally  strong  and  well  train- 
ed men  can  withstand  such  an  ordeal. 

At  sea-level,  oxygen  exerts  a partial  pressure  of 
approximately  160  mm.  of  Hg,  while  at  29,000 
feet,  it  exerts  only  50  mm.,  less  than  one-third  of 
the  partial  pressure  at  sea-level.  Under  these 
conditions  an  unacclimatized  man  would  lose 
consciousness  within  a few  minutes,  and  unless 
oxygen  were  administered,  he  would  soon  expire. 
It  has  been  emphasized  that  the  success  of  the 
climb  was  due  to  the  light  oxygen  equipment, 
which  had  been  especially  designed  for  the  pur- 
pose. 

It  must  be  assumed  that  the  men  who  reached 
the  top,  even  though  they  were  acclimatized, 
could  not  have  done  so  without  the  aid  of  sup- 
plemental oxygen.  In  a way  it  is  a pity  that  this 
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was  necessary,  for  the  purist  would  insist  that 
tliis  detracts  from  the  conquest.  Perhaps  some 
day  an  exceptional  person  may  be  able  to  ascend 
Mt.  Everest  without  resorting  to  the  use  of 
oxygen  equipment. 

Let  us  for  a moment  examine  the  physique  of 
the  two  men  who  gained  the  top.  The  New 
Zealander  was  six  feet,  three  inches  tall,  while  the 
Nepalese  tribesman  was  only  five  feet,  three 
inches,  exactly  one  foot  difference  in  their  height. 
The  taller  man  had,  of  course,  the  greater  vital 
capacity  as  commonly  measured.  This,  however, 
is  not  the  crucial  point.  Physiologically  it  is 
known  that  height  makes  no  direct  difference  in 
total  metabolism,  because  the  latter  is  related  to 
a fractional  power  of  the  body  weight.  Be  that 
as  it  may,  the  ascent  was  made  by  men  of  dis- 
similar build;  one  man  was  well  above  the 
average  height  and  the  other  well  below. 

The  question  is  often  asked  why  so  many  men 
have  risked  their  lives  to  climb  Mt.  Everest,  the 
world’s  highest  peak.  A famous  mountaineer  has 
answered  this,  I believe,  satisfactorily:  “Because 
it  is  there.”  In  this  work-a-day  world  it  is  pleas- 
ant to  contemplate  that  there  are  still  advent- 
urous souls  who  are  quite  willing  to  risk  all  for 
the  sake  of  a great  objective.  The  world  admires 
these  heroes. 

We  have  said  that  Mt.  Everest  has  been  con- 
quered, but  only  in  a sense,  for  it  may  be  stoutly 
maintained  that  mountains  do  not  stay  conquer- 
ed. Man  ascends  mountains,  but  remains  for  only 
a brief  period.  The  mountains  are  always  there. 
Mt.  Everest  may  be  climbed  again  and  again, 
and  perhaps  even  by  men  who  do  not  use 
supplemental  oxygen,  but  it  will  never  be  con- 
quered. It  will  retain  its  dignity,  its  majesty  and 
awesomeness,  and  from  its  great  height  we  can 
imagine  Everest  smiling  knowingly  and  benig- 
nantly  down  on  us  mere  mortals,  who  live  in  the 
lowlands  and  are  unable  to  enjoy  the  pristine 
freshness  of  the  rarified  air  which  surmounts  its 
lofty  summit. 


THE  NEW  DOCTOR  DRAFT  LAW 

Public  Law  84,  83rd.  Congress,  the  “Doctor 
Draft  Law”,  was  signed  by  President  Eisenhower 
June  29,  and  became  effective  immediately.  Ac- 
cording to  an  analysis  of  the  law  by  the  council 
on  National  Emergency  Medical  Service  of  the 
American  Medical  Association  the  measure: 

( 1 ) Extends  the  effective  date  of  the  “Doctor 
Draft  Law”  until  July  1,  1955; 

(2)  Retains  the  maximum  ages  specified  in 
existing  law: 


Registration,  age  50;  Liability  for  induction, 
age  51; 

(3)  Continues  in  effect  the  four  priorities 
established  by  existing  law  with  the  following 
amendments: 

( a ) All  service  performed  since  September  16, 
1940  as  an  officer  or  as  an  enlisted  man. 
with  certain  exceptions  which  will  be  out- 
lined later,  will  be  credited  as  service.  At 
the  present  time  doctors  in  priorities  1 and 
2 only  receive  credit  for  service  performed 
“subsequent”  to  deferment  or  participation 
in  a Navy  V-12  or  Army  Specialized  Train- 
ing Program  during  World  War  II; 

(b)  The  length  of  service  required  to  qualify 
for  priority  4 for  doctors  who  were  deferr- 
ed or  educated  at  government  expense 
during  World  War  II  is  reduced  from  21 
to  17  months.  As  a result  of  this  provision 
a substantial  number  of  doctors  will  be 
reclassified  from  priority  2 to  priority  4; 

(c)  Establish  the  following  new  periods  of 
service  for  men  recalled  to  active  duty  or 
inducted  pursuant  to  the  “Doctor  Draft 
Law”: 


Previous  Service 
9 months  or  less 
9 to  12  months 
12  to  15  months 
15  to  21  months 


New  Period  of  Duty 
24  months 
21  months 
18  months 
15  months 


(d)  Removes  the  liability  for  induction  or  re- 
call to  active  duty,  except  in  time  of  war 
or  national  emergency  hereafter  declared 
by  Congress,  for  those  men  in  priority  4 
who  have  had  21  months  or  more  of  ser- 
vice since  September  16,  1940. 

(4)  Defines  “active  duty”  and  “active  service” 
to  include: 

(a)  Full-time  duty  in  the  active  service  of  the 
United  States  since  September  16,  1940 
in  the  Army,  Navy,  Air  Force,  Marine 
Corps,  Coast  Guard  or  United  States  Pub- 
lic Health  Service,  including  reserve  com- 
ponents; 

(b)  Time  spent  during  World  War  II  in  work 
of  national  importance  by  conscientious 
objectors; 

(c)  Service  performed  before  September  2, 
1945  in  the  Armed  Forces  of  countries 
which  wen*  allies  of  the  United  States 
during  World  War  II;  and 

( d ) Service  performed  as  a physician  or  den- 
tist by  the  Panama  Canal  Health  Depart- 
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ment  between  September  16,  1940  and 
September  2,  1945. 

(5)  Excludes  from  consideration  as  “active 
duty”  periods  spent  in  a Navy  V-12  or  Army 
Specialized  Training  Program;  in  a military  in- 
ternship, residency  or  senior  student  program; 
in  military  service  for  the  sole  purpose  of  under- 
going a physical  examination  or  while  engaged  in 
active  duty  for  training  entered  into  after  June 
29,  1953; 

(6)  Authorizes  the  appointment  of  medical 
officers  in  grades  commensurate  with  their  pro- 
fessional education,  experience  or  ability.  This 
action  is  intended  to  provide  for  uniform  treat- 
ment with  respect  to  the  ranks  of  all  doctors  call- 
ed to  active  duty  irrespective  of  whether  they 
had  previous  military  service; 

(7)  Continues  until  July  1,  1955  the  authority 
to  provide  the  “special  pay”  of  $100  per  month 
for  doctors  in  the  Armed  Forces.  This  section 
also  extends  the  class  of  persons  eligible  for  such 
pay  to  include  veterinarians; 

(8)  Authorizes  the  commissioning  of  non- 
citizens of  the  United  States  as  officers  in  the 
Armed  Forces; 

(9)  Terminates  automatically,  upon  comple- 
tion of  12  months  or  more  of  service  subsequent 
to  September  9,  1950,  the  reserve  commission  of 
all  physicians  taken  into  service  by  operation  of 
the  “Doctor  Draft  Law”.  Upon  completion  ot  this 
same  service  medical  reservists  recalled  to  active 
duty  will  be  given  an  opportunity  to  resign  their 
commissions.  Such  persons,  whether  registrants 
or  reservists,  shall  not  be  liable  thereafter  for 
recall  or  reinduction  except  in  time  of  war  or 
national  emergency  hereafter  declared  by  the 
Congress; 

(10)  Reenacts  the  present  provisions  of  law 
which  permit  the  deferment  of  those  individuals 
who  are  essential  to  the  national  health,  safety 
and  interest; 

(11)  Authorizes  the  national,  state  and  local 
medical  advisory  committees  to  the  Selective 
Service  System,  in  addition  to  their  present 
authority,  to  make  recommendations  with  ref- 
erence to  the  deferment  of  (a)  registrants  en- 
gaged in  residency  training,  (b)  those  serving  on 
faculties  of  medical  and  certain  other  schools, 
and  (c)  those  engaged  in  essential  laboratory 
and  clinical  research; 

(12)  Extends  until  July  1,  1955,  the  authority 
of  the  President  to  recall  medical  reservists  to 
active  duty  involuntarily; 

(13)  Is  retroactive  in  effect.  Those  men  al- 
ready in  uniform  who  would  have  benefited  from 


the  new  changes  in  the  law  will,  upon  filing  an 
application,  be  eligible  for  release  from  service 
as  soon  as  possible  and  in  no  event  later  than 
90  days  after  the  effective  date  of  the  Act  (June 
29,  1953). 

In  considering  the  overall  effect  of  the  new  law 
it  should  be  noted  that  the  major  changes  involve 
greater  recognition  of  prior  military  service.  The 
result  is  that  a particular  registrant,  by  being 
able  to  take  advantage  of  the  various  new  provi- 
sions, may  either  (a)  become  exempt  from  lia- 
bility for  service,  (b)  be  placed  in  priority  less 
vulnerable  to  immediate  call,  (c)  be  subject  to  a 
reduced  term  of  service,  or  ( d ) effect  a sever- 
ance of  military  status  within  90  days  upon  ap- 
plication or  after  the  completion  of  his  period  of 
service  by  either  being  discharged  or  permitted 
to  resign. 


LABORING  TO  ELIMINATE  NEED  FOR  EXISTENCE 

The  roots  of  the  medical  profession  are  lost  in 
antiquity.  As  evidences  of  increasingly  older  civiliza- 
tions unfold,  we  find  that  the  healer,  along  with  the 
law-giver  and  the  priest,  has  always  occupied  an  hon- 
orable place  in  society.  Through  the  ages,  he  has 
been  universally  cast  in  a different  mold,  and  has 
occupied  a special  niche. 

This  could  not  have  happened  by  chance  alone.  It 
has  come  about  because  from  the  first  time  that  man 
entrusted  his  physical  and  mental  welfare  to  the 
healer  or  physician,  he  expected  that  this  trust  would 
be  rewarded  by  honesty,  morality,  sympathy,  under- 
standing and  skill.  As  a group,  throughout  time,  the 
profession  has  deserved  this  trust.  In  fact,  it  has  gone 
far  beyond  its  initial  trust  of  healing  for  it  is  the  one 
profession  which  has  labored  to  eliminate  the  need  for 
its  own  existence. — Perrin  H.  Long,  M.  D.,  in  SAMA. 


NEEDED  SERVICES  FOR  SCHOOL  CHILDREN 

It  is  proclaimed  that  the  most  needed  health  services 
for  school  children  are  (1)  protection  from  tooth  decay 
which  means  restriction  of  carbohydrates,  avoidance 
of  sweet  beverages  which  contain  phosphoric  acid, 
above  all  dental  exercise,  and  in  selected  cases,  the 
painting  of  flourine  compounds  on  the  teeth;  (2)  acci- 
dents whose  prevention  is  a cooperative  effort  of  par- 
ents and  teachers;  (3)  malnutrition,  which  is  a respon- 
sibility of  the  parents;  (4)  unhygienic  environments — 
again  a responsibility  of  parents;  (5)  insufficient  con- 
valescence after  illness  which  is  in  part  our  responsi- 
bility; and  finally,  infectious  diseases,  the  spread  of 
which  is  a function  of  the  public  and  school  health  au- 
thorities with  the  cooperation  of  the  family  physician. 

To  assign  all  of  the  factors  to  the  school  health  pro- 
gram is  not  being  realistic  but  rather  taking  the  easiest 
way  to  what  appears  to  be  a desired  goal.  Public  health 
and  health  of  the  public  are  two  different  things. — 
J.  F.  in  Ohio  St.  Med.  Journal. 


Virtue,  like  art,  constantly  deals  with  what  is  hard  to 
do,  and  the  harder  the  task  the  better  the  success. — 
Aristotle. 
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DR.  RUSSEL  KESSEL,  OF  CHARLESTON, 
HEADS  STATE  MEDICAL  ASSOCIATION 

Dr.  Russel  Kessel,  of  Charleston,  was  elected  presi- 
dent of  the  West  Virginia  State  Medical  Association 
at  the  86th  annual  meeting  held  at  the  Greenbrier,  in 
White  Sulphur  Springs,  July  23-25,  1953,  succeeding 
Dr.  James  S.  Klumpp,  of  Huntington.  Doctor  Klumpp 
will  automatically  become  chairman  of  the  Council  on 
January  1,  succeeding  Dr.  Sobisca  S.  Hall,  of  Clarks- 
burg. 

Dr.  George  F.  Evans,  of  Clarksburg,  who  in  1952  com- 
pleted four  years’  service  as  a member  of  the  Council, 
was  elected  first  vice  president  to  succeed  Dr.  J.  P. 
McMullen,  of  Wellsburg. 

Dr.  James  L.  Patterson,  of  Logan,  a former  member 
of  the  Council  and  a member  of  the  committee  which 
arranged  the  scientific  program  for  the  annual  meeting 
in  1953,  was  elected  second  vice  president. 

Dr.  Thomas  Maxfield  Barber,  of  Charleston,  was  re- 
named treasurer  for  his  27th  consecutive  term. 

The  new  president,  Doctor  Kessel,  was  born  at  Ripley, 
May  9,  1900,  son  of  Louisa  (French)  Kessel  and  the  late 
Charles  Riley  Kessel.  He  received  his  B.  S.  degree  at 
West  Virginia  University,  and  his  M.  D.  degree  from 
Jefferson  Medical  College  in  1925. 

He  interned  at  Jefferson  Medical  College  Hospital,  in 
Philadelphia,  and  after  serving  a residency  in  surgery 


Russel  Kessel,  M.  D. 


there,  located  at  Charleston  in  1928  for  the  practice  of 
his  specialty  of  surgery.  He  had  postgraduate  work  at 
the  clinics  at  Jefferson  Medical  College  Hospital  and 
the  University  of  Pennsylvania  Hospital. 

Doctor  Kessel  has  served  as  secretary-treasurer  of 
Kanawha  Medical  Society  and  for  four  years  (1949- 
1952)  was  a member  of  the  Council  of  the  West  Vir- 
ginia State  Medical  Association. 

He  served  for  over  five  years  as  chief  medical  exam- 
iner for  the  Woi'kmen’s  Compensation  Fund. 

In  1942,  he  accepted  a commission  in  the  Medical 
Corps  of  the  U.  S.  Navy  and  was  released  in  1946  with 
the  rank  of  Captain  (MC),  USNR. 

During  the  past  year,  Doctor  Kessel  has  served  as 
chairman  of  the  Fact  Finding  and  Legislative  Com- 
mittee. For  several  months  he  has  been  chairman  of 
the  Medical  Advisory  Board  to  Selective  Service. 

He  married  the  former  Pauline  Miller,  of  Ripley. 
They  have  two  daughters,  Jenny  Lee,  and  Polly. 

Jenny  Lee  is  a graduate  of  Stonewall  Jackson  High 
School,  Charleston,  and  received  her  B.  S.  degree  from 
West  Virginia  University  in  June  1943.  She  will  teach 
social  science  at  Woodrow  Wilson  Junior  High  School, 
in  Charleston,  this  fall. 

Polly  is  also  a graduate  of  Stonewall  Jackson  High 
School  and  will  enroll  as  a freshman  at  West  Virginia 
University  this  fall. 

AMA  Delegate  and  Alternate 

Dr.  Frank  J.  Holroyd,  of  Princeton,  was  elected  AMA 
delegate  from  West  Virginia  for  his  second  consecutive 
term,  and  Dr.  James  L.  Wade,  of  Parkersburg,  was 
renamed  alternate. 

Dr.  Walter  E.  Vest,  of  Huntington,  is  the  hold-over 
AMA  delegate  from  West  Virginia,  and  Dr.  J.  C.  Huff- 
man, of  Buckhannon,  holds  over  for  another  year  as 
alternate. 

Councillors  Reelected 

Six  members  of  the  Council  were  reelected  for  two- 
year  terms  as  follows: 

First  district,  Dr.  R.  Alan  Fawcett,  Wheeling;  second 
Dr.  Maynard  P.  Pride,  Morgantown;  third  Dr.  Theresa 
O.  Snaith,  Weston;  fourth,  Dr.  C.  A.  Hoffman,  Hunt- 
ington; fifth,  Dr.  A.  J.  Villani,  Welch;  and  sixth,  Dr. 
Raymond  A.  Updike,  Montgomery. 

The  hold-over  members  of  the  Council  are  Drs. 
George  T.  Evans,  Fairmont;  Hu  C.  Myers,  Philippi; 
John  F.  McCuskey,  Clarksburg;  Athey  R.  Lutz, 
Parkersburg;  Everett  H.  Starcher,  Logan;  and  R.  R. 
Summers,  Charleston. 


MLB  TO  MEET  OCT.  19-21 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  the  new  State  Office  Building  in  Charleston, 
October  19-21,  1953,  for  the  purpose  of  examining 
applicants  for  licensure  to  practice  medicine  in  West 
Virginia.  The  names  of  doctors  licensed  as  the  result 
of  the  examinations  held  in  Charleston,  July  13-15, 
1953,  will  be  released  shortly  after  the  first  of  Septem- 
ber. 
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NEW  OFFICERS  NAMED  BY  SECTIONS 
AND  SOCIETIES  AT  ANNUAL  MEETING 

Most  all  of  the  sections  and  affiliated  societies  and 
associations  of  the  West  Virginia  State  Medical  Associa- 
tion held  meetings  during  the  annual  convention  at 
White  Sulphur  Springs,  July  23-25,  1953.  Principal 
officers  were  elected  as  follows: 

Sections 

Section  on  Industrial  Medicine  and  Public  Health: 
W.  P.  Bittinger,  Summerlee,  chairman;  E.  H.  Starcher, 
Logan,  vice  chairman;  and  James  L.  Patterson,  Logan, 
secretary-treasurer. 

Section  on  Neurology,  Neurosurgery  and  Psychiatry: 
Hiram  W.  Davis,  Huntington,  president;  and  E.  L.  Gage, 
Bluefield,  secretary -treasurer. 

Section  on  Orthopedic  Surgery:  J.  C.  Pickett,  Mor- 
gantown, chairman;  A.  R.  Lutz,  Parkersburg,  vice 
chairman;  and  H.  G.  Weiler,  Wheeling,  secretary- 
treasurer. 

West  Virginia  Association  of  Pathologists:  Elmer  C. 
Myers,  Philippi,  president;  Peter  P.  Ladewig,  Montgo- 
mery, president  elect;  and  Richard  C.  Neale,  Bluefield, 
secretary  -treasurer . 

Section  on  Pediatrics:  Russell  C.  Bond,  Wheeling, 
chairman;  and  Helen  B.  Fraser,  Charleston,  secretary. 

Section  on  Radiology:  Karl  J.  Myers,  Philippi,  chair- 
man; D.  V.  Kechele,  Bluefield,  vice  chairman;  and  W. 
Paul  Elkin,  Charleston,  secretary-treasurer. 

Associations  and  Societies 

West  Virginia  Society  of  Anesthesiologists:  L.  D. 
Norris,  Fairmont,  president;  N.  H.  Newhouse,  Charles- 
ton, vice  president;  and  John  F.  Morris,  Huntington, 
secretary  -treasurer. 

West  Virginia  Ob.  and  Gyn.  Society:  E.  W.  McCauley, 
Bluefield,  president;  U.  G.  McClure,  Charleston,  vice 
president;  and  A.  J.  Villani,  Welch,  secretary-treasurer. 

West  Virginia  Diabetes  Association:  Richard  N. 

O’Dell,  Charleston,  president;  John  H.  Gile,  Parkers- 
burg, president  elect;  Archie  C.  Thompson,  Elkins,  vice 
president;  and  Ralph  H.  Nestmann,  Charleston,  secre- 
tary-treasurer. 

Officers  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  are  always  elected  at  the 
annual  scientific  meeting  held  early  in  the  spring,  and 
officers  of  the  scientific  assembly  of  the  West  Virginia 
Heart  Association  are  named  at  the  fall  meeting. 

No  business  meetings  were  held  by  the  Section  on 
Surgery  nor  by  the  Section  on  Urology.  Dr.  F.  L.  Blair, 
of  Parkersburg,  is  chairman  of  the  Section  on  Surgery 
and  Dr.  John  C.  Condry,  of  Charleston,  is  the  secretary. 
The  officers  of  the  Section  on  Urology  are  Drs.  W.  C.  D. 
McCuskey,  Wheeling,  president;  Ivan  R.  Hardwood, 
Huntington,  vice  president;  and  John  F.  McCuskey, 
Clarksburg,  secretary. 


The  brightest  flashes  in  the  world  of  thought  are 
incomplete  until  they  have  been  proved  to  have  their 
counterparts  in  the  world  of  fact. — John  Tyndall. 


"CARDIAC  IN  INDUSTRY"  THEME  OF 
GOLDEN  CLINIC  SYMPOSIUM,  SEPT.  7-8 

The  second  annual  symposium  sponsored  by  the 
Golden  Clinic — Memorial  General  Hospital,  Elkins,  will 
be  held  at  the  American  Legion  Hall  in  that  city,  Mon- 
day and  Tuesday,  September  7-8,  1953.  The  theme  will 
be  “The  Cardiac  in  Industry.” 

The  meeting  will  be  opened  on  Monday  morning, 
September  7,  at  nine-thirty  o’clock  with  an  address  of 
* welcome  by  Dr.  W.  Fred  Richmond,  of  Beckley,  presi- 
dent of  the  West  Virginia  Heart  Association,  who  will 
state  the  objects  of  the  symposium. 

Scientific  Program 

The  first  speaker  will  be  Dr.  H.  L.  Jellinek,  of  Elkins, 
cardiologist  at  the  Golden  Clinic,  whose  subject  will  be, 
“Problems  of  the  Cardiologist  in  Recommending  Job 
Placement.” 

Following  Doctor  Jellinek,  the  following  program 
will  be  presented  during  the  symposium: 

“What  is  the  Problem?” — L.  J.  Goldwater,  M.  D.,  New 
York  City,  professor  of  occupational  medicine  at  Col- 
umbia University  School  of  Public  Health,  and  chair- 
man of  the  American  Heart  Association’s  committee  on 
the  cardiac  in  industry. 

Evidence  will  be  presented  to  show  that  cardiacs 
can  work,  and  some  of  the  problems  that  have  to  be 
met  and  solved  will  be  discussed. 

“The  organization  and  Operation  of  a Cardiac  Work 
Classification  Unit.” — E.  M.  Kline,  M.  D.,  Cleveland, 
Ohio,  medical  consultant  to  General  Electric  Company, 
and  member  of  the  committee  on  the  cardiac  in  indus- 
try of  the  American  Heart  Association. 

Particular  emphasis  will  be  placed  on  the  method 
being  used  at  the  work  classification  clinic  in  Cleve- 
land, Ohio,  in  helping  to  keep  cardiacs  employed. 

“The  Role  of  the  Industrial  Physician.” — D.  S.  Smith, 
M.  D.,  Pontiac,  Michigan,  consulting  cardiologist  to 
Fisher  Body  Division,  General  Motors  Corporation. 

It  will  be  shown  what  the  industrial  physician  or 
consultant  can  do  in  educating  management,  setting 
physical  standards  for  the  employment  of  cardiacs 
and  making  sure  that  they  will  have  adequate  medi- 
cal supervision  and  follow-up.  The  cardiac’s  return 
to  work,  and  recomendations  for  job  transfer  will 
also  be  discussed. 

“Heart  Disease  Problems  among  Anthracite  Coal 
Miners.” — M.  P.  McNelis,  Hazleton,  Pennsylvania, 
executive  secretary,  Anthracite  Health  and  Welfare 
Fund. 

Problems  peculiar  to  this  group  will  be  discussed 
and  recommendations  made  concerning  policies  the 
Miner's  Union  or  its  Welfare  Fund  would  like  to  see 
pursued. 

“Heart  Disease  as  a Problem  in  the  Industrial  Union.” 
— H.  Read,  Washington,  D.  C.,  executive  assistant  to 
the  secretary-treasurer  of  the  Congress  of  Industrial 
Organizations. 

Report  concerning  seniority  rules,  job  transfers, 
permanent  disability  pension,  rehabilitation  and 
workmen's  compensation  What  would  the  CIO  like 
to  see  done? 

“The  Challenge  of  Heart  Disease.” — R.  P.  Glover, 
M.  D.,  Philadelphia,  Pennsylvania,  clinical  professor  of 
thoracic  surgery  at  Hahnemann  Medical  College,  and 
president  of  the  American  College  of  Cardiology. 

The  speaker  will  discuss  the  magnitude  of  the 
problem,  together  with  significant  recent  advances 
in  cardiology  (surgery,  antibiotics,  etc.)  which  have 
had  a favorable  effect.  The  roie  of  the  general  prac- 
titioner and  specialist  in  keeping  cardiacs  employ- 
able, and  the  prevention  of  iatrogenic  heart  disease 
will  be  discussed. 
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“Industry’s  Responsibility  in  Employing  Cardiacs.”— 
(Name  of  speaker  to  be  supplied). 

The  pro’s  and  eon's  from  the  employer's  point  of 
view. 

“Rehabilitation  of  the  Cardiac.” — F.  Ray  Power, 
Charleston,  West  Virginia,  director  of  the  West  Virginia 
Division  of  Vocational  Rehabilitation. 

What  is  being  done  and  what  can  be  done. 

“Medico-Legal  Problems  in  Heart  Disease.” — (Name 
of  speaker  to  be  supplied). 

Workmen’s  compensation  or  other  legal  liability  in 
the  employment  of  cardiacs. 

Golden  Clinic  Host  at  Luncheon  and  Banquet 

The  Golden  Clinic — Memorial  General  Hospital  will 
be  the  host  at  a luncheon  on  Monday,  September  7,  and 
at  the  banquet  that  evening.  The  banquet  speaker  will 
be  Dr.  R.  P.  Glover,  president  of  the  American  College 
of  Cardiology.  His  subject  will  be,  “Recent  Advances 
in  Cardiac  Surgery,”  and  his  address  will  be  illustrated 
by  motion  pictures. 

Members  of  the  medical  profession  and  representa- 
tives of  industry,  rehabilitation  and  other  interested 
groups  are  invited  to  attend  the  symposium.  Requests 
for  reservations  and  full  information  concerning  the 
sessions  should  be  addressed  to  Dr.  H.  L.  Jellinek,  The 
Golden  Clinic,  Elkins. 


PEDIATRICS  SOCIETY  TO  BE  ORGANIZED 

A new  medical  group,  the  West  Virginia  Pediatrics 
Society,  is  being  organized  within  the  framework  of 
the  West  Virginia  State  Medical  Association’s  Section 
on  Pediatrics.  Plans  call  for  the  sponsorship  of  two 
scientific  sessions  annually,  one  in  the  northern  and  the 
other  in  the  southern  part  of  the  state. 

Besides  pediatricians,  the  new  society  will  include 
general  practitioners  who  are  interested  in  work  in 
the  field  of  pediatrics. 

Dr.  Russel  C.  Bond,  of  Wheeling,  is  chairman  of  the 
section  on  pediatrics  and  Dr.  Helen  B.  Fraser  is  the 
secretary. 


PROGRAM  COMMITTEE  NAMED  FOR  1954 

Dr.  Theodore  P.  Mantz,  of  Charleston,  has 
been  named  by  Dr.  Russel  Kessel,  of  that  city, 
president  elect  of  the  West  Virginia  State 
Medical  Association,  as  chairman  of  the  com- 
mittee which  will  arrange  the  scientific  pro- 
gram for  the  87th  annual  meeting  at  the 
Greenbrier,  in  White  Sulphur  Springs,  August 
19-21,  1954. 

The  other  members  of  the  committee  are 
Drs.  J.  P.  McMullen,  of  Wellsburg,  and  Everett 
H.  Starcher,  of  Logan,  Doctor  McMullen  was 
chairman  of  the  program  committee  in  1952. 

The  first  meeting  of  the  new  committee  will 
probably  be  held  early  in  September  for  the 
purpose  of  deciding  upon  the  type  of  program 
that  will  be  presented  at  the  annual  meeting 
next  year. 


AMENDMENT  LIMITS  SERVICE  OF  PAST 
PRESIDENTS  IN  HOUSE  OF  DELEGATES 

An  important  amendment  affecting  the  service  of  past 
presidents  as  members  of  the  House  of  Delegates  was 
adopted  at  the  86th  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association,  held  at  White  Sulphur 
Springs,  July  23-25. 

The  original  amendment  offered  by  the  Committee  on 
Constitution  and  By-Laws  at  the  annual  meeting  in 
1952  provided  for  membership  in  the  House  of  Dele- 
gates by  ex-presidents  for  a period  of  three  years  fol- 
lowing their  tenure  of  office.  The  present  Constitution 
permits  ex-presidents  to  serve  as  members  of  the  House 
during  their  entire  lifetime. 

Under  the  amendment  adopted  at  White  Sulphur 
Springs  in  July,  all  living  past  presidents,  and  the  in- 
cumbent, Dr.  James  S.  Klumpp,  of  Huntington,  will 
continue  to  serve  as  members  of  the  House  of  Delegates 
so  long  as  they  live,  but  presidents  elected  in  1953  and 
for  the  years  following  will  be  limited  to  three  years’ 
service  in  the  House,  i.e.  the  year  they  serve  as  presi- 
dent and  then  two  years  following. 

The  following  is  the  amendment  to  the  Constitution 
as  finally  adopted  by  the  House  of  Delegates: 

ARTICLE  V 

Sec.  I:  “The  House  of  Delegates  shall  be  the  legisla- 

tive and  business  body  of  the  Association,  and  shall 
consist  of  (1)  delegates  elected  by  the  component 
societies;  (2)  ex-presidents  for  a period  of  3 years  fol- 
low their  tenure  of  office,  providing,  however,  that  ex- 
presidents who  were  elected  prior  to  1953  shall  remain 
as  members  of  the  House  ot  Delegates;  and  (3)  the 
President,  the  two  Vice-Presidents,  and  the  Treasurer.” 


GP-HEART  ASSOCIATION  MEETING 

A joint  meeting  of  the  West  Virginia  chapter  of 
the  American  Academy  of  General  Practice  and  the 
Scientific  Assembly  of  the  West  Virginia  Heart  As- 
sociation will  be  held  at  the  Elks  Club,  in  Mounds- 
ville,  September  13. 

The  one-day  meeting  will  get  under  way  at  10.30 
A.  M.,  and  will  be  followed  by  a luncheon,  which 
will  be  served  at  the  Elks  Club.  The  final  session 
will  begin  promptly  at  2:30  o’clock,  with  adjourn- 
ment set  for  late  afternoon. 

The  following  scientific  program  will  be  presented 
by  members  of  the  staff  of  Children’s  Hospital, 
Pittsburgh: 

“Rheumatic  Fever — Diagnosis,  Tieatment,  and  Man- 
agement of  Convalescence.” — F.  Richard  Bauersfeld, 
M.  D. 

“Surgery  in  Mitral  Stenosis  and  Congenital  Heart 
Disease.” — William  Ford,  M.  D.,  Department  of  Cardi- 
ology. 

“Indications  for  and  Techniques  and  Value  of  Cardiac 
Catheterization.” — Frank  M.  Mateer,  M.  D. 

“Office  Diagnosis  of  Common  Congenital  Heart  De- 
fects.”—F.  Richard  Bauersfeld,  M.  D. 

Dr.  Harold  B.  Ashworth,  of  Moundsville,  will  serve  as 
chairman  of  the  meeting.  Dr.  Seigle  W.  Parks,  of  Fair- 
mont, is  chairman  of  the  AAGP  program  committee,  and 
Dr.  Clark  K.  Sleeth,  of  Morgantown,  heads  the  program 
committee  of  the  West  Virginia  Heart  Association. 
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NEW  ATTENDANCE  RECORDS  SET  FOR 
MEETSNGS  OF  HOUSE  OF  DELEGATES 

The  first  session  of  the  House  of  Delegates  held  on 
July  23,  during  the  86th  annual  meeting  of  the  West 
Virginia  State  Medical  Association  at  the  Greenbrier 
in  White  Sulphur  Springs,  was  attended  by  82  out  of  a 
possible  122  members.  This  was  by  far  the  largest 
first  day  attendance  ever  recorded  at  a meeting  of  the 
House  of  Delegates. 

The  roll  call  at  the  second  session  held  the  following 
afternoon  disclosed  the  fact  that  there  were  96  members 
present,  five  more  than  had  ever  before  attended  a 
second  session  of  that  body. 

Dr.  James  S.  Klumpp,  of  Huntington,  the  president 
of  the  Association,  presided  at  both  meetings,  and  the 
business  session  on  Thursday  afternoon,  July  23,  was 
shortened  somewhat  due  to  the  custom,  now  well  estab- 
lished, of  having  annual  reports  published  in  the  West 
Virginia  Medical  Journal  in  advance  of  the  meeting. 
The  only  annual  report  that  is  read  during  either 
session  of  the  House  of  Delegates  at  the  present  time 
is  that  submitted  by  the  necrology  committee.  Dr. 
Everett  H.  Starcher,  of  Logan,  chairman  of  the  com- 
mittee read  his  report  at  the  first  session,  and  it  appears 
in  this  issue  of  the  Journal. 

Constitutional  Amendment  Adopted 

The  constitutional  amendment  offered  at  the  annual 
meeting  in  1952  by  the  committee  on  constitution  and 
by-laws,  barring  past  presidents  from  membership  in 
the  House  of  Delegates  after  three  years’  service  therein 
as  (1)  president,  (2)  chairman  of  the  Council,  and  (3) 
councillor  at  large,  was  reported  by  the  executive  sec- 
retary at  the  first  meeting  on  July  23. 

Dr.  R.  Alan  Fawcett,  of  Wheeling,  offered  an  amend- 
ment to  the  constitutional  amendment  proposed  ori- 
ginally by  the  committee,  the  effect  of  which  would 
continue  as  members  of  the  House  of  Delegates  presi- 
dents elected  prior  to  1953  so  long  as  they  live.  The 
president  elected  in  1953,  who  will  take  office  January 
1,  1954,  and  all  members  elected  thereafter  to  this  office 
would  be  limited  to  three  years’  service  as  members  of 
the  House  of  Delegates. 

The  House  adopted  the  amendment  to  the  constitu- 
tion after  accepting  the  amendment  offered  by  Doctor 
Fawcett. 

Assessment  for  Public  Relations 

Dr.  Sobisca  S.  Hall,  chairman  of  the  Council,  dis- 
cussed the  work  of  the  public  relations  committee  dur- 
ing the  past  five  years,  and  reported  that  the  fund 
originally  set  up  in  1947,  is  almost  exhausted  and  that 
additional  funds  would  have  to  be  provided  if  the 
public  relations  committee  is  to  continue  to  function 
as  in  the  past. 

On  his  motion,  the  House  directed  that  a special 
assessment  of  $5  be  levied  in  1954  against  all  dues- 
paying  members  of  the  Association,  the  proceeds  to  be 
used  exclusively  for  public  relations  work  in  this  state. 

New  Sections  Created 

The  House  unanimously  created  two  new  sections, 


the  West  Virginia  Association  of  Pathologists,  and  the 
Section  on  Neurology,  Neurosurgery  and  Psychiatry. 

Diabetes  Association  Affiliated 

The  West  Virginia  Diabetes  Association,  of  which 
Dr.  Richard  N.  O'Dell,  of  Charleston  is  president,  was 
accepted  as  an  affiliated  society  of  the  State  Medical 
Association. 

Doddridge  Charter  Surrendered 

The  executive  secretary  read  a communication  from 
the  late  Dr.  Albinus  Poole,  of  West  Union,  sole  sur- 
viving member  of  the  Dodridge  County  Medical  Soci- 
ety, asking  permission  to  surrender  the  charter,  as  he 
had  been  accepted  as  a member  of  the  Harrison  County 
Medical  Society,  and  elected  to  honorary  life  member- 
ship therein. 

It  was  reported  that  Doctor  Poole,  who  expected  to  be 
present  personally  to  ask  for  the  surrender,  had  died 
on  July  21,  1953. 

The  House  unanimously  accepted  the  surrender  of 
the  charter  and  directed  that  a suitable  resolution  of 
respect  to  the  memory  of  Doctor  Poole  be  prepared  and 
mailed  to  his  widow  in  West  Union. 

Resolution  on  Advertising  Adopted 

The  following  resolution  was  introduced  at  the  first 
session  of  the  House  by  Dr.  John  T.  Jarrett,  of  Charles- 
ton, secretary  of  Kanawha  eMdical  Society  and  un- 
animously adopted  the  following  afternoon: 

Control  of  Medical  Advertising 

WHEREAS,  The  advertising  of  therapeutic  agents  in 
the  official  journals  of  the  American  Medical  Associa- 
tion and  the  promotion  of  council-approved  medica- 
tions by  this  and  all  other  means  are  of  incalculable 
importance  in  influencing  their  use  by  medical  practi- 
tioners; and, 

WHEREAS,  The  advertising  in  many  other  journals, 
national  and  state,  takes  its  tone  from  the  official  jour- 
nals of  the  American  Medical  Association;  and, 

WHEREAS,  Claims  as  to  therapeutic  advantages  and 
disadvantages  can  be  so  devised  as  to  give  a total  im- 
pression different  from  that  which  is  justified: 

THEREFORE,  BE  IT  RESOLVED,  That  the  West 
Virginia  State  Medical  Association  urges  the  House  of 
Delegates  and  the  Board  of  Trustees  of  the  American 
Medical  Association  to  give  consideration  to  measures 
which  will  insure  complete  conformity  of  all  thera- 
peutic claims  with  those  recognized  by  the  appropriate 
official  authorities  of  the  American  Medical  Association, 
and  further,  that  steps  be  taken  to  strengthen  the 
facilities  for  the  detection  and  evaluation  of  all  toxic 
reactions  to  therapeutic  agents;  and, 

BE  IT  FURTHER  RESOLVED,  That  the  delegates 
of  the  West  Virginia  State  Medical  Association  are 
hereby  instructed  to  introduce  this  resolution  in  the 
House  of  Delegates  at  the  Clinical  Session  in  St.  Louis 
in  December  1953. 

Court  Decision  Considered 

The  chairman  of  the  Council,  Dr.  Sobisca  S.  Hall,  of 
Clarksburg  reported  at  the  second  session  that  that 
body  had  gone  on  record  unanimously  at  the  pre-con- 
vention meeting  held  at  White  Sulphur  Springs  on 
July  22  as  approving  the  action  of  the  Wyoming 
County  Medical  Society  in  instituting  the  proceeding 
against  an  osteopathic  physician,  seeking  to  limit  his 
practice  to  osteopathic  medicine. 
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Further  reporting  that  the  Council  had  voted  its 
approval  of  the  principle  of  voluntary  payment  by 
members  of  the  State  Medical  Association  of  their  share 
of  the  costs  of  the  suit,  Doctor  Hall  offered  a resolution 
recommending  that  public  discussion  of  the  osteopathic 
situation  in  West  Virginia  be  deferred  for  one  year, 
the  express  purpose  being  to  permit  a thorough  study 
of  the  proper  procedure  that  should  be  taken  by  the 
Association  in  view  of  the  decision  of  the  Supreme 
Court  of  Appeals  in  holding  that  osteopathic  physicians 
have  the  same  rights  as  doctors  of  medicine  in  the  prac- 
tice of  medicine  and  surgery. 

The  whole  osteopathic  situation  was  discussed  by 
several  members  of  the  House,  and  an  amendment  to 
Doctor  Hall’s  resolution,  offered  by  Dr.  George  F.  Ford- 
ham,  of  Wyoming  county,  providing  for  the  appoint- 
ment of  a committee  to  study  the  matter  for  one  year, 
was  accepted  prior  to  the  final  vote. 

The  resolution  as  finally  adopted  by  the  House  is  as 
follows: 

Study  of  Osteopathic  Issue 

RESOLVED,  That  the  House  of  Delegates  of  the  West 
Virginia  State  Medical  Association  vote  its  approval  and 
support  to  the  Wyoming  County  Physicians  in  the 
proceeding  that  has  been  instituted  in  the  Wyoming 
County  Circuit  Court  against  an  osteopathic  physician; 
and, 

RESOLVED  FURTHER,  That  the  House  of  Delegates 
vote  its  approval  of  the  principle  that  it  is  the  duty  of 
each  doctor  of  medicine  to  pay  his  share  of  the  cost  of 
the  proceeding,  and  that  such  payment  be  upon  a vol- 
untary basis,  and,  that  further  public  discussion  of  the 
decision  of  the  Supreme  Court  of  Appeals  be  deferred 
for  one  year  pending  a study  of  the  entire  situation  by 
a special  committee  to  be  appointed  by  the  president  of 
the  West  Virginia  State  Medical  Association. 

(Subsequently,  Dr.  James  S.  Klumpp,  president  of 
the  State  Medical  Association,  announced  the  appoint- 
ment of  the  following  committee  to  make  a study  of 
the  osteopathic  situation  during  the  next  twelve  months, 
which  committee  is  to  report  back  to  the  House  of 
Delegates  at  the  annual  meeting  at  White  Sulphur 
Springs  August  19-21,  1954:  Dr.  Thomas  G.  Reed, 

Charleston,  chairman;  and  Drs.  George  F.  Fordham, 
Wyco;  F.  L.  Blair,  Parkersburg,  Hu  C.  Myers,  Philippi; 
and  Francis  A.  Scott,  Huntington.) 

New  Constitutional  Amendment  Offered 

An  amendment  to  the  constitution,  offered  by  Dr. 
Seigle  W.  Parks,  of  Fairmont,  would  make  past  presi- 
dents of  the  State  Medical  Association  eligible  for 
election  to  any  office  of  the  Association  except  president 
or  vice  president.  The  amendment  will  come  up  for 
final  vote  in  the  House  at  the  annual  meeting  in  1954. 

1954  Meeting  at  the  Greenbrier 

The  House  unanimously  accepted  the  invitation  ex- 
tended by  the  management  of  the  Greenbrier  Hotel  to 
return  to  White  Sulphur  Springs  for  the  annual  meet- 
ing in  1954.  The  Council  fixed  August  19-21  as  the 
date  for  the  meeting  next  year. 

Resolutions  of  Thanks 

Just  before  adjournment,  the  House  adopted  two 
resolutions  offered  by  Dr.  James  L.  Wade,  of  Parkers- 
burg, one  thanking  the  press  for  the  very  fine  coverage 


of  the  proceedings  of  the  convention,  and  the  other  ex- 
pressing appreciation  for  the  splendid  services  rendered 
by  the  personnel  of  the  Greenbrier  in  helping  to  make 
the  meeting  a success. 

Over  660  Registered 

A new  high  mark  for  doctors  registered  at  an  an- 
nual meeting  at  the  Greenbrier  was  set  this  year,  a 
total  of  436  doctors  being  registered  during  the  three- 
day  meeting.  The  overall  registration  was  666. 

The  previous  record  for  doctor  attendance  at  meet- 
ings held  at  the  Greenbrier  was  412’  set  at  the  annual 
meeting  in  1952.  The  all-time  state  record  for  doctor 
attendance  at  meetings  was  set  at  the  annual  meeting 
in  Charleston  in  1947,  the  total  then  being  551. 

The  Auxiliary  registration  of  218  set  an  all-time  state 
attendance  record  for  that  group.  The  previous  record 
was  203  at  the  annual  meeting  at  the  Greenbrier  in  1952. 


DR.  J.  C.  HUFFMAN  HEADS  GP  ACADEMY 

Dr.  Jacob  C.  Huffman,  of  Buckhannon,  was  elected 
president  of  the  West  Virginia  Academy  of  General 
Practice  at  a meeting  held  at  White  Sulphur  Springs 
during  the  annual  meeting  of  the  West  Virginia  State 
Medical  Association,  July  23-25,  1953.  He  will  take 
office  January  1,  1954,  succeeding  Dr.  Carl  B.  Hall, 
of  Charleston,  who  will  serve  as  a member  of  the  board 
of  directors  next  year. 

Dr.  Clark  K.  Sleeth,  of  Morgantown,  was  elected 
vice  president,  and  Dr.  Halvard  Wanger,  of  Shepherds- 
town,  was  renamed  secretary-treasurer. 

Drs.  James  L.  Patterson,  of  Logan,  and  Thomas  H. 
Blake,  of  St.  Albans,  were  named  delegates  to  the 
American  Academy  of  General  Practice,  and  Drs.  J. 
Keith  Pickens,  of  Clarksburg,  and  E.  Andrew  Zepp, 
of  Martinsburg,  will  serve  as  alternates. 


DIABETES  GROUP  ELECTS  DR.  R.  N.  O'DELL  PRES. 

A business  meeting  of  the  West  Virginia  Diabetes 
Association,  which  was  accepted  as  a new  section  by 
the  House  of  Delegates  of  the  West  Virginia  State  Medi- 
cal Association  at  the  annual  meeting  at  White  Sulphur 
Springs,  July  23-25,  1953,  was  held  during  the  con- 
vention, and  officers  were  elected  as  follows: 

President,  Dr.  Richard  N.  O’Dell,  Charleston;  presi- 
dent elect,  Dr.  John  H.  Gile,  Parkersburg;  vice  presi- 
dent, Dr.  Archie  C.  Thompson,  Elkins;  and  secretary- 
treasurer,  Dr.  Ralph  H.  Nestmann,  Charleston. 

Drs.  Marion  Jarrett,  Charleston,  Halvard  Wanger, 
Shepherdstown,  and  Oliver  H.  Brundage,  Parkersburg, 
were  elected  members  of  the  board  of  directors. 


CHANGE  OF  ADDRESS 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  in  Charleston  promptly 
concerning  any  change  in  address.  Notices 
should  be  mailed  to  Box  1031,  Charleston  24, 
West  Virginia. 
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MRS.  C.  L.  GOODHAND,  OF  PARKERSBURG, 
INSTALLED  AS  PRESIDENT  OF  AUXILIARY 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  was 
installed  as  president  of  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association  at  the  29th 
annual  meeting  at  the  Greenbrier,  in  White  Sulphur- 
Springs,  July  23-25,  1953,  held  conjointly  with  the  an- 
nual meeting  of  the  State  Medical  Association.  She 
succeeds  Mrs.  Seigle  W.  Parks,  of  Fairmont,  and  will 
hold  office  until  the  next  annual  meeting  at  White 
Sulphur  Springs,  August  19-21,  1954. 

Mrs.  Leo  J.  Schaefer,  of  Salina,  Kansas,  president  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, installed  the  officers  at  a session  on  Friady 
morning,  July  24,  in  the  ballroom.  Mrs.  Goodhand’s 
inaugural  address  was  delivered  at  that  session. 

Officers  for  1953-54 

Other  officers  who  will  serve  with  Mrs.  Goodhand  are 
as  follows: 

President  elect,  Mrs.  J.  Preston  Lilly,  Charleston: 
first  vice  president,  Mrs.  Paul  P.  Warden,  Grafton: 
second  vice  president,  Mrs.  B.  W.  McNeer,  Hinton: 
third  vice  president,  Mrs.  Thomas  Bess,  Keyser;  fourth 
vice  president,  Mrs.  John  F.  Morris,  Huntington;  treas- 
urer, Mrs.  H.  E.  Beard,  Huntington;  recording  secretary, 
Mrs.  Clark  K.  Sleeth,  Morgantown;  and  corresponding 
secretary,  Mrs.  Dwight  P.  Cruikshank,  Parkersburg. 

Mrs.  Goodhand,  the  former  Helen  Willis,  of  Queens- 
town, Queen  Anne  County,  Maryland,  received  her 
early  education  in  the  public  schools  of  that  county, 
located  on  the  eastern  shore  of  Maryland.  She  is  a 
graduate  in  business  administration  of  Strayer’s  College, 
Baltimore. 

She  is  a past  president  of  the  Woman’s  Auxiliary  to 
the  Parkersburg  Academy  of  Medicine,  and  has  served 
as  first  vice  president,  second  vice  president,  secretary, 
and  chairman  of  the  student  nurses’  recreational  fund 
program  for  her  auxiliary.  This  project  was  developed 
during  the  year  she  served  as  president. 

In  1948-49  she  was  chairman  of  the  public  relations 
committee  of  the  Woman’s  Auxiliary  to  the  West  Vir- 
ginia State  Medical  Association,  and  since  that  time  has 
been  first  vice  president,  treasurer,  and  organization 
chairman.  She  served  as  president  elect  in  1952-53, 
when  two  new  local  auxiliaries  were  organized,  Boone 
and  Central  West  Virginia. 

Mrs.  Goodhand  has  always  been  interested  in  civic 
and  community  work.  She  is  an  active  member  of  the 
Parkersburg  Woman's  Club,  in  which  she  has  held 
several  offices.  She  has  also  served  on  the  Parkersburg 
Woman’s  Council,  the  Girl  Scout  troop  committee, 
and  the  PTA,  and  is  now  a member  of  the  West  Vir- 
ginia League  of  Nursing. 

During  World  War  II  she  was  active  in  Red  Cross 
work  and  took  a prominent  part  in  civil  defense  ac- 
tivities. In  1947-48  she  served  as  publicity  chairman  for 
the  public  health  nursing  committee  of  the  Wood 
County  Chapter  of  the  American  Red  Cross. 

Mrs.  Goodhand  is  the  wife  of  Dr.  Charles  L.  Good- 
hand.  prominent  obstetrician  and  gynecologist  of  Park- 


Mrs.  Charles  L.  Goodhand 


ersburg.  They  have  one  daughter  Carolyn  Bryan,  who 
is  10  years  of  age. 

Standing  Committees  Named 

The  following  chairmen  of  standing  committtees  have 
been  named  by  Mrs.  Goodhand  for  the  ensuing  year: 

Archives,  Mrs.  N.  H.  Newhouse,  Charleston;  county 
achievements,  Mrs.  Samuel  S.  DuPuy,  Scarbro;  finance, 
Mrs.  Gilbert  Ratcliff,  Huntington;  historian,  Mrs.  Ross 
P.  Daniel,  Beckley;  legislation,  Mrs.  Seigle  W.  Parks, 
Fairmont;  members-at-large,  Mrs.  J.  P.  McMullen, 
Wellsburg;  Bulletin,  Mrs.  Hu  C.  Myers,  Philippi;  or- 
ganization, Mrs.  Preston  Lilly,  Charleston; 

Parliamentarian,  Mrs.  U.  G.  McClure,  Charleston; 
press  and  publicity,  Mrs.  Welch  England,  Parkersburg, 
and  co-chairman,  Mrs.  A.  R.  Sidell,  Williamstown; 
public  relations,  Mrs.  J.  C.  Huffman,  Buckhannon; 
program,  Mrs.  John  W.  Hash,  Charleston; 

Publications  (Editor,  News  Bulletin),  Mrs.  Charles 
F.  Whitaker,  Parkersburg,  and  co-editor,  Mrs.  A.  C. 
Woofter,  Parkersburg;  proof  reader,  Mrs.  S.  W.  Goff, 
Slate;  circulation  manager,  Mrs.  Charles  Barnett,  Park- 
ersburg; revisions,  Mrs.  W.  A.  Thornhill,  Jr.,  Charles- 
ton; Southern  Medical,  Mrs.  Lynwood  D.  Zinn,  Clarks- 
burg; speaker’s  bureau,  Mrs.  Ray  E.  Burger,  Welch; 
and  Today’s  Health,  Mrs.  Rupert  W.  Powell,  Fairmont. 

Special  Committees 

American  Medical  Education  Foundation,  Mrs. 
Francis  J.  Gaydosh,  Wheeling;  civil  defense,  Mrs. 
Thornton  Mclntire,  Kingwood;  convention,  Mrs.  Thomas 
L.  Harris,  Parkersburg,  and  Mrs.  Athey  R.  Lutz  and 
Mrs.  A.  M.  Jones,  Parkersburg,  co-chairmen;  nurse 
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recruitment,  Mrs.  J.  E.  Spargo,  Jr.,  Wheeling;  and 
mental  health,  Mrs.  George  F.  Evans,  Clarksburg. 

Mrs.  Seigle  W.  Parks,  of  Fairmont,  and  Mrs.  John  F. 
McCuskey,  of  Clarksburg,  immediate  past  presidents, 
respectively,  will  serve  as  members  of  the  executive 
board. 

Advisory  Board 

The  following  advisory  board  has  been  named  by  Dr. 
Russel  Kessel,  who  will  take  office  as  president  of  the 
West  Virginia  State  Medical  Association  January  1, 
1954: 

Dr.  Athey  R.  Lutz,  Parkersburg,  chairman;  and  Drs. 
C.  R.  Davisson,  Weston,  Frank  J.  Holroyd,  Princeton, 
W.  A.  Thornhill,  Jr.,  Charleston,  and  Charles  L.  Good- 
hand,  Parkersburg. 

Ohio,  Marion  and  Fayette  Win  Awards 

It  was  reported  during  the  meeting  that  the  Ohio  and 
Marion  County  Auxiliaries  tied  for  the  first  place  prize 
awarded  each  year  to  the  local  auxiliary  with  a mem- 
bership of  more  than  forty  having  the  largest  number 
of  points  in  the  Credits  and  Awards  ratings.  Both 
auxiliaries  reached  100  per  cent  in  rating  and  sub- 
mitted interesting  and  informative  scrap  books  of 
publicity  used  during  the  year. 

Fayette  County,  also  with  100  per  cent,  won  the 
Julia  Stevens  Award  for  the  highest  percentage  among 
auxiliaries  with  a membership  of  less  than  forty.  This 
award  is  given  annually  by  the  Marion  County  Auxili- 
ary in  memory  of  Julia  Stevens,  who  set  up  the  Credits 
and  Awards  during  the  year  she  served  as  state  presi- 
dent. 

Policies  Outlined 

In  her  inaugural  address,  Mrs.  Goodhand  expressed 
her  deep  appreciation  for  the  honor  that  was  conferred 
upon  her,  and  humbly  accepted  the  task  of  discharging 
her  duties  as  head  of  the  State  Auxiliary,  which  now 
has  a membership  in  excess  of  1,000. 

“Like  all  new  presidents,”  she  said,  “I  have  high 
aspirations  and  goals  for  our  Auxiliary.  The  most  im- 
portant work  that  lies  ahead  is  to  make  the  wife  of 
every  doctor  in  West  Virginia  a well  informed  citizen 
of  her  community,  reflecting  honor  on  the  medical  pro- 
fession by  her  actions.”  Continuing,  she  said: 

“Since  its  establishment  in  1924,  the  Auxiliary  has 
evolved  from  essentially  a social  group  into  a public 
service  organization.  In  my  opinion,  this  is  entirely  as 
it  should  be.  Physicians,  after  all,  are  dedicated  to 
serving  mankind.  Isn’t  it  fitting  that  their  wives  should 
be  their  partners  in  public  service  as  well  as  in  all  other 
aspects  of  life? 

Individual  Responsibility 

“You,  the  individual  doctor’s  wife,  are  the  Medical 
Auxiliary,  not  just  an  Auxiliary  member.  A busy  wife 
is  an  asset  to  the  Auxiliary  if  she  is  an  informed  mem- 
ber, because  she  has  many  opportunities  to  carry  the 
aims  and  decisions  of  the  medical  profession  and  keep 
the  leadership  where  it  belongs — with  the  medical  pro- 
fession. As  a member,  she  may  speak  with  authority 
and  demand  respect.  She  can  be  the  profession’s  best 
public  relations  representative,  or  the  worst. 


"Let  us  stop  and  examine  our  own  public  relations. 
Are  they  a credit  to  our  husbands?  Or  are  they  a bit 
tarnished  and  ragged  at  the  edges?  Each  of  us  as  an 
Auxiliary  member  and  as  the  wife  of  a doctor  must 
give  thought  to  the  following  necessities  for  successful 
daily  living: 

Appreciation:  How  much  do  we  appreciate, 

and  how  often  do  we  express  appreciation? 

Friendliness:  How  friendly  are  we? 

Ambition:  To  see  that  individual  ambition  in 
willingness  to  serve  reappears. 

Responsibility:  How  well  do  we  do  our  job? 

Spirituality-Religion:  How  much  do  we  do 

in  our  church? 

“We  must  all  keep  well  informed  on  public  problems 
in  our  home  community.  These  problems  concern 
school,  rural,  community,  public,  and  mental  health, 
juvenile  delinquency,  old  age,  and  accident  prevention. 

“We  must  help  our  community  to  help  itself  by 
spreading  the  gospel  of  voluntary  health  insurance.  We 
should  be  prepared  for  intelligent  action,  and  be  ready 
at  all  times  to  give  not  only  money,  but  our  own  time 
and  effort.  By  our  influence  for  good  in  the  example  of 
our  daily  lives  we  should  stress  the  important  things 
in  life. 

“We  are  expected  to  provide  leadership  in  such 
groups  as  the  PTA,  woman’s  clubs,  and  scouts  and  we 
must  follow  good  leadership  willingly  and  cheerfully.” 

Mrs.  Goodhand  said  that  it  is  no  longer  praiseworthy 
to  hide  the  light  of  the  Auxiliary  under  the  proverbial 
bushel  basket.  She  cautioned  that  the  laity  must  be 
assured  that  her  group  of  medical  people  is  interested  in 
the  welfare  of  every  man,  woman  and  child  in  this 
country.  She  stressed  the  point  that  the  public  must 
know  of  the  work  the  Auxiliary  has  done  in  the  field 
of  nurse  recruitment,  which  is  designed  to  help  alleviate 
the  dangerous  shortage  of  nurses  in  West  Virginia. 
“Scholarships  offered  must  be  given  wide  publicity,” 
she  said,  “together  with  training  school  programs  of- 
fered and  provisions  made  for  activities  of  student 
nurses.” 

Auxiliary  Projects 

She  spoke  of  the  work  of  the  Woman’s  Auxiliary  in 
helping  to  obtain  funds  for  the  American  Medical 
Education  Foundation  and  called  upon  the  members 
of  the  Auxiliary  generally  to  make  use  of  the  speaker’s 
bureau  which  will  make  arrangements  to  provide 
speakers  for  Auxiliary  and  Auxiliary-sponsored  meet- 
ings on  medical  and  related  subjects. 

The  speaker  also  called  for  individual  support  of  the 
Bloodmobile  program,  and  for  the  various  programs 
concerned  with  the  treatment  of  cancer,  heart  disease, 
diabetes,  tuberculosis  and  poliomyelitis.  She  spoke  in 
glowing  terms  of  the  activities  of  the  members  of  the 
Auxiliary  in  obtaining  subscriptions  to  Today’s  Health, 
“the  only  health  magazine  published  by  doctors  for 
the  laity.”  She  said  that  the  publication  depends  upon 
the  Auxiliary  to  provide  the  stimulus  for  increased 
circulation. 

In  closing,  Mi’s.  Goodhand  asked  each  member  of  the 
Auxiliary  to  prepare  to  explain  the  entire  program  of 
the  group  and  to  support  to  the  fullest  extent  the 
projects  that  may  be  outlined  for  work  this  year.  She 
pledged  her  every  effort  to  make  1953-54  the  best  Auxi- 
liary year  since  the  group  was  organized  in  1924. 
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ADVANCES  IN  CARDIAC  THERAPY  THEME 
OF  SYMPOSIUM  IN  CHARLESTON,  SEPT.  16 

A one-day  symposium  on  the  theme,  "Modern  Ad- 
vances in  Cardiac  Therapy,”  will  be  held  at  the  Daniel 
Boone  Hotel,  in  Charleston,  on  Wednesday,  September 
16,  1953.  The  symposium,  which  is  being  sponsored 
by  Kanawha  Medical  Society,  will  be  called  to  order 
at  9:00  A.  M.,  with  adjournment  set  for  5:00  P.  M. 

The  faculty  will  be  composed  of  Dr.  Charles  P. 
Bailey,  Hahnemann  Medical  College,  Philadelphia;  Dr. 
Ralph  E.  Dolkart,  Northwestern  University  Medical 
School,  Chicago;  Dr.  R.  W.  Kissane,  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus;  Dr.  Edward 
S.  Orgain,  Duke  University  School  of  Medicine,  Dur- 
ham, North  Carolina;  and  Dr.  Francis  F.  Rosenbaum, 
Marquette  University  School  of  Medicine,  Milwaukee, 
Wisconsin. 

There  will  be  two  sessions,  one  in  the  morning  and 
the  other  in  the  afternoon,  and  the  following  program 
will  be  presented: 

Morning 

9:00 — “Arteriosclerosis.”- — Doctor  Kissane. 

9:30 — “Cardiac  Irregularity.” — Doctor  Rosenbaum. 

10:00 — “The  Treatment  of  Rheumatic  Fever  and 
Rheumatic  Cardiovascular  Disease.” — Doc- 
tor Dolkart. 

10:30 — -“Treatment  of  Hypertension.” — Doctor  Or- 
gain. 

11:00 — “Surgical  Approaches  to  Congenital  Cardiac 
Disease.” — Doctor  Bailey. 

Afternoon 

1:00 — “The  Treatment  of  Myocardial  Infarction." 

— Doctor  Rosenbaum. 

1:30 — “The  Treatment  of  Cardiac  Emergencies.” — 
Doctor  Kissane. 

2:00 — “The  Management  of  Cardiac  Failure.” — 
Doctor  Dolkart. 

2:30 — “Treatment  of  Angina  Pectoris.” — Doctor 
Orgain. 

3:00 — “Surgical  Approaches  to  Rheumatic  Heart 
Disease.” — Doctor  Bailey. 

A question  and  answer  period  has  been  arranged 
for  the  last  hour  of  the  afternoon  session.  The  speakers 
will  sit  as  a panel,  with  a moderator  in  charge. 


ADVISES  CHECK  OF  GAMMA  GLOBULIN 

Dr.  N.  H.  Dyer,  state  director  of  health,  has  received 
information  from  the  Office  of  Defense  Mobilization 
that  gamma  globulin  processed  before  March,  1953,  was 
not  checked  against  the  Lansing  strain  of  the  polio- 
myelitis virus,  and,  therefore,  may  not  be  of  any  value 
in  preventing  or  modifying  paralytic  poliomyelitis. 

This  information  is  being  released  by  Doctor  Dyer 
as  it  has  been  reported  to  the  state  department  of 
health  that  some  drug  stores  in  West  Virginia  have 
gamma  globulin  in  stock  which  was  made  available 
for  the  prevention  or  modification  of  measles  and 
infectious  hepatitis,  when  the  supply  was  pooled  with 
the  Office  of  Defense  Mobilization  in  March,  1953,  and 
that  the  stock  is  now  being  sold  upon  prescriptions  of 
physicans. 


True  religion  is  the  life  we  live,  not  the  creed  we 
profess. — J.  F.  Wright. 


RELOCATIONS 

Dr.  Eugene  R.  McNinch,  of  Weirton,  who  has  been 
serving  a residency  in  obstetrics  at  the  University 
Hospital  in  Baltimore,  has  located  permanently  for 
the  practice  of  his  specialty  in  Dover,  Delaware.  His 
address  there  is  126  Walton  Road. 

A A A A 

Dr.  Robert  L.  Calvert,  of  Chelyan,  has  moved  to 
Spencer,  where  he  will  continue  in  general  practice. 

A A A A 

Dr.  William  F.  Stucky,  Jr.,  of  Winona,  has  moved  to 
Downey,  California,  where  he  will  continue  in  general 
practice.  His  address  there  is  9145  Lubec. 

A A A A 

Dr.  Morris  H.  O’Dell,  of  Charleston,  who  received 
his  M.  D.  degree  at  the  Medical  College  of  Virginia 
in  1940,  has  completed  a residency  at  the  University 
Hospital,  in  Ann  Arbor,  Michigan,  and  has  located 
in  Charleston  for  the  practice  of  his  specialty  of 
thoracic  and  cardiac  surgery.  He  has  offices  at  1205 
Quarrier  Street. 

A A A A 

Dr.  Edward  T.  Dunn,  of  South  Charleston,  who  has 
completed  a three-year  residency  in  surgery  at  Mil- 
waukee Hospital,  Milwaukee,  Wisconsin,  has  located 
for  the  practice  of  his  specialty  in  Charleston,  with 
offices  in  the  Professional  Building. 

A A A A 

Dr.  Irwin  S.  Miller,  of  Mullens,  has  moved  to 
Madison.  He  is  a member  of  the  staff  of  Madison 
General  Hospital  in  that  city. 

* * * * 

Dr.  Edward  J.  Vogeler,  Jr.,  of  Madison,  has  moved 
to  Charleston,  where  he  will  continue  the  practice  of 
his  specialty  of  internal  medicine  and  psychiatry.  He 
has  offices  at  1601  West  Washington  Street. 

A A A A 

Dr.  Samuel  L.  Stillings,  who  recently  completed  an 
internship  in  the  Oakland  Naval  Hospital,  Oakland, 
California,  has  located  for  the  practice  of  medicine  in 
Mannington. 

A A A A 

Dr.  A.  Dixon  Weatherhead,  assistant  superintendent 
of  Weston  State  Hospital,  has  moved  to  Memphis,  Ten- 
nessee, where  he  has  accepted  appointment  as  a mem- 
ber of  the  staff  at  Gailor  Psychiatric  Hospital.  His 
home  address  is  755  Houston  Street. 

A A A A 

Dr.  James  W.  Lane,  formerly  of  Pittsburgh,  has 
located  in  Charleston  for  the  practice  of  his  specialty  of 
urology.  He  has  offices  at  1205  Quarrier  Street.  After 
serving  a two-year  residency  in  surgery  at  Allegheny 
General  Hospital  in  Pittsburgh  and  an  18-month  resi- 
dency in  urology  at  Cleveland  Clinic,  he  accepted  a 
commission  in  the  medical  corps  of  the  Army  and  was 
in  charge  of  the  department  of  urology  at  the  station 
hospital  at  Camp  Rucker,  Alabama,  for  two  years.  He 
has  just  completed  a six-month  residency  in  that 
specialty  at  Detroit  Receiving  Hospital,  Detroit, 
Michigan 
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COURT  DIVIDED  ON  RIGHT  OF  D.  O.'s 

TO  PRACTICE  MEDICINE  IN  STATE 

The  Supreme  Court  of  Appeals  of  West  Virginia,  by 
a 3-1  decision  rendered  July  15,  1953,  reversed  the 
Wyoming  County  Circut  Court  in  the  case  involving 
the  right  of  Glenn  E.  Cobb,  D.  O.,  formerly  of  Oceana, 
to  practice  medicine  and  surgery  to  the  same  extent 
as  doctors  of  medicine. 

The  case  originated  in  Wyoming  county,  where  the 
West  Virginia  Medical  Licensing  Board,  together 
with  doctors  practicing  in  that  county,  sought  to  re- 
strain the  defendant  from  practicing  medicine  and 
surgery.  In  the  opinion  handed  down  by  Judge  D. 
M.  Easley  in  the  Wyoming  County  Circuit  Court  it 
was  held  that  the  two  schools  of  medicine  and  surgery 
are  separate  and  distinct  professions.  He  upheld  the 
contention  of  the  Medical  Licening  Board  and  the 
Wyoming  County  physicians  that  osteopaths  are  per- 
mitted to  practice  only  within  the  field  of  osteopathy, 
defined  as  “a  system  of  curing  bodily  ailments  by 
manipulation  and  readjustment  of  the  bone  structure.” 

The  institution  of  the  proceeding  in  Wyoming  county 
followed  an  opinion  handed  down  by  the  attorney 
general,  William  C.  Marland  (now  Governor  Marland), 
on  June  18,  1951,  in  which  it  was  held  that  “osteopathic 
physicians  and  surgeons  are  entitled  to  the  same 
rights  and  privileges  in  the  treatment  of  cases  only  to 
the  extent  that  their  treatment  remains  within  the 
field  of  osteopathy. 

Decision  Discussed  by  House  of  Delegates 

The  decision  of  the  Supreme  Court  of  Appeals, 
rendered  just  a week  before  the  annual  meeting  of 
the  House  of  Delegates  of  the  West  Virginia  State 
Medical  Association,  was  discussed  at  length  by  mem- 
bers af  that  body  at  White  Sulphur  Springs,  July  23-25. 
The  House  adopted  almost  unanimously  a resolution 
authorizing  the  appointment  of  a five-member  com- 
mittee to  study  the  entire  osteopathic  situation  during 


DEFRAYING  LEGAL  EXPENSES 

OF  OSTEOPATHIC  PROCEEDING 

Several  inquiries  have  been  received  at  the 
headquarters  offices  of  the  West  Virginia  State 
Medical  Association  at  Charleston  concerning 
the  disposition  that  should  be  made  of  volun- 
tary contributions  made  by  members  for  the 
purpose  of  helping  the  Wyoming  County 
Medical  Society  defray  legal  expenses  incur- 
red in  the  proceeding  instituted  in  the  Wyom- 
ing County  Circuit  Court  against  an  osteo- 
pathic physician. 

The  case  was  certified  to  the  Supreme  Court 
of  Appeals,  which  rendered  a decision  a few 
weeks  ago,  the  effect  of  which  gives  osteo- 
pathic physicians  the  same  rights  as  doctors 
of  medicine  in  the  practice  of  medicine  and 
surgery  in  West  Virginia. 

All  contributions  should  be  mailed  to  Dr. 
John  H.  Sproles,  Treasurer,  Wyoming  County 
Medical  Society,  Itmann,  West  Virginia. 
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the  next  twelve  months  and  then  report  back  at  the 
annual  meeting  in  1954.  Dr.  Thomas  G.  Reed,  of 
Charleston,  was  named  by  the  president,  Dr.  James  S. 
Klumpp,  as  chairman  of  the  special  committee,  and  the 
other  members  are  Drs.  George  F.  Fordham,  of  Wyco, 
F.  L.  Blair,  of  Parkersburg,  Hu  C.  Myers,  of  Philippi, 
and  Francis  A.  Scott,  of  Huntington. 

Majority  Opinion  by  Judge  Riley 

In  the  majority  opinion,  written  by  Judge  James  B. 
Riley,  it  was  held  that  the  defendant  “having  heretofore 
been  duly  licensed  to  practice  as  an  osteopathic  physi- 
cian and  surgeon,  has  the  right  in  the  practice  of  his 
profession  to  treat  ‘any  human  ailments  or  infirmi- 
ties by  any  method  as  physicians  and  surgeons  may 
do.”  Judge  Frank  C.  Haymond,  president  of  the  court 
and  Judge  Leslie  E.  Given  concurred  in  the  majority 
opinion.  Judge  Chauncey  Browning  disqualified  him- 
self from  consideration  of  the  case  due  to  the  fact 
that  he  had  served  as  attorney  general  of  West  Virginia 
during  the  time  the  action  was  pending  in  the  Circuit 
Court  of  Wyoming  County  and  the  Supreme  Court  of 
Appeals. 

At  the  time  the  majority  opinion  was  handed  down, 
Supreme  Court  Judge  W.  T.  Lovins  dissented  and 
reserved  the  right  to  file  a minority  opinion. 

Judge  Lovins  Dissents 

Judge  Lovins’  dissenting  opinion  was  filed  with  the 
clerk  of  the  Supreme  Court  on  July  28,  1953.  He  stated 
it  as  his  opinion  that  the  provisions  of  Section  9,  Chap- 
ter 151,  of  the  Code,  giving  to  osteopathic  physicians 
and  surgeons  the  same  rights  and  privileges  as  other 
schools  of  medicine,  is  restricted  to  rights  and  privileges 
embraced  within  the  osteopathic  school  of  the  art  of 
healing,  and  should  not  be  construed  so  as  to  give  to 
osteopathic  physicians  and  surgeons  the  right  bestowed 
upon  persons  holding  a degree  of  doctor  of  medicine. 

Judge  Lovins  stated  further  in  his  opinion  that 
“osteopathic  physicians  and  surgeons  within  the  proper 
sphere  and  according  to  the  teaching  of  their  school 
of  medicine  should  have  equal  rights;  they  should 
have  equal  obligations  imposed  upon  them  as  is  im- 
posed upon  physicians  of  other  schools.” 

Noting  that  osteopathy  does  not  contemplate  the 
use  of  drugs  or  instruments  in  the  practice  of  medicine, 
and  emphasizing  the  fact  that  the  statute  was  enacted 
with  this  in  view,  the  opinion  poses  the  question,  if 
osteopathy  does  not  contemplate  the  use  of  drugs 
and  instruments,  why  should  the  legislature  place  in  a 
statute  express  inhibitions  against  practices  not  con- 
templated in  the  principles  of  such  school  or  system. 

“If  osteopathic  physicians  and  surgeons  have  the 
same  rights,  powers  and  duties  as  persons  holding  a 
degree  of  doctor  of  medicine,”  asked  Judge  Lovins  in 
his  dissenting  opinion,  “Why  should  the  legislature 
provide  separate  standards  for  the  practice  of  medicine 
and  surgery,  and  why  should  separate  boards  be  pro- 
vided for  the  examining  and  licensing  of  persons  seek- 
ing to  practice  the  two  professions.  That  situation  alone 
indicates  to  me  that  the  legislature  clearly  intended 
and  clearly  expressed  such  intention  to  draw  a line  of 
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demarcation  between  the  two  schools  relating  to  the 
practice  of  medicine  and  surgery. 

“I  think  the  distinction  made  by  the  statutory  en- 
actments between  the  two  kinds  of  physicians  and 
surgeons,  and  that  certain  powers,  duties  and  obliga- 
tions of  licentiates,  are  confined  to  their  respective 
professions  and  schools.” 

PH  Police  Power  in  Legislature 

In  closing  his  dissenting  opinion,  Judge  Lovins  said: 
“No  doubt  there  is  merit  in  all  of  the  schools  of 
medicine  and  it  is  to  be  hoped  that  the  future  will 
bring  forth  improvements,  progress  and  advancement 
in  all,  so  that  the  lot  of  humanity  in  general  may  be 
ameliorated.” 

In  the  32-page  majority  opinion,  Judge  James  B. 
Riley  said  that  the  court  realizes  that  this  case  (Walter 
E.  Vest,  M.  D.  et  al  v.  Glenn  E.  Cobb,  D.  O.)  involves 
a highly  controversial  question,  in  the  solution  of  which 
the  minds  of  the  members  of  the  medical  and  osteo- 
pathic profession  may  differ  widely. 

Commenting  upon  the  fact  that  the  legislature  set 
up  laws  for  regulating  the  practice  of  medicine  and 
surgery  which  provide  that  “osteopathic  physicians  and 
surgeons  shall  have  the  same  rights  as  physicians  and 
surgeons  of  other  schools  of  medicine,”  he  stated  that 
whether  the  legislature  was  well  advised  in  so  doing, 
“it  is  not  for  this  court  to  say.”  Continuing,  he  said 
that  “this  court  should  not,  and  will  not,  control  the 
policies  of  the  legislature  in  the  valid  exercise  of  the 
police  power  of  the  state  pertaining  to  public  health.” 


DOCTORS  IN  THE  SERVICE 

Dr.  Robert  F.  Erhard,  of  Huntington,  has  been  called 
to  active  duty  in  the  Navy  with  the  rank  of  lieutenant 
senior  grade.  He  is  stationed  at  the  U.  S.  Naval  Hos- 
pital in  Portsmouth,  Virginia. 

* * * A 

Dr.  Isadore  Hanenson,  of  Williamson,  has  accepted 
a commission  as  Lieutenant  Colonel  in  the  medical 
corps  of  the  Army  and  reported  for  service  at  Fort 
Sam  Houston,  Texas,  Aug.  5.  He  had  served  a resi- 
dency in  orthopedic  surgery  at  Charleston  General 
Hospital,  and  has  lately  been  in  charge  of  the  ortho- 
pedic department  at  the  Williamson  Memorial  Hos- 
pital, in  Williamson. 

k k k k 

Lt.  M.  V.  Anders  (MC),  USA,  who  served  an  in- 
doctrination course  at  Gunter  Air  Force  Base,  Ala- 
bama, and  at  Fort  George  G.  Meade,  Maryland,  is 
now  medical  officer  for  the  Army  and  Air  Force  In- 
duction and  Examining  Station  at  Beckley.  His  ad- 
dress there  is  117  Mason  Street. 

k k k k 

Lt.  V.  A.  Politano  (MC),  USNR,  of  Huntington,  has 
been  recalled  to  active  duty  in  the  Navy,  and  is  now 
a member  of  the  staff  at  the  U.  S.  Naval  Hospital  in 
Chelsea,  Mass. 


TRUDEAU  SOCIETY  TO  SPONSOR 

PROGRAM  DURING  STATE  TB  MEETING 

Dr.  George  F.  Evans,  of  Clarksburg,  chairman  of  the 
program  committee  of  the  West  Virginia  Trudeau 
Society,  has  released  the  program  for  the  scientific 
session  that  will  be  sponsored  by  the  Society  during 
the  annual  meeting  of  the  West  Virginia  Tuberculosis 
and  Health  Association  at  the  Fairmont  Hotel,  in  Fair- 
mont, September  9-10.  The  program,  which  will  be 
presented  on  Wednesday,  September  9,  is  as  follows: 

“Ambulant  Treatment  of  Tuberculosis  with  Drugs.”— 
Julius  L.  Wilson,  M.  D.,  Philadhlphia,  Pennsylvania, 
director  of  clinics  and  professor  of  medicine  at  Henry 
Phipps  Institute. 

“Management  of  Chronic  Cough.”— Edward  Lebowitz, 
M.  D.,  Pittsburgh,  Pennsylvania,  professor  of  medicine 
at  the  University  of  Pittsburgh  School  of  Medicine,  and 
chief  of  the  department  of  tuberculosis  at  the  VA 
Regional  Office  in  Pittsburgh. 

“Present  Day  Surgical  Concept  of  the  Treatment  of 
Pulmonary  Tuberculosis.”— Haven  M.  Perkins,  M.  D., 
Charleston,  West  Virginia,  member  of  the  staff  of 
Charleston  General  Hospital,  and  in  charge  of  chest 
surgery  for  West  Virginia  at  Denmar  Sanitarium  and 
the  Tuberculosis  Hospital  unit  of  Weston  State  Hospital. 

“X-ray  Symposium  on  Chest  Diseases.”— Rupert  W. 
Powell,  Fairmont,  West  Virginia,  radiologist  at  Fair- 
mont General  Hospital. 

Doctor  Evans,  the  program  chairman,  has  urged  all 
physicians  who  wish  to  have  films  reviewed,  preferably 
with  a proven  diagnosis,  to  have  them  at  the  conference. 

General  Session  of  TB  Association 

The  program  for  the  general  session  of  the  West 
Virginia  Tuberculosis  and  Health  Association,  which 
will  be  held  on  Thursday  morning,  September  10,  will 
include  a paper  on  “Nutrition  in  Tuberculosis  Control.” 
In  addition,  Miss  Alice  Porter,  of  the  National  Tuber- 
culosis Association,  New  York  City,  will  discuss  “The 
Value  of  a Chest  X-ray  for  all  Admissions  to  a General 
Hospital.” 

The  scientific  session  will  close  with  an  address  by 
Mr.  W.  C.  Handlan,  of  Fairmont,  director  of  advertising 
and  publicity,  Monongahela  Power  Company.  His  sub- 
ject will  be  “Public  Relations  Per  Se.” 

The  annual  business  luncheon  of  the  Association  will 
be  held  at  noon  on  Thursday,  September  10. 


MRS.  W.  E.  GILMORE  WINS  GOLF  TOURNAMENT 

Mrs.  William  E.  Gilmore,  of  Parkersburg,  was  the 
winner  of  the  annual  Woman’s  Auxiliary  golf  tourna- 
ment at  the  Greenbrier,  in  White  Sulphur  Springs,  held 
in  connection  with  the  annual  meeting  there,  July 
23-25.  She  had  a low  gross  of  81,  and  was  awarded  a 
golf  umbrella.  Mrs.  R.  S.  White,  of  West  Union,  was 
the  winner  in  1952,  and  Mrs.  John  F.  McCuskey,  of 
Clarksburg,  won  the  tournament  in  1951. 

Other  awards  in  the  first  flight  were  made  as  follows: 
Second  low  gross,  Mrs.  John  F.  McCuskey,  Clarksburg; 
low  net,  Mrs.  Tracy  N.  Spencer,  Charleston;  second 
low  net,  Mrs.  Jack  C.  Morgan,  Fairmont;  and  low 
putts,  Mrs  Russel  Kessel,  Charleston. 

In  the  second  flight,  Mrs.  Bayard  T.  Horton,  of 
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Rochester,  Minnesota,  received  the  award  for  low  gross. 
Her  husband  was  one  of  the  speakers  at  the  annual 
meeting  of  the  West  Virginia  State  Medical  Association. 
Other  awards  in  the  second  flight  were  made  as  follows: 

Second  low  gross,  Mrs.  Carl  B.  Hall,  Charleston;  low 
net,  Mrs.  Frank  H.  Mayfield,  Cincinnati;  second  low 
net,  Mrs.  Francis  J.  Gaydosh,  Wheeling;  and  low  putts, 
Mrs.  C.  J.  Holley,  Wheeling. 

The  tournament  was  conducted  by  Mrs.  Jack  C. 
Morgan  and  Mrs.  Franklin  W.  Mallamo,  of  Fairmont, 
co-chairmen  of  the  Auxiliary  golf  committee. 


CARDIO-PULMON ARY  LABORATORY  PLANNED 

Facilities  for  heart  surgery  will  be  provided  for  the 
first  time  in  West  Virginia  upon  the  completion  of  a 
cardio-pulmonary  laboratory,  which  will  be  located  at 
Charleston  General  Hospital,  in  Charleston.  The  appro- 
priation of  several  thousand  dollars  for  the  establish- 
ment of  the  laboratory  has  been  approved  by  the 
Kanawha-Clay  Chapter  of  the  West  Virginia  Heart 
Association,  and  the  appropriation  has  been  matched 
by  a grant  for  an  equal  amount  from  the  board  of 
trustees  of  Charleston  General  Hospital. 

The  completion  of  the  laboratory  will  make  possible 
cardiac  studies  preliminary  to  heart  surgery. 

Mahlon  G.  Guthrie,  President  of  the  Kanawha-Clay 
Chapter  of  the  Heart  Association,  has  announced  that 
facilities  of  the  laboratory  will  be  available  to  all  pati- 
ents on  a statewide  basis,  as  well  as  patients  from 
adjacent  states. 

It  is  planned  to  open  the  laboratory  late  in  November 
and  it  will  be  staffed  with  physicians  trained  in  cardiac 
and  lung  surgery. 


PROPOSED  AMENDMENT 

TO  THE  CONSTITUTION 

The  following  amendment  to  the  Constitu- 
tion of  the  West  Virginia  State  Medical  Asso- 
ciation, offered  by  Seigle  W.  Parks,  M.  D.,  of 
Fairmont,  at  the  annual  meeting  of  the  House 
of  Delegates  at  White  Sulphur  Springs,  July 
23-25,  1953,  will  be  submitted  to  the  House  for 
final  action  at  the  87th  annual  meeting  in  that 
city,  August  19-21,  1954: 

ARTICLE  IX 

Sec.  4.  Amend  the  section  to  read  as  fol- 
lows: 

“The  retiring  President  shall  be  Chairman 
of  the  Council  for  the  year  following  his  term 
of  office,  and  shall  then  serve  for  another  year 
as  Councillor-at-large.  Thereafter  he  shall  be 
eligible  for  election  to  any  office  of  the  Asso- 
ciation except  President  or  Vice  President.” 

(This  section  now  reads  as  follows:  “The 
retiring  President  shall  be  Chairman  of  the 
Council  for  the  year  following  his  term  of 
office,  and  he  shall  not  be  eligible  thereafter 
for  any  elective  office  of  the  Association  ex- 
cept for  delegate  to  the  American  Medical 
Association  and  committee  memberships.”) 


COUNCIL  REQUESTS  STUDY  OF  NEW 

CLASSIFICATION  FOR  MEMBERSHIP 

Provision  for  the  election  of  associate  members  of 
the  West  Virginia  State  Medical  Association,  to  include 
doctors  who  have  full-time  employment  with  the 
Veterans  Administration  as  well  as  doctors  employed 
at  the  West  Virginia  University  of  Medicine,  was  con- 
sidered by  the  Council  at  the  annual  pre-convention 
meeting  held  at  the  Greenbrier,  in  White  Sulphur 
Springs,  July  22,  1953. 

It  was  pointed  out  that  while  doctors  in  these  clas- 
sifications are  not  in  active  practice,  many  have  ex- 
pressed the  desire  to  become  members  of  a local 
society,  the  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 

Dr.  Maynard  P.  Pride,  of  Morgantown,  reported  that 
several  states  have  provision  for  the  election  of  as- 
sociate members,  and  he  read  a communication  from 
Mr.  J.  W.  Holloway,  director  of  the  AMA  Bureau  of 
Legal  Medicine  and  Legislation,  in  which  the  methods 
used  by  other  states  in  solving  these  problems  were 
fully  outlined. 

The  matter  was  referred  to  the  committee  on  con- 
stitution and  by-laws  for  investigation  and  report 
back  to  the  Council  before  the  next  meeting  of  the 
House  of  Delegates.  Dr.  John  P.  Helmick,  of  Fairmont, 
is  chairman  of  the  committee,  and  the  other  members 
are  Drs.  I.  E.  Buff,  of  Charleston,  B.  W.  McNeer,  of 
Hinton,  and  Walter  R.  Wilkinson,  of  Huntington. 

New  Project  for  PR  Committee 

A proposed  project  involving  the  use  of  advertising 
in  county  newspapers  concerning  medical  advances  and 
other  medical  news  of  interest  to  the  public  generally, 
including  the  problem  of  “ability  to  pay,”  was  pre- 
sented by  Dr.  Charles  E.  Staats,  of  Charleston,  chair- 
man of  the  public  relations  committee. 

The  Council  went  on  record  as  approving  the  project 
on  a county  basis,  and  it  was  agreed  that  the  members 
of  the  Council  are  to  present  the  matter  to  the  public 
relations  chairman  of  the  medical  societies  in  their 
respective  districts.  Doctor  Staats  stated  that  he  would 
endeavor  immediately  to  enlist  the  services  of  the 
members  of  his  committee  in  inaugurating  the  adver- 
tising program  in  weekly  newspapers  over  the  state. 

Important  Opinion  Concerning  Membership 

The  executive  secretary  reported  the  receipt  of  a 
letter  from  Mr.  H.  L.  Snyder,  of  Charleston,  counsel 
for  the  West  Virginia  State  Medical  Association,  in 
which  it  was  held  that  a doctor  who  became  a mem- 
ber of  his  local  society  and  the  West  Virginia  State 
Medical  Association  in  1947  is  eligible  for  membership 
now  notwithstanding  the  amendement  to  the  By-Laws 
adopted  in  1952  which  makes  licensure  in  West  Virginia 
prerequisite  to  membership  in  the  State  Medical 
Association. 

The  case  involved  the  membership  of  one  physician 
who  is  affected  by  the  change  in  the  by-laws  last  year. 

New  Member  of  Crippled  Children's  Committee 

The  Council  approved  the  appointment  by  the  West 


The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 

Constipation  is  almost  a universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
tics has  left  the  colon  in  an  atonic  state  and 
it  is  no  longer  capable  of  effecting  a normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
the  treatment  of  constipation  in  the  elderly. 
A highly  refined  vegetable  product  which  is 
free  from  irritants,  Metamucil  effects  a natu- 
ral mechanical  stimulus  in  the  colon  which 
helps  the  dysfunctioning  muscles  to  regain 
and  maintain  their  normal  tone. 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 


278 


The  West  Virginia  Medical  Journal 


September,  1953 


Virginia  Society  for  Crippled  Children  and  Adults,  Inc., 
of  Dr.  Edwin  M.  Shepherd,  of  Charleston,  as  a member 
of  the  society’s  medical  advisory  committee. 

Assessment  for  PR  Work 

The  Council  went  on  record  as  recommending  to  the 
House  of  Delegates  an  assessment  of  $5  against  each 
member  for  1954,  the  proceeds  to  be  used  exclusively 
for  public  relations  work. 

Before  the  motion  was  adopted,  it  was  reported  that 
a total  slightly  in  excess  of  $20,000  had  been  spent 
during  the  past  five  years  for  public  relations  work 
in  this  state.  The  peak  year  was  1950,  when  over 
$6,000  were  expended  for  the  work  of  the  committee, 
principally  for  expenses  in  connection  with  the  cam- 
paign against  socialized  medicine.  It  is  estimated  that 
the  expenses  in  1953,  including  the  annual  Press-Radio 
Conference  and  the  Secretaries — PR  Conference,  will 
be  slightly  in  excess  of  $2,000. 

Dr.  C.  O.  Post's  Death  Reported 

The  recent  death  of  Dr.  Cecil  O.  Post,  of  Clarksburg, 
a former  member  of  the  Council,  was  officially  reported 
by  the  executive  secretary.  Dr.  Walter  E.  Vest  was 
requested  to  prepare  a suitable  resolution  on  behalf 
of  the  Council,  and  copies  are  to  be  mailed  to  Doctor 
Post’s  widow  and  the  Harrison  County  Medical  Society. 

Dr.  Geo.  F.  Evans  Named  to  Committee 

The  chairman  announced  the  appointment  of  Dr. 
George  F.  Evans,  of  Clarksburg,  as  chairman  of  the 
advisory  committee  to  Dr.  Fred  J.  Holter,  consultant 
to  the  state  department  of  health  “in  matters  of  public 
education.”  Doctor  Evans  will  succeed  the  late  Cecil 
O.  Post,  M.  D.,  of  Clarksburg.  The  other  members  of 
the  committee  are  Dr.  Donald  R.  Roberts,  of  Elkins,  and 
Dr.  Paul  P.  Warden,  of  Grafton.. 

Past  Presidents  in  House  of  Delegates 

Dr.  R.  Alan  Fawcett,  of  Wheeling,  former  chairman 
of  the  committee  on  constitution  and  by-laws,  was 
directed;  to  prepare  and  offer  in  the  House  of  Delegates 
an  amendment  to  the  constitutional  amendment  pro- 
posed in  1952  with  reference  to  service  of  past  presi- 
dents as  members  of  the  House  of  Delegates.  The 
amendment  to  be  offered  by  Doctor  Fawcett  would 
bar  as  members  of  the  House  of  Delegates  all  presi- 
dents serving  after  the  year  1953,  except  for  the  three 
years’  service  now  provided  for  by  the  Constitution. 

It  was  explained  that  the  purpose  of  the  amendement 
is  to  permit  the  incumbent  president  and  all  living 
ex-presidents  to  continue  to  serve  as  members  of  the 
House  of  Delegates  as  long  as  they  live. 

The  meeting  was  attended  by  Dr.  Sobisca  S.  Hall,  of 
Clarksburg,  chairman;  Dr.  Seigle  W.  Parks,  of  Fair- 
mont, second  vice  president;  Dr.  Frank  J.  Holroyd,  of 
Princeton,  councillor  at  large;  Drs.  R.  Alan  Fawcett,  of 
Wheeling;  George  T.  Evans,  of  Fairmont;  H.  C.  Myers, 
of  Philippi;  Maynard  P.  Pride,  of  Morgantown;  John 
F.  McCuskey,  of  Clarksburg;  Athey  R.  Lutz,  of  Par- 
kersburg; C.  A.  Hoffman,  of  Huntington;  Everett  H. 
Starcher,  of  Logan;  A.  J.  Villani,  of  Welch;  R.  R. 
Summers,  of  Charleston;  Raymond  A.  Updike,  of 
Montgomery;  and  Charles  Lively,  secretary,  ex  officio. 


Dr.  Walter  E.  Vest  and  Dr.  Edwin  J.  Humphrey,  of 
Huntington,  and  Dr.  Charles  E.  Staats,  of  Charleston, 
were  also  present  at  the  meeting. 


SOUTHERN  MEDICAL  HONORS  DOCTOR  HOLCOMBE 

Dr.  V.  Eugene  Holcombe,  of  Charleston,  has  been 
named  a member  of  the  Council  of  the  Southern  Medi- 
cal Association  for  the  unexpired  term  of  the  late  Cecil 
O.  Post,  M.  D.,  of  Clarksburg.  The  appointment  was 
made  by  the  president,  Dr.  Walter  C.  Jones,  of  Miami, 
Florida,  and  is  being  announced  in  the  September  issue 
of  the  Southern  Medical  Journal. 

The  late  Doctor  Post  was  elected  a member  of  the 
Council  for  the  five-year  term  beginning  in  November, 
1952.  He  succeeded  Dr.  Andrew  E.  Amick  of  Lewis- 
burg,  who  had  served  the  constitutional  limit  and  was 
not  eligible  for  reappointment. 

Doctor  Holcombe  is  a graduate  of  Wofford  College, 
Spartansburg,  South  Carolina,  and  received  his  M.D. 
degree  in  1918  from  the  Medical  College  of  the  State  of 
South  Carolina.  His  specialty  is  EENT.  After  practic- 
ing for  a short  time  at  Logan,  he  moved  to  Charleston 
in  1925  and  has  continued  in  active  practice  in  that  city 
since  that  time. 

He  is  a member  of  Kanawha  Medical  Society,  the 
West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association. 


SOUTHERN  MEDICAL  AUXILIARY  IN  ATLANTA 

The  annual  meeting  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association  will  be  held  in  Alantia, 
Georgia,  October  26-29,  with  the  president,  Mrs.  Richard 
F.  Stover,  of  Miami,  Florida,  presiding.  All  sessions  will 
be  held  at  the  Henry  Grady  Hotel,  with  the  registration 
booth  there  and  another  at  the  municipal  auditorium. 

Mrs.  Leo  J.  Schaefer,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  will  be 
the  guest  speaker  at  the  session  on  Wednesday  morn- 
ing, October  28,  and  Mrs.  Stanley  A.  Hill,  of  Corinth, 
Mississippi,  will  be  installed  as  president  at  that  time. 

A “Research  or  Romance  of  Medicine”  luncheon  or 
tea  is  scheduled  for  Tuesday,  with  Dr.  Frank  G. 
Slaughter,  famous  surgeon  and  novelist  as  the  guest 
speaker.  A “Doctor’s  Day”  luncheon  honoring  two 
“Doctors  of  the  Year  from  the  South,”  Dr.  William 

L.  Pressly,  of  Due  West,  South  Carolina,  and  Dr.  N. 

M.  Travis,  of  Jacksonville,  Texas,  will  be  held  at  the 
Atlantic  Athletic  Club  on  Wednesday  afternoon. 


HEART  ASSOCIATION  MEETING  IN  CHARLESTON 

The  annual  meeting  of  the  West  Virginia  Heart  Asso- 
ciation will  be  held  at  the  Daniel  Boone  Hotel,  in 
Charleston,  November  6,  1953. 


Research  is  exemplified  in  the  problem-solving 
mind  as  contrasted  with  the  let-well-enough-alone 
mind.  It  is  the  composer  mind  instead  of  the  fiddler 
mind.  It  is  the  “tomorrow”  mind  instead  of  the  “yester- 
day” mind. — Charles  F.  Kettering. 
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DR.  J.  T.  MALLAMO  WINS  MEDICAL  GOLF 
TOURNAMENT  AT  WHITE  SULPHUR 

Dr.  J.  T.  Mallamo,  of  Fairmont,  and  Dr.  E.  B.  Wray, 
of  Stotesbury,  each  with  a low  gross  of  74,  tied  for  the 
championship  golf  trophy  at  the  annual  medical  golf 
tournament  held  in  connection  with  the  86th  annual 
meeting  of  the  West  Virginia  State  Medical  Association, 
at  the  Greenbrier,  in  White  Sulphur  Springs,  July  23- 
25.  On  the  play  off.  Doctor  Mallamo  won  the  champion- 
ship on  the  twentieth  hole. 

The  championship  trophy,  offered  by  Kloman  Instru- 
ment Co.,  of  Charleston,  was  won  by  Dr.  Charles  E. 
Watkins,  of  Oak  Hill  in  1950,  Dr.  R.  R.  Summers,  of 
Charleston  in  1951,  and  Dr.  E.  B.  Wray  in  1952.  Each 
of  these  doctors,  together  with  the  1953  winner,  Doctor 
Mallamo,  has  a leg  on  the  trophy.  The  first  doctor  to 
win  three  tournaments  will  keep  permanent  possession 
of  the  trophy. 

The  last  trophy  offered  by  the  Kloman  Company 
was  won  by  Dr.  Charles  E.  Watkins  in  1949. 

In  addition  to  winning  the  championship  trophy, 
Doctor  Mallamo  also  received  a gift  certificate  worth 
$50,  and  a golf  ball  humidor. 

Doctor  Wray,  the  runner-up,  received  a gift  certifi- 
cate for  $25,  together  with  a billfold.  Dr.  R.  R.  Sum- 
mers, third,  with  a low  gross  of  75,  was  awarded  an 
electric  needle  sharpener  and  a stethoscope.  Dr.  Frank 
H.  Mayfield,  of  Cincinnati,  a guest  speaker  on  the  scien- 
tific program,  placed  fourth  with  a low  gross  of  78  and 
was  awarded  an  ice  bucket  and  silver  cuff  links. 

Other  awards  were  made  as  follows:  Low  net,  Dr. 
John  H.  Trotter,  Morgantown;  low  net  (guest)  Dr. 
Robert  A.  Keating,  Worthington,  Ohio;  low  putts,  Dr. 
Franklin  W.  Mallamo,  Fairmont;  blind  bogey.  Dr.  So- 
bisca  S.  Hall,  Clarksburg,  and  Dr.  J.  N.  Jarrett,  Oak 
Hill;  high  gross.  Dr.  W.  T.  Lawson,  Fairmont;  high 
gross,  one  hole,  Dr.  Maynard  P.  Pride,  Morgantown. 

Dr.  Keith  Gerchow,  of  Morgantown,  was  chairman 
of  the  golf  committee,  and  the  other  members  were 
Drs.  E.  B.  Wray,  of  Stotesbury,  and  R.  R.  Summers,  of 
Charleston. 


SELF-DISCIPLINE  NEEDED 

The  epidemic  of  malpractice  suits  that  have  plagued 
us  in  recent  years  has  been  due  in  part  to  lack  of  self- 
discipline.  The  seeds  of  some  suits  are  planted  by  un- 
guarded and  frequently  unwarranted  remarks  about 
another  physician,  based  upon  statements  of  the  patient. 
And  those  statements  are  often  the  result  of  misun- 
derstanding of  what  the  other  physician  said  or  did. 
The  place  to  criticize,  if  one  believes  the  criticism 
justified,  is  through  the  proper  channels  of  the  Society, 
where  there  is  some  chance  of  establishing  either  the 
validity  or  untruth  of  the  charges  without  subjecting 
an  inocent  member  to  a lawsuit. 

Just  as  there  may  be  a few  unscrupulous  members 
of  the  medical  profession,  there  are  no  doubt  some  un- 
ethical members  of  the  legal  profession,  who  file  suit  on 
the  most  flimsy  grounds. — Wallace  M.  Yeater,  M.  D.,  in 
Medical  Annuals  of  the  District  of  Columbia. 


SECRETARIES  ARE  IMPORTANT 

A good  doctor-patient  relationship  is  of  the  utmost 
importance  to  the  successful  practice  of  medicine.  Since 
the  patient’s  first,  and  probably  most  frequent,  contact 
is  with  the  doctor’s  secretary  or  receptionist,  she  can 
either  help  or  hinder  the  establishment  of  this  relation- 
ship. 

How  does  she  appear  to  the  patient  when  he  comes 
into  the  office?  Does  she  greet  him  cordially  with  a 
feeling  of  warmth?  Or  does  she  greet  him  half-heart- 
edly? Or  not  at  all?  If  he  is  a regular  patient,  does 
she  call  him  by  name?  Is  she  curt  or  pleasant?  Does 
she  sincerely  try  to  be  of  help  to  the  patient? 

Every  patient  enters  the  doctor’s  office  with  a fear — 
a fear  of  the  unknown.  Because  patients  are  afraid, 
they  are  worried,  and  therefore,  every  minor  irritation 
becomes  a major  one.  A smile,  a pleasant  greeting,  an 
assurance  of  help — all  these  can  create  an  aura  of  good 
feeling  in  the  patient’s  mind. — Robert  Neff  in  J.  Indiana 
St.  Med.  Assn. 


IN  JUSTIFICATION  OF  THE  "MEANS  TEST" 

A medical  indigent  may  be  classified  as  a person  who 
is  in  need  of  care  and  treatment  which  neither  he  nor 
his  relatives  can  purchase  without  depriving  them- 
selves of  the  necessities  of  life.  Of  course,  the  WPA 
instigated  the  idea  that  movies,  tobacco,  cosmetics,  and 
lingerie  were  necessities  of  life  and  nowadays  it  is 
difficult  to  revert  to  those  necessities  of  life  which  were 
designated  by  the  name  of  blue  denim,  sow  belly,  and 
beans. 

A chronic  disease  soon  exhausts  personal  resources 
and  if  the  entire  financial  obligations  of  an  extended 
illness  were  met,  the  family  of  the  patient  would  be 
overburdened  with  debt.  In  view  of  this,  the  depart- 
ment of  public  welfare  utilizes  the  “means  test”  to  de- 
termine the  eligibility  of  those  who  require  shelter, 
food,  clothing,  and  medical  care.  If  they  did  not  prac- 
tice this  type  of  investigation,  in  the  course  of  time  30 
million  people  might  be  working  to  take  care  of  60 
million. — Paul  D.  Crimm,  M.  D.,  in  J.  Indiana  St.  Med. 
Assn. 


ANNUAL  HEALTH  EXAMINATIONS  IMPORTANT 

In  recent  years,  management,  recognizing  the  sizable 
investment  in  its  executives,  has  insisted  that  they  have 
annual  health  examinations  and  the  move  has  paid  off 
in  healthier,  more  efficient  workers. 

Among  575  men  examined  in  one  year  for  a large 
corporation  there  were  twenty-six  with  duodenal 
ulcers;  fifty-one  with  hypertension;  twenty-nine  with 
generalized  arteriosclerosis;  six  with  coronary  heart 
disease;  three  with  angina  pectoris;  twenty- eight  with 
prostatic  hypertrophy;  four  with  early  pulmonary 
tuberculosis;  thirty  with  arthritis  of  the  spine;  eight 
with  diabetes;  thirty-seven  with  obesity;  and  forty- 
eight  with  anxiety,  tension  and  exhauston. 

Similar  experiences  have  been  recorded  with  other 
groups — all  adding  up  to  the  same  lesson:  complete 
examinations  repeated  annually  disclose  defects  when 
they  are  easiest  to  correct.  Result:  high  yield  on  the 
investment  to  the  whole  community.  Certainly  the 
public  doesn’t  need  to  be  sold!  Wm.  S.  Reveno,  M.  D.,  in 
J.  Michigan  St.  Med.  Soc. 
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PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D. 

Surgery: 

HU  C.  MYERS,  M.  D. 

A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 
Infernal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D.  S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

EVANGELINE  MYERS  POLING,  M.  D„  Surgery 
MEREDITH  J.  EVANS,  M.  D„  Surgery 
(Military  Leave) 

<T  ☆ ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M.  A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N.,  A.  B. 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M.  T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 


ANNUAL  REPORTS* 


NECROLOGY  REPORT 

The  following  is  a list  of  West  Virginia  doctors  whose 
deaths  during  the  past  year  have  been  reported  to  the 
West  Virginia  State  Medical  Association: 


1952 

July  24 — Oswald  O.  Cooper  Feather  Falls,  Cal. 

Aug.  1 — James  Mose  Coram  Beckley 

Aug.  7 — Robert  Nutter  ...  Wheeling 

Aug.  12 — Mary  Jane  Fortney  Uhrichsville,  Ohio 

Aug.  27 — John  Harness  Steenberger  Huntington 

Sept.  2 — Dorsey  P.  Fitch  Fairmont 

Sept.  15 — Aaron  Edson  Altizer  Accoville 

Sept.  23 — Omer  Victor  Brooks  Moorefield 

Sept.  26 — David  Alexander  Watkins  Buckhannon 

Oct.  18 — John  Matthew  Trach  Fairmont 

Oct.  25 — John  Quincy  Godbey  Glen  Daniel 

Nov.  4 — Richard  Ovid  Rogers  Bluefield 

Nov.  4 — George  Snyder  Weston 

Nov.  9 — Sylvia  Grant Park 

Nov.  13 — Richard  John  Brown  Sutton 

Nov.  21 — William  James  Walker  Iaeger 

Nov.  26 — James  Miller  Bonnar  Fairmont 

Nov.  29 — Frederick  John  Hoitash  Huntington 

Dec.  3 — Arthur  Walter  Smith  Fairmont 

Dec.  4 — Benjamin  Jordan  Read  Lynchburg,  Va. 

Dec.  6 — Rex  Alexander  Burdette  Charleston 

Dec.  11 — John  Folk  Bridgeport 

Dec.  12 — Templeton  Adair  Mt.  Hope 

Dec.  16 — Wright  Addison  Gates  Logan 

Dec.  25 — Robert  King  Buford  Charleston 

Dec.  25 — William  Homer  Wilson  St.  Albans 

Dec.  27 — Walter  Fundenberg  Leech  Williamson 

Dec.  29 — Alfred  Lee  Morris  Summersville 

1953 

Jan.  10 — Joseph  Albert  Striebich  Moundsville 

Jan.  16 — Richard  Bert  Engle  Charleston 

Feb.  1 — John  Louis  McCarty  Berwin 

Feb.  11 — James  Broomfield  Clinton  Fairmont 

Feb.  17 — David  Hendrix  Hill  Charleston 

Feb.  19 — Charles  Hamilton  Morris  Milton 

Mar.  15 — Claude  M.  Keever  Belpre,  Ohio 

Mar.  17 — John  Ervine  Corkrean  Jane  Lew 

Mar.  29 — Earl  Holt  Brannon  Bridgeport 

Apr.  15 — James  Spencer  Burger  Putney 

Apr.  17 — Francis  Xavier  Schuller  Huntington 

Apr.  17 — John  P.  McGuire  Clarksburg 

Apr.  23 — Warren  B.  Taylor,  Jr.  Huntington 

Apr.  27 — Mark  Stanley  Wilson  Marlinton 

May  7 — Edward  Joseph  Reneke  Skygusty 

May  15 — William  Thomas  McClellan  Stollings 

June  3 — Phoebia  Gean  Moore  Mannington 

June  6 — O.  Noel  Morison  Charleston 

June  11 — Cecil  Omar  Post  Clarksburg 

June  22 — G.  P.  Morison  Charles  Town 


‘Other  annual  reports  were  published  in  the  July  and  August, 
1953,  issues  of  the  Journal. 
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July  13— Joseph  Clark  Brown  Lookout 

July  21— Albinus  Poole  West  Union 


Respectfully  submitted, 

E.  H.  Starcher,  M.  D., 
Chairman 

Thomas  B.  Baer,  M.  D. 
J.  P.  Jones,  M.  D. 

D.  C.  Ashton,  M.  D. 

R.  D.  Stout,  M.  D. 

White  Sulphur  Springs, 

July  23, 1953 


UMW  ADVISORY  COMMITTEE 

A meeting  of  the  UMW  Advisory  Committee  was  held 
July  24,  1953,  at  the  Greenbrier,  in  White  Sulphur 
Springs,  during  the  annual  meeting  of  the  West  Vir- 
ginia State  Medical  Association.  All  of  the  UMW  Area 
Medical  Administrators  were  present.  Dr.  John  T.  Mor- 
rison, of  the  Washington  office  of  the  UMW  Welfare 
and  Retirement  Fund,  also  attended  the  meeting. 

As  no  complaints  had  been  brought  to  the  attention 
of  the  committee,  the  discussion  was  confined  to  ways 
and  means  for  improving  medical  service.  It  was  stated 
by  Doctor  Morrison  that  no  change  had  as  yet  been 
made  with  reference  to  home  obstetrics  and  office  calls. 
This  whole  subject  is  still  under  intense  study,  and 
another  meeting  has  been  called  by  the  American 
Medical  Association  to  discuss  the  entire  problem  of 
industrial  health  and  medical  care.  This  meeting  will 
be  held  in  Charleston  September  13-14.  We  understand 
that  representatives  of  medical  societies  in  other  states 
will  be  invited  to  attend. 

The  staffing  of  the  proposed  new  UMW  hospitals  was 
discussed  and  we  were  informed  by  Doctor  Morrison 
that  in  all  cases  local  medical  personnel  will  be  used 
insofar  as  possible.  We  were  also  informed  that  the 
hospitals  will  be  open  to  all  physicians  doing  competent 
work. 

It  was  generally  agreed  by  those  present  that  it  is 
most  important  that  meetings  of  the  Advisory  Com- 
mittee and  Area  Medical  Administrators  be  held  at 
least  quarterly  for  the  general  good  of  the  service  and 
for  the  purpose  of  discussing  problems  that  may  arise 
from  time  to  time. 

Ray  M.  Bobbitt,  M.  D., 
Chairman, 

W.  Fred  Richmond,  M.  D., 
Secretary. 


IMPRESSIVE  AND  ENCOURAGING 

The  record  of  medical  progress  in  the  United  States 
through  the  past  75  years  is  both  impressive  and  most 
encouraging.  Futher  extension  of  the  average  life  span, 
now  at  68,  is  confidently  expected.  Maternal  mortality, 
now  at  less  than  2 per  1,000  deliveries,  can  be  further 
reduced.  Present  knowledge  of  proper  dietary  regula- 
tion and  insulin  therapy  will  allow  hundreds  of  thou- 
sands of  juvenile  diabetics  to  live  into  adult  life  and 
to  live  essentially  normal  lives. — Geo.  C.  Ruhland,  M. 
D.,  in  Medical  Annals  of  the  District  of  Columbia. 
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The  Ideal  Therapeutic  Combination 
For  Peptic  Ulcer 


OBITUARIES 


ELIXIR  HYPHENAT 

(HY-PHEN-AT) 

Each  fluidounce  contains: 

Phenobarbital  2 grs. 

Atropine  Sulphate  .1816  nigra. 

Hyoscine  Hydrobromide  1.1808  mgm. 

Hyoscyamine  Sulphate  .0520  mgm. 

In  a suitable  palatable  vehicle 

Given  before  meals  for  the  relief  of  smooth  muscle 
spasm.  Elixir  Hyphenat  contains  the  optimum  propor- 
tions of  the  principal  natural  alkaloids  of  belladonna, 
combined  with  a minimal  phenobarbital  dosage,  to  in- 
tensify the  belladonna  effects  and  help  correct  emo- 
tional factors  contributing  to  the  provocation  of  spasm 

Plus 


MAJEL 

(Formerly  Mascojel) 


Each  fluidounce  contains: 

Aluminum  Hydroxide 

-----  4% 

Magnesium  Trisilicates 

6% 

4% 

Magnesium  Oxide 

1% 

with  aromatics. 


Given  after  meals  and  at  bedtime,  Majel  combines  the 
rapid  acid  neutralization  of  Magnesium  Oxide  with  the 
slower  prolonged  neutralizing  action  of  Aluminum 
Hydroxide  and  Magnesium  Trisilicates  plus  the  bulk 
laxative  effect  of  Methylcellulose. 

• 

Samples  Supplied  to  Physicians  on  Request 
“ Our  ‘25th  Year’’'’ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


MORDECAI  ALBRECHT,  M.  D. 

Dr.  Mordecai  Albrecht,  who  practiced  medicine  in 
Charleston  from  1939  until  1950,  died  in  April,  1953 
in  New  York  City,  following  a heart  attack.  This  in- 
formation was  received  belatedly  by  some  of  Doctor 
Albrecht’s  friends  in  West  Virginia,  but  the  exact  date 
of  his  death  was  not  disclosed. 

Doctor  Albrecht  left  Charleston  in  1950  for  a visit 
with  relatives  in  Palestine.  At  that  time  he  was  a 
member  of  Kanawha  Medical  Society,  the  West  Vir- 
ginia State  Medical  Association  and  the  American 
Medical  Association.  He  was  licensed  to  practice  in 
West  Virginia  in  1936,  after  serving  an  internship  at  a 
hospital  in  Charleston. 

k k k k 

JOSEPH  CLARK  BROWN,  M.  D. 

Dr.  Joseph  Clark  Brown,  82,  of  Lookout,  died  at  his 
home  in  that  city  July  13,  1953,  following  a long 
illness. 

Doctor  Brown  was  a graduate  of  West  Virginia  Uni- 
versity and  received  his  M.  D.  degree  from  Baltimore 
Medical  College  in  1895.  He  was  engaged  in  active 
practice  for  almost  60  years,  being  located  at  Winona 
and  Nallen.  He  had  also  served  as  a member  of  the 
staff  at  both  the  Weston  State  Hospital  and  the  Spencer 
State  Hospital.  He  retired  in  1951  on  account  of  ill 
health. 

He  was  a former  member  of  the  Fayette  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Besides  his  widow,  he  is  survived  by  four  daughters, 
Mrs.  Frank  Stewart,  of  Arlington,  Virginia,  Mrs.  George 
Parks,  of  Baltimore,  and  Misses  Muriel  and  Marian 
Brown,  of  Lookout. 

k k k k 

FRANK  DENNIS  FORTNEY,  M.  D. 

Dr.  Frank  Dennis  Fortney,  of  Beckley,  died  July  30, 
1953,  in  a hospital  in  that  city,  following  a stroke 
suffered  a few  hours  previous  to  his  death. 

Doctor  Fortney  was  born  in  Howesville,  Preston 
county,  and  received  his  M.  D.  degree  from  Baltimore 
Medical  College,  Baltimore,  Maryland,  in  1904.  He  was 
licensed  to  practice  medicine  in  West  Virginia  that 
same  year. 

For  several  years  he  served  as  the  member  of  the 
staff  of  the  Hopemont  Sanitarium,  at  Hopemont,  but 
for  the  past  seven  years  had  been  on  the  staff  at  Pine- 
crest  Sanitarium,  in  Beckley. 

He  was  an  honorary  member  of  the  Preston  County 
Medical  Society,  the  West  Virginia  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 
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ALBINUS  POOLE,  M.  D. 

Dr.  Albinus  Poole,  84,  of  West  Union,  died  July  21, 
1953,  at  a hospital  in  Parkersburg  following  a short 
illness. 

Doctor  Poole  was  born  at  Ijamsville,  Maryland,  and 
received  his  M.  D.  degree  in  1900  from  the  University 
of  Maryland  School  of  Medicine.  He  was  licensed  to 
practice  in  West  Virginia  that  same  year,  and  located 
in  West  Union,  Doddridge  county,  where  he  continued 
in  active  practice  until  a few  days  before  his  death. 

He  had  been  a member  of  the  West  Virginia  State 
Medical  Association  since  1909.  He  had  served  several 
terms  alternately  as  president  and  secretary  of  the 
Doddridge  County  Medical  Society,  and  was  the  sur- 
viving member  of  that  Society  when  he  accepted 
transfer  earlier  this  year  to  the  Harrison  County  Medi- 
cal Society.  At  the  time  of  his  death,  he  was  an 
honorary  member  of  that  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 


Besides  his  widow,  he  is  survived  by  a daughter, 
Mrs.  Helen  S.  Van  Fleet,  of  Fairmont. 

A A * A 

EARL  JEROME  STAHL,  M.  D. 

Dr.  Earl  Jerome  Stahl,  72,  retired  Charleston  phy- 
sician, died  July  24,  1953,  at  a hospital  in  Charleston 
following  a short  illness.  Doctor  Stahl  was  born  in 
Parkersburg  and  received  his  M.  D.  degree  in  1903  from 
the  Hospital  College  of  Medicine,  Louisville,  Kentucky. 
He  was  licensed  to  practice  in  West  Virginia  that  same 
year. 

He  first  located  in  Pennsboro  and  moved  to  Charles- 
ton in  1908  where  he  continued  in  active  practice  until 
his  retirement  in  1937.  He  is  survived  by  his  widow, 
Mrs.  Ethel  Madlin  Stahl. 


The  highest  paid  physician  in  history  was  Dr.  Jaques 
Coiter  (1450-1505)  of  Paris,  France  who  received  eight 
castles  and  $4,800,000  a year  for  guarding  the  health 
of  King  Louis  XI. — Bulletin  Sacramento  (Cal.)  Soc. 
for  Medical  Improvement. 
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ACS  IN  CHICAGO,  OCT.  5-9 

The  39th  Annual  Clinical  Congress  of  the  American 
College  of  Surgeons  will  be  held  in  Chicago  October 
5-9,  1953.  More  than  11,000  surgeons,  physicians  and 
others  will  attend  the  meeting  to  participate  in  post- 
graduate courses,  forums,  symposia  and  panel  dis- 
cussions. Headquarters  will  be  maintained  at  the 
Conrad  Hilton  Hotel. 

The  presidential  address  will  be  presented  by  Dr. 
Harold  L.  Foss  on  Monday  evening,  October  5.  His 
subject  will  be,  “The  American  College  of  Surgeons, 
Its  Obligations  and  Responsibilities,  Never  Greater 
Than  Now.” 

Dr.  Fred  W.  Rankin,  of  Lexington,  Kentucky,  will  be 
installed  as  president  on  the  final  evening,  October  9, 
and  his  presidential  address  will  be  presented  at  that 
time.  Doctor  Rankin  will  take  office  January  1,  1954. 


NEW  MEDICAL  HEAD  AT  HUNTINGTON  VA  OFFICE 

Dr.  John  N.  Rich,  acting  director  of  the  medical 
division  of  the  New  York  Regional  Veterans  Admini- 
stration office,  has  been  named  chief  medical  officer 
for  the  VA  regional  office  at  Huntington.  He  succeeds 
Dr.  Leo  F.  Steindler,  who  retired  in  February,  1953. 

Doctor  Rich  received  his  M.  D.  degree  from  Hahne- 
mann Medical  College,  Philadelphia.  He  served  in  the 
medical  corp  of  the  Army  in  both  World  War  I and 
World  War  II.  He  saw  service  as  a flight  surgeon  in 


the  Mediterranean  during  the  last  World  War  after 
graduating  from  the  school  of  aviation  medicine,  U.  S. 
Air  Force,  Randolph  Field,  Texas. 


AMA  CLINICAL  SESSION  IN  ST.  LOUIS 

The  annual  clinical  session  of  the  American  Medical 
Association  will  be  held  at  the  Kiel  Auditorium  in 
St.  Louis,  December  1-4. 

The  sessions  of  the  House  of  Delegates  will  be  held 
in  the  Jefferson  Hotel,  and  meetings  of  all  reference 
committees  will  also  be  held  there. 

According  to  Dr.  George  F.  Lull,  secretary-general 
manager  of  the  AMA,  a program  for  clinical  presenta- 
tions has  just  about  been  completed.  This  program 
will  cover  the  fields  of  medicine,  surgery,  pediatrics, 
obstetrics  and  gynecology,  tuberculosis  and  other 
diseases  of  the  chest,  cardiovascular  diseases,  arthritis, 
dermatology,  gastrointestinal  diseases,  and  neuro- 
psychiatry. 

A contemplated  feature  in  the  scientific  exhibit  will 
be  a symposium  on  the  prevention  of  traffic  accidents. 
The  responsibility  of  the  physician  for  advising  his 
patient  when  to  drive,  as  well  as  informing  him  con- 
cerning other  precautions  that  should  be  taken  in 
special  situations,  will  be  covered.  Other  subjects  in- 
cluded in  the  exhibit  will  be  the  testing  of  the  drinking 
driver,  precautions  to  be  taken  by  automobile  manu- 
facturers in  the  reduction  of  mechanical  hazards,  and 
the  care  of  the  injured  by  physicians  after  an  accident. 
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HALFTONES  AND  ETCHINGS 

PICTURES  rarely  fail  to  help  the  Doctor  bring  out 
the  important  points  in  his  scientific  essays. 

Many  years'  experience  in  making  the  cuts  for 
THE  WEST  VIRGINIA  MEDICAL  JOURNAL  has 
taught  us  to  recognize  the  extreme  necessity  of 
bringing  out  the  faint  details  and  obscure  shadows 
that  mean  so  much  to  the  scientific  mind. 
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Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr.  Frank  J. 
Holroyd,  of  Princeton,  AMA  delegates  from  West  Vir- 
ginia, will  attend  the  meeting,  and  many  other  West 
Virginia  doctors  will  also  be  present. 


CALEB  FISKE  PRIZE  AWARD 

The  trustees  of  the  Caleb  Fiske  Prize  of  the  Rhode 
Island  Medical  Society  have  announced  as  the  subject 
for  this  year’s  prize  dissertation,  “Recent  Advances  in 
Cardiac  Surgery.”  The  dissertation  must  be  type- 
written, double  spaced,  and  should  not  exceed  10,000 
words.  The  winner  will  receive  a cash  award  of  $250. 

Complete  information  concerning  the  essay  contest 
may  be  obtained  by  writing  to  the  Secretary,  Caleb 
Fiske  Fund,  Rhode  Island  Medical  Society,  106  Francis 
Street,  Providence  3,  Rhode  Island. 


Following  the  Convention,  on  October  15-17,  1953, 
the  Association’s  Fifth  Annual  Course  in  Postgraduate 
Gastroenterology  will  be  given  at  The  Biltmore  Hotel 
and  the  College  of  Medical  Evangelists  in  Los  Angeles. 
The  course  will  be  under  the  personal  direction  of 
Dr.  Owen  H.  Wangensteen,  of  Minneapolis,  and  Dr. 
I.  Snapper,  of  Chicago,  who  will  be  assisted  by  a fac- 
ulty from  the  medical  schools  in  and  around  Los 
Angeles. 

The  Scientific  Sessions  on  October  12-14,  will  be 
open  to  all  physicians  without  charge.  The  post- 
graduate course  will  be  open  only  to  those  who 
matriculate  in  advance. 

Further  information  concerning  the  program  and 
details  of  the  postgraduate  course  may  be  obtained  by 
writing  the  Executive  Officer,  National  Gastroentero- 
logical Association,  1819  Broadway,  New  York  23,  N.  Y. 


PG  COURSE  IN  GASTROENTEROLOGY 

The  18th  annual  convention  of  the  National  Gastro- 
enterological Association  will  be  held  at  the  Biltmore 
Hotel  in  Los  Angeles,  October  12-14,  1953. 

The  program  will  include  a Symposium  on  “Cirrhosis 
of  the  Liver,”  and  there  will  be  panel  discussions  on 
“Peptic  Ulcer,”  “Diseases  of  the  Large  Bowel,”  and 
“Latest  Developments  in  Cancer  Research.”  Additional 
papers  will  be  presented  on  interesting  subjects  in 
gastroenterology  and  related  fields. 


ACCP  TO  MEET  IN  SAN  FRANCISCO 

The  20th  Annual  Meeting  of  the  American  College 
of  Chest  Physicians  will  be  held  in  San  Francisco, 
June  17-20,  1954. 

Physicians  interested  in  presenting  scientific  papers 
on  any  phase  in  the  diagnosis  and  treatment  of  heart 
and  lung  disease  are  requested  to  send  a 100- word  ab- 
stract not  later  than  January  1,  1954,  to  Dr.  Edgar 
Mayer,  Chairman  of  the  Committee  on  Scientific  Pro- 
gram, 850  Fifth  Avenue,  New  York  21,  New  York. 
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VAN  METER  AWARD 

The  American  Goiter  Association  is  again  offering 
the  Van  Meter  Prize  Award  of  $300,  with  two  honorable 
mentions,  for  the  best  essays  submitted  concerning  ori- 
ginal work  on  problems  related  to  the  thyroid  gland. 
The  award  will  be  made  at  the  annual  meeting  of  the 
Association  in  Boston,  April  29-May  1,  1954,  provided 
essays  of  sufficient  merit  are  presented  in  competition. 

Essays  should  be  mailed  in  duplicate  to  the  Corres- 
ponding Secretary,  Dr.  John  C.  McClintock,  149y2 
Washington  Avenue,  Albany  10,  New  York,  not  later 
than  January  15,  1954. 


HELP  FOR  THE  DOCTOR 

SECRETARIAL 

Dictation  by  phone 

STENOGRAPHIC 

Typing,  statements,  addressing  envelopes 

MIMEOGRAPHING 

All  types — mimeoscope  used  for  draw- 
ings and  tracings 

BOOKKEEPING 

Including  tax  reports. 

(Mrs.)  Jane  Hurt- 

3303  Noyes  Ave.,  S.  E.  Charleston  4,  W.  Va. 
Phone:  3-3830 


BOOK  REVIEWS 


SURGERY  OF  THE  PANCREAS — By  Richard  B.  Cottell,  M.  D.,  and 
Kenneth  W.  Warren,  M.  D.,  The  Lahey  Clinic,  Boston.  Pp.  374, 
with  100  figures.  Philadelphia  and  London:  W.  B.  Saunders 
Company.  1953.  Price  $10.00. 

The  surgical  treatment  of  pancreatic  disorders  is  a 
development  of  modern  surgery.  As  yet  it  is  still  in 
the  infant  stage  and  few  active  practitioners  have  more 
than  a smattering  of  experience  in  this  field.  Concepts 
and  techniques  have  therefore  been  quite  divergent 
and  insecure. 

This  book  has  been  written  by  two  masters  of  surgery 
who  have  had  the  unique  opportunity  to  give  their  un- 
divided attention  to  the  problem  of  pancreatic  disease 
and  to  formulate  plans  of  management  based  upon 
careful  analyses  of  one  thousand  cases  treated  at  the 
Lahey  Clinic.  The  presentation  assumes  the  form  of  a 
monograph  with  particular  emphasis  on  clinical  aspects, 
including  diagnosis,  surgical  treatment  and  results. 

A well  written,  easy  to  read  chapter  on  anatomy  and 
physiology  is  followed  successively  by  sections  on  in- 
flammatory, traumatic  and  neoplastic  diseases.  Many 
references  to  current  literature  are  included  and  the 
important  contributions  of  other  students  of  pancreatic 
disease  are  recognized  and  incorporated. 

Considerable  space  has  been  allotted  to  the  subject 
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of  chronic  relapsing  pancreatitis,  and  the  evaluation  of 
the  several  forms  of  management  is  accompanied  by 
pertinent  case  reports.  A critical  analysis  of  results  to 
date  in  the  surgical  treatment  of  pancreatic  and  periam- 
pullary carcinoma  is  very  timely.  The  section  devoted 
to  the  physiological  consequences  of  total  pancreatec- 
tomy is  most  interesting  and  instructive. 

Most  of  the  concepts  and  conclusions  developed  are 
admittedly  “tentative”  and  may  well  undergo  altera- 
tions in  the  future  to  conform  with  clearer  under- 
standing of  pancreatic  disease.  In  the  meantime,  how- 
ever, the  practitioner  of  today  will  find  in  this  book  a 
good  practical  answer  to  many  of  the  problems  pre- 
sented in  the  management  of  patients  with  pancreatic 
disease. — John  C.  Condry,  M.  D. 

■k  ★ ★ ★ 

THE  SURGERY  OF  INFANCY  AND  CHILDHOOD— Its  Principles 
ond  Techniques — By  Robert  E.  Gross,  M.  D.,  D.  Sc.,  Williom 
E.  Ladd  Professor  ot  Children's  Surgery,  The  Harvard  Medical 
School,  Boston.  Pp.  1000,  with  1488  illustrations  on  567 
figures.  Philadelphia  and  London:  W.  B.  Saunders  Company. 
1953.  Price  $16.00. 

In  this  volume  Dr.  Gross  has  presented  the  principles 
and  techniques  of  pediatric  surgery  as  it  is  practiced  at 
the  Children’s  Hospital  in  Boston,  Massachusetts,  to- 
gether with  a critical  account  of  their  value  and  the 
reasons  for  their  adoption  and  modification. 

The  concept  of  complete  responsibility  for  the  patient 
in  pediatric  surgery  is  firmly  stated  as  is  the  basic 
premise  that  the  surgery  of  infancy  and  childhood  is 
not  adult  surgery  scaled  down,  but  rather  a field  with 
its  own  problems  and  methods. 


Each  chapter  includes  a brief  review  of  the  em- 
bryology of  the  condition  under  discussion,  its  path- 
ology, its  symptoms  and  signs,  special  diagnostic 
methods  where  indicated  and  often  a down-to-earth 
reminder  that  unduly  complicated  laboratory  studies 
are  only  rarely  needed.  The  operative  treatment  is 
well  illustrated  and  described  in  detail  and  the  end 
of  each  chapter  presents  a statistical  report  of  results 
achieved. 

A hopeful  note  is  sounded  in  the  neoplastic  lesions 
of  infancy  with  encouraging  results  in  such  conditions 
as  testicular  tumors  and  embryonal  tumors  of  the  kid- 
ney. An  aggressive  and  early  surgical  attack  is  urgently 
recommended. 

In  the  surgery  of  congenital  diaphragmatic  hernia 
the  change  to  immediate  operation  has  saved  many 
lives  where  the  older  methods  of  waiting  resulted  in 
a high  fatality  rate.  If  the  lung  is  re-expanded  by 
suction  as  the  pleura  is  closed  these  tiny  patients  often 
have  such  a smooth  postoperative  course  that  they 
never  need  oxygen  therapy. 

The  sections  on  vascular  surgery  are  especially  in- 
teresting as  they  concern  themselves  with  Dr.  Gross’ 
own  work  as  one  of  the  pioneers  in  the  treatment  of 
coarctation  of  the  aorta.  The  excisional  treatment  with 
primary  anastomosis  is  discussed  and  the  later  exten- 
sion of  this  work  to  include  the  use  of  arterial  homo- 
grafts in  cases  where  the  defect  is  too  large  to  ap- 
proximate primarily  is  also  presented.  The  grafts  as 
described  may  be  preserved  for  weeks  or  months  and 
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if  obtained  unsterilely  from  fresh  cadavers  may  be 
sterilized  by  exposure  to  beta  rays  and  used  satisfac- 
torily. Also  of  interest  is  the  author’s  method  of  re- 
pairing septal  defect  with  the  “rubber  well”  technique; 
here  the  surgery  is  done  blindly  working  in  a pool  of 
blood  and  if  the  defect  is  large  a plastic  “graft”  may 
be  used  to  bridge  the  septum.  Some  of  these  latter 
cases  are  now  two  years  old  and  doing  well. 

To  the  practicing  surgeon  this  book  is  an  excellent 
authoritative  reference  for  pediatric  problems;  to 
physicians  and  students  it  is  recommended  as  an  out- 
line of  what  can  be  accomplished  by  the  combination 


of  present  day  methods  and  well  trained  personnel  in 
the  treatment  of  the  surgical  diseases  of  infancy  and 
childhood. — Carl  J.  Antonellis,  M.  D. 
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URINARY  CLOACA  FASHIONED  FROM  A 
SHORT  DISTAL  SEGMENT  OF  A 
LOOP  COLOSTOMY 

(Preliminary  Case  Report) 

By  THEODORE  P.  MANTZ,  M.  D.,  F.  A.  C.  S.*  and 
KARL  KASTL,  M.  D." 

Charleston,  W.  Va. 

A case  is  presented  in  which  the  patient  was 
treated  by  a surgical  technic,  wherein  the  ureters 
were  transplanted  into  a more  satisfactory  ur- 
inary receptacle.  This  receptacle  in  our  case  re- 
port is  the  distal  segment  of  a loop  colostomy. 
This  bowel  segment  is  independent  of  the  fecal 
stream.  The  chance  of  retrograde  infection  is 
less.  There  is  no  obstruction  to  the  urinary  out- 
flow. 

Because  of  these  advantages  and  the  simplicity 
of  this  technic,  pelvic  exenteration  operations 
could  become  more  widely  used.  Selected  cases 
of  post-irradiation  recurrent  cancer  of  the  cervix 
might  be  surgically  treated  more  frequently  if 
the  late  complications  of  kidney  infection,  ureter- 
al obstruction  and  electrolyte  disturbance  could 
be  prevented.  Frequently,  severe  post-irradiation 
pelvic  cellulitis  due  to  secondary  infection, 
sloughing  of  the  intestinal  mucosa,  vesicovagin- 
al, and  rectovaginal  fistulas  are  present.  The 
constant  reinfection  from  the  fecal  stream  creates 
a problem.  This  condition  can  be  improved  bv 
diverting  the  fecal  stream.  We  feel  that  a loop 
colostomy  is  most  ideal,  for  two  reasons:  (1)  to 
help  clear  up  the  infection  and  (2)  the  created 
segment  of  the  large  bowel  can  be  ideally  utilized 
as  a urinary  receptable. 

'Surgical  service.  Charleston  Memorial  Hospital  Tumor  Clinic. 

"Resident  in  Surgery,  Charleston  Memorial  Hospital,  Charles- 
ton, W.  Va. 


A most  complete  summary  of  the  literature  by 
Creevy1  showed  that  ureterosigmoidostomy  car- 
ried a high  morbidity  and  mortality  rate  and  that 
survival  for  a long  period  of  time  was  the  excep- 
tion rather  than  the  rule.  Hydronephrosis  and 
pyelonephritis  almost  inevitably  develop  and  are 
responsible  for  the  high  mortality.  Bricker,3> 4 
Gilchrist2  and  others  have  reported  the  use  of 
isolated  intestinal  segments  as  bladder  substitutes 
with  marked  reduction  in  the  early  and  latent 
kidney  complications  that  inevitably  develop 
when  uretero-intestinal  anastomosis  is  made  into 
the  intact  bowel;  however,  in  each  case  an  ac- 
cessory abdominal  opening  was  necessary. 

SURGICAL  PROCEDURE 

In  the  first  stage  of  this  procedure,  a loop 
colostomy  is  done.  This  is  followed  by  a second 
stage  operation  at  a later  date  in  which  the 
ureters  are  transplanted  into  the  short  distal  seg- 


Fig.  1 
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ment  of  the  loop  colostomy  followed  by  the 
pelvic  exenteration  operation. 

The  technic  for  the  loop  colostomy  is  shown  in 
Fig.  1.  A 4 cm.  circular  piece  of  skin  is  excised 
from  the  abdominal  wall  just  inferior  and  lateral 
to  the  umbilicus.  The  abdominal  opening  is  then 
made  sufficiently  large  to  mobilize  the  descend- 
ing colon  and  sigmoid  along  its  lateral  wall  at- 
tachment. The  loop  of  bowel  is  brought  out  on 
the  abdomen  and  a glass  rod  is  inserted  between 
the  bowel  wall  and  the  arterial  arc  in  the 
mesentery.  The  bowel  loop  is  covered  with  vase- 
line gauze  and  opened  on  the  third  or  fourth  day, 
or  sooner,  if  the  patient  complains  of  cramps. 
The  bowel  is  transected  transversely  with  a 
Bovie  unit;  only  the  sorosa  of  the  mesenteric  bor- 
der of  the  bowel  wall  is  left  intact. 

PERIOD  BETWEEN  FIRST  AND  SECOND  STAGES 

The  length  of  the  period  between  the  first  and 
second  stages  varies,  depending  on  the  patient’s 
response  to  antibiotics,  chemotherapy,  frequent 
rectal  irrigations,  vaginal  douches  and  sitz  baths. 

The  blood  chemistry  is  restored  to  as  near 
normal  as  possible.  Biopsy  specimens  of  the  cer- 
vix, rectum  and  bladder  may  be  taken  if  in- 
dicated. Pyelograms  with  kidney  function  tests 
are  completed. 

SECOND  STAGE  PROCEDURE 

An  infra-umbilical  incision  is  made;  the  ab- 
dominal and  pelvic  organs  are  first  examined  to 
determine  the  extent  of  the  lesion.  The  blood 
supply  to  the  rectum  and  sigmoid  is  determined. 


The  distal  sigmoid  is  made  mobile  by  transec- 
tion at  the  distal  end,  6 to  8 inches  from  the  colos- 
tomy. The  transected  ends  are  closed  with  a 
running  3-0  chromic  suture  over  a clamp.  A sec- 
ond row  of  fine  silk  Lembert  sutures  is  then  used. 
The  distal  segment  of  the  loop  colostomy  is  then 
brought  up  over  the  sacral  promontory  by  swing- 
ing the  distal  end  of  the  segment  medialward  as 
shown  in  Fig.  2.  The  distal  ends  of  the  ureters 
are  located  and  dissected  from  their  beds,  just 
sufficient  to  permit  their  transplantation  into  the 
mobile  bowel  segment.  “The  segment  is  brought 
to  the  ureters.”  Slits  1 cm.  in  length  are  made 
through  the  bowel  wall  at  the  site  of  the  future 
transplants.  Chromic  3-0  on  atraumatic  needles 
is  transfixed  to  the  cuff  edge  of  the  ureters.  Both 
needles  are  then  inserted  through  the  slit  in  the 
bowel  and  out  through  the  bowel  wall.  Approxi- 
mately a 1 cm.  length  of  the  ureters  is  drawn  into 
the  lumen  of  the  colon.  At  the  site  where  the 
ureters  enter  the  bowel,  several  interrupted 
chromic  sutures  are  used  to  close  the  slit  in  the 
bowel  and  also  to  transfix  the  ureters. 

Fig.  2 shows  the  final  result.  A urinary  cloaca 
is  thus  fashioned  from  the  short  distal  segment  of 
a loop  colostomy. 

PURPOSE  OF  THE  URINARY  CLOACA  OF  THE  TYPE 
DESCRIBED 

The  most  important  result  in  this  procedure 
is  that  the  fecal  content  of  the  bowel  does  not 
get  into  this  segment.  Also  the  intraluminal  pres- 
sure is  greatly  reduced,  and  thus  hydronephrosis 
and  pyelonephritis  should  be  less;  however,  this 
has  not  been  proven.  In  addition,  if  the  patient’s 
condition  changes  during  the  process  of  pelvic 
exenteration,  surgery  can  be  terminated  because 
the  ureteral  transplants  and  urinary  cloaca  were 
completed  in  the  first  part  of  the  second  stage. 

CASE  REPORT 

A colored  female,  39  years  of  age,  was  first 
seen  in  August  1952  with  the  chief  complaint  of 
vaginal  bleeding.  She  gave  a history  of  having  a 
polyp  removed  from  the  cervix  in  a doctor’s  office 
one  year  previously.  The  tissue  was  not  sent  to 
the  laboratory  for  pathologic  study.  For  three 
months  before  admisison,  there  was  vaginal 
bleeding.  Examination  revealed  an  enlargement 
of  the  uterus  with  thickening  of  the  broad  and 
uterosacral  ligaments.  The  cervix  was  markedly 
eroded  and  bled  easily  on  trauma.  A clinical 
diagnosis  of  carcinoma  of  the  cervix,  stage  III, 
was  made. 

On  August  15,  1952,  60  mg.  of  radium  in  tan- 
dem with  crossbar  was  placed  in  the  cervix. 
Three  thousand  mg.  hours  were  given.  Within 
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the  next  few  weeks,  2000  R to  4 fields  of  x-irradia- 
tion  was  given.  She  was  readmitted  September 
8,  1952,  and  a second  3000  R of  radium  was 
given.  In  January,  she  began  passing  blood  and 
mucus  in  her  stools  and  complained  of  severe 
backache.  She  was  again  admitted  to  the  hospi- 
tal January  12,  1953.  Proctoscopy  at  this  time 
revealed  an  elongated  sloughing  area  in  the 
bowel  opposite  the  cervix,  with  marked  infection. 
She  was  treated  with  sulfasuxidine  and  diather- 
my and  released  March  28,  1953,  as  improved. 
About  a week  later  she  complained  of  increased 
pain  and  began  to  pass  feces  through  the  vagina. 
She  was  readmitted  April  12,  1953,  at  which  time 
a loop  colostomy  and  a specimen  of  the  rectum 
taken  for  biopsy  purposes.  The  report  was  re- 
turned as  follows: 

(1)  Marked  necrosis  with  secondary  inflam- 
mation of  the  upper  vagina,  rectovaginal 
septum  and  rectal  wall. 

(2)  Lymphatic  metastasis  of  cervical  squam- 
ous cell  carcinoma  into  rectal  wall,  ac- 
companied by  subacute  and  inflammatory 
changes. 

On  April  29,  1953,  Brunschwig5  type  of  pelvic 
exenteration  was  carried  out,  transplanting  the 
ureters  into  a small  distal  segment  of  a loop  sig- 
moid colostomy  as  previously  described.  She  was 
released  May  26,  1953. 

N.  P.  N.  test  made  May  4,  1953  was  57  mg. 
per  hundred  cubic  centimeters.  This  was  re- 
peated May  19,  1953  and  was  26  mg.  per  hundred 
cubic  centimeters.  On  May  25,  1953,  serum 
chloride  was  585  mg.  per  hundred  cubic  centi- 
meters. 

Urine  obtained  from  the  Rutzen  bag  July  8, 
1953  showed:  yellow,  specific  gravity  1.011,  alka- 
line reaction,  1 plus  albumen,  negative  sugar, 
pus  8 to  10,  mucus  2 plus,  urates  3 plus,  and 
bacteria  3 plus.  On  the  same  date  serum  chloride 
was  702  mg.  per  hundred  cubic  centimeters  and 
CO2  combining  power  was  57  vol.  %.  This  shows 
hyperchloremia  but  has  not  been  a problem. 

Intravenous  pyelogram  July  13,  1953:  K.U.B.: 
“There  are  no  stones  visualized  over  either  kid- 
ney at  this  time  and  the  shadows  previously  re- 
ported as  stones  were  apparently  in  the  colon.” 
Excretory  Urogram:  “There  is  a fair  visualization 
of  each  kidney.  The  right  is  near  normal  in  size 
and  there  is  a definite  decrease  in  the  degree  of 
dilatation  of  the  left  kidney  as  compared  to  the 
previous  study  of  5/19/53.” 

A Rutzen  bag  is  used  over  the  entire  colostomy. 
This  is  changed  every  24  hours,  at  which  time  the 
proximal  loop  is  irrigated.  Frequently  no  feces  is 


expelled  into  the  bag  if  this  regimen  is  strictly 
adhered  to.  This  patient  does  not  have  that 
“musty”  odor  common  to  patients  with  the  ori- 
ginal type  “wet  colostomy”. 

Urine  for  analysis  may  be  obtained  from  the 
bag.  There  is  free  and  unobstructed  flow  of 
urine  from  the  short  sigmoid  segment. 

SUMMARY 

A simple  method  is  presented  of  transplanting 
the  ureters  into  a short  segment  of  a loop  colos- 
tomy, thus  fashioning  a urinary  cloaca  to  permit 
the  free  unobstructed  flow  of  urine,  without  back 
pressure  and  direct  contamination  of  the  ureteral 
orifice,  the  greatest  initiating  factors  in  producing 
pyonephrosis  and  pyelonephritis.  This  common 
opening  on  the  abdominal  wall  seems  to  be  a 
most  desirable  method  and  works  very  well  with 
a Rutzen  bag. 
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HABITS  MUST  BE  CHANGED  SLOWLY 

The  management  of  the  geriatric  patient  encompasses 
many  factors  of  which  drug  therapy  is  only  a part. 
Proper  treatment  may  eliminate  infections,  but  in  other 
diseases  our  treatment  is  supportive  rather  than  cura- 
tive, and  many  times  only  palliative.  In  elderly  pa- 
tients, our  differences  in  response  to  drugs  are  gener- 
ally those  related  to  changes  in  absorption  and  ex- 
cretion, renal  function,  liver  function  or  metabolic 
rate  which  may  alter  the  rate  of  destruction  of  the 
compound  and  thereby  influence  toxicity. 

In  general,  habits  good,  bad  or  indifferent  are  ac- 
quired and  fixed  by  repetition  over  a period  of  time 
and  habits  of  thinking,  eating,  smoking,  sleeping,  exer- 
cise, et  cetera,  become  fixed  in  the  aged.  It  is  important 
not  to  insist  upon  abrupt  changes  in  the  habits  of  such 
patients  and  to  never  impose  restrictions  which  have 
not  been  tried  and  proven  absolutely  positive.  They 
may  be  modified  slowly  but  if  advice  regarding  habits 
is  too  restrictive,  the  patient  will  not  follow  the  thera- 
peutic suggestions  and  nothing  whatever  is  accom- 
plished.— Karl  L.  Swift,  M.  D.,  in  J.  Michigan  St.  Med. 
Soc. 


In  science  the  credit  goes  to  the  man  who  convinces 
the  world,  not  to  the  man  to  whom  the  idea  first 
occurs. — Osier. 
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RADIOISOTOPES  IN  CLINICAL  MEDICINE 

By  WALTER  K.  YATES,  M.  D„ 

Huntington,  W.  Vo. 

INTRODUCTION 

With  the  advent  of  nuclear  reactors  such  as 
the  cyclotron,  betatron  and  uranium  pile,  it 
became  possible  to  transmute  a stable  element 
into  an  unstable  or  radioactive  isotope  by  bom- 
barding it  with  subatomic  particles.  The  most 
economical  and  practical  process  involves  the 
uranium  pile.  Here,  radioactive  isotopes  may 
be  produced  in  two  ways.  First  of  all,  fission 
products  of  uranium  decay  may  be  isolated 
and  processed  for  use.  Second,  a stable  element 
may  be  bombarded  with  slow  neutrons,  its 
nucleus  thereby  altered,  and  a new  material 
created. 

Radioisotopes  have  found  wide  usefulness  dur- 
ing the  past  ten  years  in  medical  research  as 
well  as  in  clinical  studies.  A new  science  of 
electronic  radiation  detection  has  been  created 
for  the  measurement  and  classification  of  these 
substances  and  their  emission.  Drugs  or  meta- 
bolites can  be  labeled  with  a radioactive  ele- 
ment and  their  progress  through  the  body 
accurately  followed.  This  may  be  accomplished 
with  very  tiny,  harmless  amounts  of  radioisoto- 
pes. Such  investigations  are  termed  tracer  stu- 
dies. The  eventual  fate  of  various  elements  and 
compounds  in  the  living  organism  is  determined 
with  considerable  accuracy  by  uptake  studies. 
As  a result  of  these  investigations,  isotopes  have 
entered  into  active  therapy.  It  long  has  been 
known  that  all  living  tissue  is  adversely  affected 
by  certain  critical  amounts  of  radiation  and  that 
malignant  tissue  is  more  readily  destroyed  than 
normal  tissue.  It  is  now  possible  to  radiate  se- 
lectively certain  portions  of  the  living  organism. 
This  may  be  accomplished  by  injecting  a poorly 
absorbed  radioactive  compound  into  a diseased 
body  cavity  or  by  using  an  isotope  selectively 
absorbed  by  the  diseased  organ. 

RADIOACTIVE  IODINE  118 

A radioactive  isotope  of  iodine,  iodine- 131, 
probably  is  the  most  commonly  used  isotope  in 
clinical  medicine  because  of  the  selective  up- 
take of  elemental  iodine  by  the  thyroid  gland. 
Iodine-131  emits  several  different  types  of  radia- 
tion; however,  they  may  be  roughly  grouped  as 
85  per  cent  beta  and  15  per  cent  gamma.  The 
half-life  is  eight  days.  The  short  range  beta 
particles  produce  the  therapeutic  effect;  the  long 
range  gamma  rays  are  utilized  in  diagnostic  tests. 

Radioiodine  has  four  distinct  applications  in 
the  study  and  management  of  thyroid  disorders. 
First  of  all,  it  is  helpful  in  the  study  of  metabo- 


lism of  the  thyroid  through  the  use  of  tagged 
metabolites  and  thyroid  drugs.  It  is  useful  in 
determining  thyroid  activity.  It  has  entered 
clinical  therapy  in  the  treatment  of  hyperthy- 
roidism and  in  thyroid  cancer. 

As  the  result  of  research  in  thyroid  metabolism 
with  radioiodine,  it  became  obvious  that  iodine- 
131  could  be  used  as  a diagnostic  test  of  the 
activity  of  a patient’s  thyroid.  This  substance  is 
rapidly  absorbed  from  the  gastrointestinal  tract, 
is  distributed  throughout  the  body,  and  accumu- 
lated preferentially  by  the  thyroid  gland.  That 
which  is  not  taken  up  by  the  thyroid  tissue  is 
excreted  by  the  kidneys.  Two  main  aspects  of 
thyroid  function  can  be  studied  with  iodine-131. 
First,  the  avidity  of  the  gland  for  iodine  is  deter- 
mined by  uptake  studies.  Second,  the  relative 
rate  of  excretion  of  iodine-containing  thyroid 
hormone  can  be  determined.  These  studies  may 
be  accomplished  by  very  tiny  amounts  of  radio- 
activity, usually  50  microcuries  or  less. 

Iodine  uptake  is  determined  by  direct  count- 
ing over  the  thyroid  gland,  using  a Gieger 
counter  24  hours  after  the  ingestion  of  a tracer 
dose.  Since  iodine  not  taken  up  by  the  thyroid 
is  excreted  in  the  urine,  the  urinary  output  of 
radioiodine  in  a twenty-four  hour  period  serves 
as  an  indirect  measure  of  thyroid  uptake.  Many 
institutions  combine  these  determinations,  since 
one  serves  as  a check  on  the  accuracy  of  the 
other.  Patients  with  hyperthyroidism  will  dem- 
onstrate an  iodine  uptake  of  over  50  per  cent 
of  the  administered  dose  in  twenty-four  hours. 
In  the  euthyroid  state,  the  uptake  is  10  to  40  per 
cent.  Hypothyroid  patients  will  demonstrate  an 
uptake  of  less  than  10  per  cent. 

Jaffe  and  Ottoman1  graded  the  various  thyroid 
tests  as  to  clinical  reliability.  In  their  opinion, 
these  determinations  should  be  rated  as  follows: 

1.  The  basal  metabolic  rate  is,  at  best,  67% 
accurate,  and  in  some  cases,  much  less. 

2.  Rlood  iodine-131  studies  are  somewhat 
complicated  technically  but  can  be  done 
with  proper  equipment,  and  are  rated  as 
76%  accurate. 

3.  Iodine-131  uptake  studies,  the  simpliest 
test  utilizing  a radioisotope,  are  felt  to  be 
91%  accurate. 

These  observers  conclude  as  follows:  “We  ad- 
vise radioiodine  uptake  studies,  when  available, 
for  all  patients  with  clinically  suspected  hyper- 
thyroidism, regardless  of  the  type  of  treatment 
to  be  used.” 

The  applicability  of  iodine-131  tracer  studies 
to  routine  hospital  evaluation  of  thyroid  patients 
was  studied  by  Schneeberg,  Perloff  and  Serber2 
in  a series  on  159  cases.  They  reported  the 
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iodine-131  uptake  study  to  be  more  than  twice 
as  accurate  as  the  basal  metabolism  determina- 
tion of  thyroid  activity.  Radioiodine  is  useful  in 
the  therapy  of  hyperthyroidism,  due  to  the  fact 
that  a high  concentration  may  he  obtained  in  the 
thyroid  gland,  making  it  possible  to  deliver  a 
high  local  radiation  dose  with  only  minimal  ef- 
fects on  the  other  organs.  Skin  damage  and 
mucosal  reactions  of  the  trachea  and  esophagus 
can  be  avoided,  since  beta  rays  are  responsible 
for  most  of  the  therapeutic  effect  of  radioiodine 
and  have  a range  of  only  2.2  mm.  in  tissue. 
Larger  doses,  of  course,  are  used  therapeutically 
than  are  used  in  tracer  studies.  Results  usually 
are  obtained  in  two  months. 

Clarke3- 4 lists  the  following  indications  for 
iodine- 131  therapy  in  hyperthyroidism: 

1.  Recurrent  hyperthyroidism. 

2.  Presence  of  other  pathology,  making  the 
patient  a poor  surgical  risk,  for  example,  a 
hyperthyroid  patient  with  severe  cardio- 
vascular disease. 

3.  Propylthiouracil  failures. 

4.  Patients  over  45  years  of  age. 

5.  (His  fifth  indication  is  open  to  question. 
However,  I will  present  it  for  what  it  is 
worth):  People  who  want  it. 

I recently  visited  Dr.  E.  L.  Saenger,5  Director 
of  the  Radioisotope  Laboratory,  Cincinnati  Gen- 
eral Hospital,  University  of  Cincinnati.  Doctor 
Saenger  would  modify  Clarke’s  indications,  as 
would  other  investigators,  as  follows: 

1.  Radioiodine  should  not  be  administered 
therapeutically  during  pregnancy,  especial- 
ly after  the  first  two  months.  It  is  known 
that  the  fetal  thyroid  is  unable  to  concen- 
trate iodine  during  the  first  trimester,  but, 
it  is  better  to  defer  use  of  radioiodine  until 
after  delivery. 

2.  Saenger  does  not  treat  solitary  nodules  or 
glands  suspected  of  being  malignant.  Mul- 
tinodular glands  may  be  treated.  If  there 
is  a question  of  malignancy,  surgery  is  the 
prefered  treatment. 

3.  Children  should  not  be  given  therapeutic 
doses  of  radioiodine  except  after  surgical 
excision  of  carcinoma. 

4.  Saenger  found  medical  thyroidectomy  to 
be  worthy  of  consideration  in  intractable 
heart  failure,  severe  angina  and  paroxysmal 
auricular  tachycardia. 

The  recommended  dosage  of  iodine- 131  in 
hyperthyroidism  depends  on  the  estimated 
weight  of  thyroid  tissue  and  on  the  activity  of 
the  gland.  Many  complicated  schedules  have 


been  devised  for  the  estimation  of  proper  dosage. 
None  of  these  schedules  has  successfully  re- 
moved an  element  of  guess  from  the  estimation 
of  dosage  in  a given  case.  Saenger  recommends 
that  Graves’  disease  be  treated  with  0.12  to  0.15 
millicuries  per  estimated  Gm.  of  thyroid  tissue, 
and  nodular  goiter  with  0.15  to  0.16  millicuries 
per  Gm.  Two  months  after  treatment  the  pa- 
tient is  rechecked  and  if  hyperthyroidism  per- 
sists after  four  months,  the  patient  is  retreated. 

Gordon  and  Albright6  treated  120  cases  at  the 
University  of  Wisconsin.  Their  series  included 
both  nodular  and  diffuse  goiter.  Not  one  case 
failed  to  respond  to  treatment.  One-half  of  the 
number  returned  to  the  euthyroid  state  with  one 
dose.  They  say,  “We  consider  iodine- 131  the 
treatment  of  choice  for  toxic  goiter,  excepting 
only  goiter  during  pregnancy,  large  goiters  with 
mechanical  obstruction,  and  hard  glands  involv- 
ing the  danger  of  malignancy. 

Feitelberg7  at  Mount  Sinai  Hospital  in  New 
York  City  treated  290  patients  with  hyperthy- 
roidism, using  radioiodine.  The  average  dose 
was  8.2  to  11  millicuries.  The  average  patient 
demonstrated  subjective  improvement  in  two  to 
three  weeks  and  objective  improvement  in  four 
to  eight  weeks.  Patients  not  well  after  two 
months  received  a second  dose.  Some  required 
a third  treatment.  This  author  states,  “Internal 
radiation  with  iodine- 131  is  the  treatment  of 
choice  in  diffuse  toxic  goiter.”  Seed  and  Jaffe26 
reviewed  1720  cases  of  hyperthyroidism  treated 
with  radioiodine.  Eighty  per  cent  of  cases  ob- 
tained a satisfactory  remission,  9 per  cent 
became  hypothyroid,  and  5 per  cent  had  unsatis- 
factory results.  The  follow-up  was  inadequate 
in  6 per  cent  of  patients. 

Now  a word  about  myxedema.  Certainly 
some  cases  treated  with  radioiodine  become 
hypothyroid.  We  have  reviewed  several  pub- 
lished series  of  cases.  The  incidence  of  myxe- 
dema is  variously  reported  as  4 per  cent  to 
17  per  cent.  The  vast  majority  of  recently  re- 
ported cases,  especially  those  in  which  an  at- 
tempt was  made  to  individualize  the  dose,  list 
the  incidence  of  myxedema  as  under  10  per  cent, 
and  closer  to  5 per  cent.  This  certainly  compares 
favorably  with  surgery. 

Considerable  doubt  has  been  expressed  re- 
garding the  safety  of  radioistopes  in  thyroid  dis- 
ease. McCallagh18  of  the  Cleveland  Clinic  recent- 
ly stated,  . . in  the  dose  used,  no  renal  or  vesical 
damage,  amenorrhea  or  infertility  is  produced.  . . 
Though  fears  have  been  expressed  that  radioac- 
tive iodine  treatment  may  lead  to  cancer,  no 
such  occurrence  has  been  seen.”  There  is  now 
15  years’  experience  on  this  point,  iodine-131 
having  been  used  from  1928  to  1944. 
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The  treatment  of  thyroid  carcinoma  with 
radioiodine  has  not  been  universally  successful. 
The  chief  reason  for  this  situation  lies  in  the  fact 
that  only  15  to  25  per  cent  of  thyroid  carcinomas 
take  up  iodine  in  sufficient  quantities  for  the 
radiation  effect  to  be  of  value.  Seidlin,19  et  al,  in 
1949,  reported  on  12  patients  treated  with  radio- 
iodine for  thyroid  tumors.  At  that  time,  7 were 
alive  after  six  years.  Three  had  been  improved 
and  two  moderately  benefited.  The  total  doses 
employed  were  large,  up  to  1000  millicuries.  No 
mention  was  made  of  serious  side-effects. 

Seidlin,21  in  1952,  presented  criteria  for  the  use 
of  radioiodine  in  thyroid  carcinoma.  He  stated 
that,  histopathologically,  the  most  satisfactory 
tumors  for  iodine-131  treatment  are  those  show- 
ing well  differentiated,  follicular,  colloid-forming 
structures.  These  tumors  would  fall  within 
Group  1 of  the  Shields-Warren  classification. 
Therefore,  group  1 or  2 should  he  treated  with 
complete  thyroidectomy  in  order  to  remove  all 
malignant  tissue  possible  and  to  enhance  iodine 
uptake.  Following  thyroidectomy,  the  uptake 
should  be  greater  than  30  to  1 over  blood  con- 
centration if  radioiodine  is  to  be  practical;  other- 
wise, x-ray  therapy  should  he  instituted. 
Obviously,  surgery  is  the  preferred  treatment  for 
carcinoma  of  the  thyroid;  however,  occasional 
cases  may  present  themselves  in  which  iodine- 
131  therapy  may  he  more  expedient.  In  any 
case,  the  diagnosis  of  thyroid  carcinoma  must 
he  proven  by  biopsy.19,  22 

Other  uses  for  radioiodine  include  the  deter- 
mination of  total  blood  volume.  Iodinated  hu- 
man serum  albumin  may  be  obtained  from 
Abbot  Laboratories.  This  substance  can  be  in- 
jected intravenously  and  a sample  removed  ten 
minutes  later.  The  radioactivity  is  determined 
and  by  means  of  a mathematical  formula  the 
correct  blood  volume  obtained.  This  method 
would  appear  to  be  superior  to  the  Evans  blue 
dye  method  because  it  can  be  repeated  as  often 
as  necessary. 

Finally,  an  ingenious  method  of  brain  tumor 
localization  has  been  devised,  using  several 
radioactive  compounds.  The  most  successful  is 
diiodo-fluorescein.  This  substance  is  also  sup- 
plied by  Abbott  Laboratories  and  is  tagged  with 
iodine-131.  An  interesting  report  appeared  in 
the  Journal  of  Laboratory  and  Clinical  Medi- 
cine23 in  1949.  At  that  time,  200  consecutive  cases 
were  reported  in  which  tumors  had  been  local- 
ized with  an  accuracy  of  94  to  95  per  cent.  In 
this  procedure,  a small  quantity  of  iodine-131 
activity  is  injected  intravenously.  Within  15  to 
30  minutes,  significant  counts  are  obtainable  over 
the  skull.  Measurements  are  made  at  some  32 
predetermined  locations  on  the  surface  of  the 


skull.  Significant  differential  counts  were  found 
to  be  of  the  order  of  80  to  200  counts  per  minute. 

Although  generalization  is  a luxury  to  be  used 
sparingly  in  a medical  paper,  it  might  be  well  to 
say  that  radioiodine  finds  its  greatest  usefulness 
in  the  diagnosis  and  treatment  of  diffuse  goiter. 
One  cannot  ignore,  however,  its  great  value  in 
certain  selected  cases  of  nodular  goiter  and  thy- 
roid carcinoma,  as  well  as  in  diagnostic  studies. 

RADIOACTIVE  PHOSPHORUS 

Radioactive  phosphorus,  designated  phos- 
phorus-32, is  a pure  beta  emitter  with  a half-life 
of  14  days.  This  substance  manifests  two  char- 
acteristics which  make  it  useful  in  certain  phases 
of  clinical  medicine.  After  administration,  phos- 
phorus-32  rapidly  disappears  from  the  blood 
serum  and  is  taken  up  selectively  by  certain  cells 
and  tissues.  As  might  be  expected,  the  greatest 
affinity  for  phosphorus  is  demonstrated  by  bone 
tissue  and,  to  a lesser  degree,  by  the  liver, 
spleen  and  lymph  nodes.  This  characteristic 
introduces  the  possibility  of  using  phosphorus 
for  radiation  of  the  hemopoietic  system.  The 
second  characteristic  involves  its  rapid  incor- 
poration into  any  tissue  with  an  accelerated 
metabolism.  This  factor  suggests  the  use  of 
phosphorus-32  in  the  treatment  of  neoplastic 
tumors. 

The  most  successful  use  of  radiophosphorus 
has  been  the  treatment  of  polycythemia  vera. 
The  usual  intravenous  dose  is  3 to  7 millicuries. 
If  this  substance  is  to  be  used  orally,  25  per  cent 
extra  must  be  given.  Remission  is  obtained  with 
one  dose  in  25  per  cent  of  patients  and  persists 
for  six  to  twelve  months.  A second  dose  may  be 
administered  in  eight  weeks.  The  advantages  of 
radiophosphorus  are  its  ease  of  administration, 
the  absence  of  radiation  sickness  and  the  simpli- 
city of  dosage  control.  The  disadvantages  in- 
clude the  possibility  of  bone  marrow  damage 
on  overdosage  and  the  slightly  greater  incidence 
of  acute  leukemia.  These  disadvantages  also 
occur  with  x-ray  treatment. 

Radio-phosphorus  has  been  used  also  in  the 
treatment  of  chronic  leukemias,  particularly  the 
myelogenous  form.  Here,  again,  dosage  of  the 
order  of  5 to  7 millicuries  may  be  given  intra- 
venously with  safety. 

Radio-phosphorus  has  been  found  to  be  of 
very  little  value  in  the  treatment  of  lymphosar- 
coma and  acute  leukemia.  Those  cases  of  chronic 
leukemia  accompanied  by  marked  enlargement 
of  the  spleen  are  best  treated  by  x-rav.24 

RADIOACTIVE  GOLD 

In  the  nuclear  reactor  stable  gold,  or  gold- 197, 
is  found  to  possess  an  unusually  high  neutron- 
capture  efficiency.  Therefore,  the  resultant  iso- 


October,  1953 


The  West  Virginia  Medical  Journal 


285 


tope,  gold-198,  can  be  prepared  in  large  quanti- 
ties rather  economically.  This  isotope  is  both  a 
beta  and  gamma  emitter,  with  a half-life  of  2.7 
days. 

Since  elemental  gold  may  act  as  a poison  when 
absorbed  in  the  human  organism,  it  is  incorpor- 
ated into  a colloid  to  inhibit  absorption.  When 
given  in  this  manner,  95  to  99  per  cent  of  the  ac- 
tive isotope  is  retained  in  the  cavity  or  tissue 
injected.24’  25 

Recurrent  pleural  or  peritoneal  effusion  from 
carcinomatosis  may  be  relieved  by  radioactive 
colloidal  gold  instilled  into  tbe  affected  cavity. 
In  most  cases,  the  effusion  is  removed  from  the 
body  and  the  suspension  of  gold  colloid  intro- 
duced by  a trocar.  If  the  fluid  is  extremely  thick 
and  loculated,  however,  preliminary  surgery  is 
advisable.  A dose  of  25  to  100  millicuries  may- 
be required  in  the  pleural  space,  and  the  peri- 
toneal cavity  may  receive  50  to  200  millicuries. 
Following  injection,  steps  must  be  taken  to  pre- 
vent adynamic  ileus  which  may  result  from  mani- 
pulation and  radiation  of  the  bowel.  In  order  to 
distribute  the  gold  particles  more  effectively,  the 
body  position  is  changed  every  hour  throughout 
the  first  waking  day.  In  addition  to  its  intracavi- 
tary use,  Gold-198  is  sometimes  injected  directly 
into  a tumor  mass.  Muller  has  utilized  gold- 198 
for  the  treatment  of  peritoneal  metastases  of 
ovarian  carcinoma  manifesting  ascites  and  de- 
hydration. A single  injection  of  100  to  150  milli- 
curies was  given  to  each  of  eight  patients. 
Remarkable  improvement  was  observed  in  all, 
with  prolonged  disappearance  of  ascites  and  de- 
hydration, and  with  return  to  normal  of  the 
urinary  output.  Having  had  some  personal  ex- 
perience with  the  use  of  gold-198  in  these  cases, 
I feel  that  this  isotope  may  be  very  helpful  in 
palliative  therapy  of  these  unfortunate  individ- 
uals. 

SUMMARY  AND  COMMENT 

Radioisotope  procedures  have  clinical  applica- 
tions in  all  the  medical  specialties.  Since  the 
entire  subject  is  extraordinary  in  scope,  my  pur- 
pose has  been  only  to  mention  those  uses  appro- 
priate to  a general  hospital  of  moderate  size. 

In  closing,  it  might  be  well  to  state  that  pres- 
ent opinion  on  the  use  of  radioisotopes  varies 
from  unbounded  enthusiasm  to  definite  skepti- 
cism. I am  prone  to  take  a neutral  position.  Cer- 
tainly these  substances  can  no  longer  be 
considered  entirely  experimental,  since  there  are 
over  one  thousand  installations  in  the  United 
States  equipped  for  their  use.  The  federal  gov- 
ernment no  longer  considers  radioiodine  and 
radiophosphorus  in  the  light  of  experimental 
drugs  and  the  restrictions  pertaining  to  such 


have  been  removed.  Yet  these  substances 
do  not  constitute  the  final  answer  in  diagnosis 
and  treatment  of  the  conditions  mentioned.  The 
opinion  is  held  by  most  responsible  investigators 
that  radioisotopes  constitute  a pronounced  ad- 
vance in  clinical  medicine,  complementing  rather 
than  competing  with  other  forms  of  diagnosis 
and  treatment. 
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THE  FATHER  OF  PEDIATRICS 

Hippocrates,  the  father  of  medicine,  was  the  first 
writer  on  diseases  of  children,  but  Soranus  of  Ephesus, 
who  lived  several  centuries  later,  in  the  2nd  century 
A.  D.,  is  usually  regarded  as  the  father  of  paediatrics. 
He  was,  as  far  as  is  known,  the  first  author  of  a 
treatise  devoted  to  the  care  of  children  in  health  and 
sickness,  and  this  proved  to  be  the  most  valuable  and 
complete  account  of  paediatrics  in  antiquity. — J.  H. 
Henderson,  M.  D.,  in  The  Lancet. 
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DUODENAL  DIVERTICULA* 

By  JOHN  C.  CONDRY,  M.  D., 

Charleston,  W.  Va. 

As  a site  for  diverticulum  formation  the  duo- 
denum is  second  only  to  the  colon.  The  names 
of  Chomel  (1710)  and  Morgnani  (1761)  are  as- 
sociated with  our  original  knowledge  of  duodenal 
diverticula  which  until  the  20th  century,  were 
looked  upon  as  mere  autopsy  curiosities.  The 
inception  of  flouroscopic  study  of  the  stomach 
and  duodenum  opened  our  eyes  to  the  possibility 
of  the  clinical  importance  of  these  lesions.  In 
1913,  Case  made  the  diagnosis  of  this  abnormal- 
ity in  a living  individual  and  two  years  later 
Forssell  and  Key  reported  the  first  surgical  re- 
moval of  one  such  lesion.  Thus  we  see  that  the 
history  of  these  lesions  is  divided  into  three 
phases,  as  pointed  out  by  Centeno:  the  stage  of 
autopsy  description,  that  of  roentgen  examination 
and  that  of  clinical  study,  interpretation  and 
treatment. 

Incidence.— Most  large  series  of  gastrointestinal 
studies  reveal  that  approximately  2 per  cent  of 
individuals  observed  have  duodenal  diverticula. 
Visualization  of  these  lesions  is  not  always  easy 
and  the  highest  figures  have  come  from  those 
investigators  with  the  greatest  index  of  suspicion 
and  attention  to  detail.  Actually,  the  highest  per- 
centage rates  have  been  determined  as  a result  of 
post  mortem  studies.  Baldwin  reported  an  in- 
cidence of  14.5  per  cent  and  Ackerman  found  11 
duodenal  diverticula  in  15  cadavers.  The  value 
of  these  studies  has  been  questioned  by  many 
because  dead  tissue  very  frequently  does  not  re- 
flect the  true  state  of  its  living  counterpart. 

The  lesion  is  found  principally  in  the  age  group 
of  50  to  70,  there  being  little  if  any  difference  in 
the  sex  incidence.  A large  obstructing  duodenal 
diverticulum  in  a newborn  reported  by  Shaw,  is 
considered  most  unusual. 

The  size  of  these  lesions  ranges  from  0.5  to  5.0 
cm.,  or  from  the  size  of  a small  filbert  to  that  of 
a pear.  They  are  most  often  solitary  though  ap- 
proximately one-third  are  multiple.  The  vast 
majority  of  duodenal  diverticula  are  not  true 
diverticula  in  the  strictest  sense  because  they 
generally  lack  one  or  more  of  the  histologic  layers 
of  the  bowel  wall.  Seventy-five  per  cent  are 
located  in  the  second  portion  of  the  duodenum 
where  they  appear  consistently  on  the  concave 
side  of  the  descending  portion,  the  majority  in 
close  relation  to  the  ampulla,  i.  e.,  the  so-called 
perivaterian  type.  In  this  location  they  fre- 
quently contain  pancreatic  tissue.  Practically  all 

‘Presented  before  the  annual  meeting  of  the  Southeastern 
Surgical  Congress  at  Baltimore,  Maryland,  September  14,  1952. 


of  the  remaining  25  per  cent  occur  on  the  con- 
cave inferior  transverse  portion  of  the  duodenum 
to  either  side  of  the  superior  mesenteric  vessels. 
Diverticula  are  rarely  seen  in  the  first  portion  of 
the  duodenum  where,  however,  the  pseudodiver- 
ticula  resulting  from  adhesions  secondary  to 
ulcer  or  some  other  inflammatory  process  are 
most  common.  The  pseudodivertieula  are  not  to 
be  confused  with  the  primary  types  which  are 
now  under  consideration. 

Etiology.— The  etiology  of  these  lesions  is  un- 
settled. The  theory  of  congenital  origin  has  been 
advanced  by  some  observers  and  may  prove 
factual  in  a few  cases.  As  Portis  reminds  us:  “The 
foregut  has  a remarkable  capacity  to  produce  im- 
portant organs  by  budding  or  diverticulum  for- 
mation. The  lungs  arise  as  ventral  diverticula 
from  a septal  arrangement  in  the  region  of  the 
pharynx  and  esophagus.  The  stomach  is  dorsally 
saccated,  the  liver  develops  from  a ventral  diver- 
ticulum of  the  duodenum,  and  the  pancreas  is  a 
fusion  of  a ventral  and  dorsal  bud  from  the 
duodenum.” 

Edwards  and  others  have  emohasized  the  close 
association  of  these  lesions  with  the  entrance  of 
blood  vessels  into  the  bowel  wall,  calling  the 
amuscular  area  through  which  the  blood  vessels 
pass,  the  locus  minoris.  The  observation  is  in 
conformity  with  that  proposed  to  explain  similar 
lesions  in  other  portions  of  the  alimentary  canal 
and  probably  represents  the  most  commonly  ac- 
cented opinion  today. 

Others  contend  that  the  diverticula  are  acquired 
bv  reason  of  a combination  of  factors,  namelv. 
inherent  muscular  weakness,  both  general  and 
local,  locus  minoris,  increase  in  intraluminal  pres- 
sure, old  age,  emaciation,  et  cetera. 

Thus  it  may  be  concluded  that  although  the 
lesions  occur  as  congenital  malformations  in  some 
eases,  in  the  vast  majority  thev  probably  result 
from  a combination  of  factors  developing  over  a 
period  of  manv  vears.  I have  not  seen  the  idea 
promoted  but  submit  that  the  congenital  factor 
is  more  applicable  to  those  lesions  located  in  the 
third  and  fourth  portions  of  the  duodenum.  The 
second  portion  offers  a more  fertile  field  for  ac- 
tion by  the  other  factors  mentioned  . 

Symptoms.— It  is  upon  this  point  that  there 
exists  todav  the  greatest  controversy  among 
clinicians.  Most  observers  agree  that  the  majority 
of  diverticula  are  asymptomatic  but  from  this 
point  on  opinions  differ.  An  analysis  of  the  cur- 
rent literature  which  represents  the  thought  of 
those  most  interested  in  the  subject  indicates  that 
something  over  10  per  cent  and  under  50  per  cent 
of  these  lesions  are  symptom  producing,  a dis- 
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turbing  disparity  of  considered  opinion.  In  my 
mind  this  serves  only  to  intensify  the  problem 
rather  than  mitigate  it.  Those  who  dismiss  it  be- 
cause of  its  low  potential  for  producing  symp- 
toms are  unwittingly  shedding  a responsibility 
which  is  not  only  unwarranted  but  may  be  dan- 
gerous. The  individual  diverticulum  is  no  re- 
specter of  statistics  and  its  true  nature  is  dis- 
closed only  after  a most  thorough  investigation. 

The  problem  is  further  complicated  by  the  fact 
that  there  are  no  characteristic  symptoms  or 
signs.  Upper  abdominal  pain  is  present  in  80 
to  85  per  cent  of  reported  cases.  Nausea,  diar- 
rhea and  weight  loss,  in  that  order,  are  frequent 
symptoms  but  are  inconstant.  A recital  of  the 
multitude  of  complaints  that  may  be  found  in  the 
many  case  reports  to  date  is  of  very  little  aid  in 
an  evaluation  of  any  single  case. 

Symptoms  produced  by  duodenal  diverticula 
may  be  due  to  pressure  alone  of  a distended  sac, 
or  to  pathologic  changes  within  the  sac  or  to  a 
combination  of  these  factors.  An  evaluation  of 
the  symptom  producing  possibility  of  a single 
diverticulum  involves  consideration  of  (1)  the 
size  and  location  (including  retention)  and  (2) 
the  presence  or  absence  of  complications  includ- 
ing inflammatory  changes,  i.e.,  ulcer,  the  exist- 
ence of  aberrant  tissue,  i.e.,  gastric  mucosa  and 
pancreas,  and  neoplastic  changes.  These  com- 
plications may  be  confined  within  the  sac  itself 
or  may  extend  beyond  to  contiguous  structures, 
e.g.,  the  biliary  tract  and  pancreas. 

In  other  words  an  “uncomplicated  divertic- 
ulum is  apt  to  produce  symptoms  if,  by  virtue 
of  its  large  size  on  distention,  it  encroaches  upon 
the  bowel  lumen.  The  size  itself  is  less  important, 
however,  when  the  lesion  is  located  in  an  area 
which  also  accommodates  one  or  more  structures 
whose  functions  may  be  compromised  by  ex- 
trinsic pressure,  e.g.,  the  common  and  pancreatic 
ducts.  Finally,  the  diverticulum  complicated  by 
inflammatory  or  tumorous  changes  is  a double 
barrel  threat  and  can  induce  symptoms  by  the 
mechanism  mentioned  or  the  pathologic  changes 
themselves,  or  both. 

An  example  of  the  uncomplicated  symptom 
producing  diverticulum  is  the  following,  hereto- 
fore unreported  case,  given  in  brief: 

A 38  year  old  housewife  complained  of  dull, 
aching,  epigastric  pain  occurring  intermittently 
over  a period  of  six  years.  She  had  had  the 
benefit  of  numerous  diagnostic  studies  and  was 
tagged  a psychoneurotic  until  at  long  last  the 
following  facts  were  ferreted  out  by  careful  in- 
vestigation: The  pain,  for  the  most  part,  began 
4 to  5 hours  after  meals,  was  worse  after  heavy 


meals  and  was  usually  absent  during  periods  of 
semistarvation.  Careful  roentgen  studies  re- 
vealed a large  diverticulum  of  the  pars  inferior 
of  the  duodenum,  and  barium  was  retained  up  to 
six  hours.  Interestingly  enough,  the  retention  of 
barium  was  accompanied  by  pain  similar  to  the 
presenting  complaint.  There  were  no  other  find- 
ings of  significance. 

The  diverticulum  was  removed.  It  measured 
4 x 3 x 0.5  cm.  with  a neck  measurement  of  1.5 
cm.  The  sac  wall  was  0.2  cm.  in  thickness  and 
was  found  to  contain  an  atrophic  layer  of  muscu- 
laris  without  evidence  of  pathologic  change. 

Mahorner  and  others  have  reported  almost 
identical  case  types  with  symptoms  produced  en- 
tirely by  pressure  of  a distended  diverticulum. 
This  is  the  simplest  kind  of  symptomatic  diver- 
ticulum and  I wish  to  emphasize  that  the  symp- 
tomatology in  this  and  similar  cases  can  without 
imagination  be  correlated  with  the  x-ray  and 
anatomic  findings. 

From  this  simple  picture  we  advance  to  the 
more  complex  and  bizaarre  states,  with  diver- 
ticula the  source  of  serious  disablement. 

Individual  cases  cannot  be  recounted  at  this 
time  but  many  examples  are  available  in  the  rec- 
ent literature.  There  have  been  those  whose  pre- 
senting features  reflected  involvment  of  the 
biliary  tract  and  pancreas,  with  such  provisional 
diagnoses  as  common  duct  obstruction,  pancre- 
atic duct  obstruction,  cholangitis  and  pancre- 
atitis. There  have  been  those  who  presented 
symptoms  typical  of  the  peptic  ulcer  syndrome. 
There  have  been  those  who  have  come  to  surgery 
with  the  diagnosis  of  acute  surgical  abdomen. 
A peptic  ulcer  within  a diverticulum  may  per- 
forate and  some  of  these  have  been  missed  even 
at  the  operating  table.  Massive  upper  gastro- 
intestinal hemorrhage  may  have  its  origin  within 
a duodenal  diverticulum.  And  finally  there  have 
been  those  cases  of  duodenal  diverticula  com- 
plicated by  the  presence  of  tumors  of  both  benign 
and  malignant  varieties. 

In  the  light  of  these  variegated  states  no  sim- 
plification of  the  problem  is  possible,  but  one 
thing  is  certain:  a duodenal  diverticulum  should 
not  be  dismissed  casually.  It  demands  the  atten- 
tion and  careful  study  of  both  clinician  and 
roentgenologist  and  only  then  can  it  be  properly 
catalogued. 

The  only  reliable  method  of  demonstrating  the 
existence  of  duodenal  diverticula  is  by  careful 
x-ray  studies.  Costello  refers  to  the  following 
characteristics : ( 1 ) roundness  and  smoothness  in 
outline,  (2)  demonstration  of  a connection  be- 
tween the  diverticulum  and  the  lumen  of  the 
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bowel  by  manipulation  and  (3)  retention  of 
barium  in  the  sac.  Careful  attention  to  meticulous 
detail  will  result  in  the  demonstration  of  the 
greatest  number  of  these  lesions  and  it  often  is 
necessary  to  utilize  various  positions  to  do  so, 
e.g.,  upright,  prone,  lateral,  oblique  and  Trendel- 
enburg. 

Treatment—  In  the  uncomplicated  case  a trial 
of  medical  treatment  may  be  instituted.  It  con- 
sists of  measures  designed  to  evacuate  tbe  diver- 
ticulum and  prevent  dilatation  and  infection. 
This  may  be  accomplished  by  positional  changes, 
the  administration  of  mild  cathartics  ( sodium  sul- 
fate and  magnesium  chloride),  dietary  measures, 
antispasmodics  and  irrigation  of  the  stomach. 

When  symptoms  persist  in  a patient  with  a 
diverticulum,  when  there  is  no  evidence  of  other 
disease  of  the  gastrointestinal  tract  and  when 
medical  treatment  has  been  found  ineffective, 
surgery  may  be  justifiably  advised.  When  com- 
plications are  suspected  surgery  is  probably  the 
more  imperative.  The  decision  must  not  be  taken 
lightly,  neither  can  it  be  ignored.  Lahey  and 
others  have  stressed  the  hazards  in  operating 
upon  those  lesions  projecting  into  or  toward  the 
pancreas  but  these  and  other  harassing  features 
are  not  insurmountable  and  certainly  are  no  more 
perplexing  than  many  encountered  in  the  modern 
operating  room. 

Various  procedures  have  been  advocated  but 
the  most  generally  accepted  is  that  of  resection  of 
the  diverticulum,  although  many  surgeons  today 
feel  that  invagination  of  the  sac  with  closure  of 
the  mural  musculature  is  quite  as  adequate  as  re- 
section and  often  much  less  hazardous,  particu- 
larity when  the  lesion  is  found  in  the  perivaterian 
area.  Bowel  resection  is  very  infrequently  neces- 
sitated and  gastro-enterostomy  is  accepted  as  an 
alternative  method  of  treatment. 

Just  as  it  is  often  difficult  for  the  roentgenolo- 
gist to  demonstrate  duodenal  diverticula,  so  it  is 
that  the  surgeon  often  is  confronted  with  the 
same  problem  at  the  operating  table.  For  this 
reason  several  ingenious  methods  have  been  de- 
vised to  aid  the  surgeon  in  his  search  for  the 
offender.  Mahorner  has  advocated  the  employ- 
ment of  air  installation  by  means  of  a 20  cc. 
syringe  (30  to  40  cc’s.  of  air)  to  inflate  the  diver- 
ticulum and  thus  reveal  its  location.  Ferguson 
and  Cameron  advocate  the  use  of  barium  pre- 
operatively  for  identification  of  the  sac.  Mac-Lean 
advises  opening  the  duodenum  and  inserting  a 
finger  through  the  neck  of  the  sac  to  facilitate 
resection  of  the  diverticulum  from  the  surround- 
ing structures.  In  those  lesions  located  near  the 
ampulla  of  Vater,  it  is  considered  prudent  by 


many  to  intubate  the  common  duct  before  at- 
tacking the  diverticulum.  The  use  of  cholangio- 
graphy at  the  operating  table  has  been  advocated 
by  Mixter  as  an  aid  in  the  surgical  removal  of 
these  diverticula.  One  must  keep  in  mind  that 
approximately  one-third  of  these  lesions  are  mul- 
tiple and  for  obvious  reasons  every  effort  should 
be  exerted  to  ascertain  the  existence  or  nonexist- 
ence of  this  state  preoperatively. 

SUMMARY 

Duodenal  diverticula  are  relatively  frequent 
anatomic  findings  but  infrequently  are  the  source 
of  disabling  symptoms.  There  is  no  agreement  as 
to  the  degree  of  this  symptom  producing  poten- 
tial but  the  responsibility  of  determining  it  in 
the  individual  case  should  not  be  casually  dis- 
missed. 

Symptoms  may  be  induced  by  pressure  of  a 
distended  sac  upon  the  bowel  lumen  or  upon  a 
contiguous  structure,  or  by  complications  de- 
veloping within  the  sac,  or  by  a combination  of 
these  forces. 

The  most  effective  treatment  is  surgical  extir- 
pation which  may  require  both  skill  and  in- 
genuity. 
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Overeating  is  apparently  the  most  devastating  nutri- 
tional disorder  in  the  United  States  today.  This  does 
not  mean  that  we  can  get  along  on  less  food  but  rather 
that  we  should  be  going  to  a high  protein,  low  fat  and 
carbohydrate  diet.  This  is  one  that  will  tax  our  agri- 
cultural resources  the  most. — J.  F.  in  Ohio  St.  Med. 
Journal. 
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FIBROMYOMATA  OF  THE  UTERUS  IN 
PREGNANCY* 

By  CHARLES  S.  FLYNN,  M.  D„ 

Bluefield,  W.  Va. 

The  incidence  of  fibroids  of  the  uterus  asso- 
ciated with  pregnancy  varies  from  .1  per  cent 
in  one  series  of  55,311  consecutive  labors  to  .6 
per  cent  in  another  13,915  labors.  Pearson,  in 
1947,  reported  an  incidence  of  0.68  per  cent  in 
50,000  labors  occurring  at  the  Sloan  Hospital  for 
Women,  while  Kudar  and  Duckerine  noted  an 
incidence  of  1.4  per  cent  at  the  New  York 
Lying-In  Hospital.  While  in  many  instances  the 
association  of  fibroids  in  pregnancy  is  without 
significance,  several  situations  in  which  they  are 
of  considerable  obstetrical  importance  are  the 
following: 

1.  They  diminish  the  chances  of  conception. 

2.  They  increase  the  probability  of  abortion. 

3.  Under  the  influence  of  pregnancy  they  in- 
crease so  rapidly  in  size  as  to  produce  seri- 
ous pressure  symptoms. 

4.  If  situated  in  the  lower  segment  or  cervix 
they  may  give  rise  to  serious  dystocia. 

5.  They  favor  the  occurrence  of  abnormal 
presentation. 

6.  No  matter  where  situated  they  may  so  in- 
terfere with  the  efficiency  of  the  uterine 
contractions  as  to  give  rise  to  inertia. 

7.  If  submucous  or  interstitial  in  location, 
they  may  so  interfere  with  the  separation 
of  the  placenta  as  to  render  radical  opera- 
tive interference  necessary. 

8.  They  may  undergo  degenerative  changes 
during  pregnancy  and  particularly  during 
the  puerperium. 

Although  reference  may  be  made  to  some  of 
these  first  seven  situations,  the  purpose  of  this 
paper  primarily  is  to  call  attention  to  the  last 
complication  mentioned,  i.  e.,  the  degenerative 
changes  of  a fibroid  during  pregnancy.  Due  to 
the  pressure  to  which  it  is  subjected  by  the  grow- 
ing ovum,  the  softened  tumor  may  undergo  con- 
siderable change  in  shape,  and  the  so-called 
hemorrhagic  or  carneous  type  of  degeneration, 
also  called  necrobiosis,  may  occur.  This  form  of 
degeneration,  when  it  is  the  source  of  pain,  low 
grade  fever,  leukocytosis  and  occasionally  a 
greatly  increased  sedimentation  rate,  may  some- 
time require  removal  by  operation. 

On  certain  occasions  the  pedicle  of  a subserous 
myoma  may  become  gangrenous  and  peritonitis 
may  follow.  Undoubtedly  innumerable  fibroids 
associated  with  pregnancy  go  completely  un- 

* Presented  before  a meeting  of  the  Staff  of  Bluefield  Sani- 
tarium, Bluefield,  W.  Va.,  April  8,  1953. 


noticed  especially  when  found  on  the  posterior 
surface  of  the  uterus  or  in  the  cornual  portion 
and  especially  if  they  cause  no  complications 
during  the  pregnancy  or  labor.  However,  the 
degeneration  of  fibroids  in  the  puerperium, 
which  causes  the  aforementioned  pain,  easily 
may  be  the  cause  of  many  unexplained  abdomi- 
nal pains  which  often  regarded  by  the  physician 
as  “after-pains." 

It  is  well  established  that  operative  interfer- 
ence in  cases  of  suspected  degeneration  should 
be  kept  at  a minimum  due  to  the  high  risk  of 
abortion  in  early  pregnancy  and  premature  labor 
in  later  pregnancy.  Reis  and  Sinykin  reported  a 
series  of  18  myomectomies  with  16  of  the  patients 
going  to  term.  They  gave  the  following  conclu- 
sions: 

1.  The  indications  for  myomectomy  are  acute, 
degenerative  changes,  hemorrhage,  infec- 
tion, twisted  pedicle,  or  rapid  growth  to- 
gether with  encroachment  on  the  birth 
canal. 

2.  The  recommended  technic  must  include 
(a)  minimal  handling  of  the  pregnant 
uterus,  (b)  myomectomy  with  the  uterus 
in  situ,  if  possible,  (c)  complete  avoidance 
of  the  uterine  cavity,  (d)  careful  hemosta- 
sis and  peritonization,  (e)  removal  of  only 
the  guilty  fibroid. 

3.  Myomectomy  during  pregnancy  is  a com- 
parably safe  procedure  for  both  the  mother 
and  fetus  and  should  be  performed  prompt- 
ly whenever  indicated. 

The  type  of  delivery  following  myomectomy 
still  is  to  be  made  after  a careful  decision  with 
reference  to  each  individual  case.  Greenhill  has 
stated  recently  that  practically  all  of  these  cases 
should  be  terminated  by  Cesarean  section  as 
soon  as  the  fetus  is  viable,  followed  by  hysterec- 
tomy if  indicated.  However,  some  cervical  tumors 
that  woud  block  the  lower  uterine  segment  dur- 
ing pregnancy  often  are  drawn  up  out  of  the 
way  during  labor.  He  also  deems  it  advisable  to 
give  a short  test  of  labor  before  performing  a 
Cesarean  section. 

Philpott  at  the  Royal  Victoria  Montreal  Ma- 
ternity Hospital  observed  in  15,949  obstetric 
cases  over  a five  year  period  that  there  were  211 
fibromyomas  complicating  pregnancy  as  com- 
pared with  24  unilateral  or  bilateral  ovarian 
cysts.  He  feels  that  when  fibroids  are  present, 
management  should  be  expectant,  and  that  only 
when  the  patient  has  repeated  attacks  of  acute 
pain,  vomiting,  or  fever  should  myomectomy  be 
performed  during  the  pregnancy.  If  myomectomy 
is  necessary  it  should  be  performed  after  the  90th 
day  when  the  uterus  is  less  irritable  and  the 
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placental  function  well  established.  A cesarean 
section  should  be  done  after  a myomectomy 
showing  intramural  fibroids;  if  subserous  or 
pedunculated,  delivery  per  vaginam  was  recom- 
mended. 

Fever  and  peritonitis  may  follow  the  necrobio- 
sis previously  referred  to  and  while  many  pa- 
tients pass  through  their  pregnancies  with  few  or 
none  of  these  symptoms  the  potentialities  of  such 
tumor  growths  are  many  and  very  often  serious. 

Novak  states  that  as  a rule  myomas  increase 
in  size  during  pregnancy  but  that  they  diminish 
in  size  after  delivery  and  that  although  some  may 
believe  that  they  even  disappear,  this  had  not 
been  his  experience.  During  pregnancy  they  not 
infrequently  do  undergo  degeneration,  especially 
of  the  carneous  type,  and  are  associated  with 
acute  symptoms  such  as  pain,  tenderness  and 
fever.  On  the  other  hand,  the  pregnancy  often 
could  go  undisturbed  by  very  large  tumors  some- 
times including  those  of  the  submucous  variety. 

Grandin,  at  Sloan  Hospital  for  Women,  in  a 
review  of  20,763  admissions  found  that  there 
were  445  with  complicating  fibromyoma,  an  in- 
cidence of  2.1  per  cent.  Of  these  only  258  were 
considered  significant.  The  average  age  of  the 
patients  was  32  years  and  more  than  75  per  cent 
were  over  thirty.  Ten  per  cent  of  the  patients 
were  operated  upon  antepartum  and  of  these 
40.9  per  cent  had  hysterectomies  and  18.14  per 
cent  myomectomies.  Three  of  the  latter  group 
had  myomectomy  only  and  of  these  three  only 
one  continued  to  term,  and  she  was  delivered  by 
section. 

Greenhill,  in  1945,  felt  that  myomectomy  per- 
formed before  and  even  during  pregnancy  with 
retention  of  the  gestation  was  seldom  an  indi- 
cation for  Cesarean  sections  because  in  most 
instances  the  myomectomy  wounds  healed  per- 
fectly. Contrary  to  what  may  occur  after  a 
Cesarean  section,  rupture  of  a uterus  following 
myomectomy  was  extremely  rare.  He  felt  that 
perhaps  the  reason  for  this  was  that  the  wound 
in  a myomectomy  seldom  extends  into  the  uterine 
cavity  while  in  the  case  of  a Cesarean  section 
bacteria  may  enter  the  wound  during  the  early 
puerperium  and  may  produce  a mild  infection 
which  interferes  with  perfect  healing.  Another 
reason  for  better  healing  in  the  cases  of  myomec- 
tomy performed  before  pregnancy  occurs  is  that 
the  nonpregnant  uterus  is  at  rest  and  permits 
good  union  whereas  after  a Cesarean  section  the 
uterus  constantly  contracts  and  relaxes  and  this 
activity  may  prevent  proper  healing  of  the 
wound. 

He  felt  also  that  where  a number  of  myomas 
had  been  removed  during  pregnancy  there  was 


justification  for  performing  Cesarean  section  be- 
cause the  many  sears  might  interfere  with  proper 
uterine  contractions  during  labor  in  patients  over 
35  years  of  age. 

It  is  interesting  to  note  that  the  emphasis 
seems  to  be  placed  more  on  the  puerperium  with 
reference  to  necrobiosis,  at  which  time  the  tu- 
mors often  become  gangrenous  due  to  the  di- 
minished circulation  which  occurs  then.  General 
supportive  measures  should  of  course  be  used  to 
minimize  the  risk  of  abortion  or  premature  labor 
at  the  time  of  myomectomy. 

Following  are  two  case  reports  involving  myo- 
mectomies from  recent  records  of  the  Bluefield 
Sanitarium. 

Case  1.— Mrs.  C.  C.  P.,  a 41  year  old  white  fe- 
male, gravida  5,  para  3,  miscarriages  1,  was  first 
seen  as  an  outpatient  February  13,  1951,  stating 
that  she  had  missed  no  periods  and  had  bled 
regularly  every  month.  However,  examination 
revealed  a uterus  the  size  of  a four  month  preg- 
nancy with  a fairly  large  fibroid  in  the  left  cor- 
nual portion.  The  other  findings  were  entirely 
normal  except  for  a constitutional  obesity.  The 
laboratory  findings  were  within  normal  limits. 

On  March  2,  1951,  she  was  admitted  to  the 
hospital  as  an  emergency  case.  Severe  colicky 
pains  over  the  left  lower  quadrant  had  developed 
early  that  day,  and  she  had  had  an  acute  exacer- 
bation that  evening.  There  had  been  no  vomit- 
ing and  no  diarrhea.  The  initial  impression  was 
ovarian  cyst  with  a twisted  pedicle.  The  blood 
count  showed  WBC  13,500,  70  segs,  26  lympho- 
cytes, 4 stabs.  Urinalysis  was  normal.  The  pa- 
tient continued  to  have  severe  pain  in  the  left 
lower  quadrant  despite  heavy  doses  ot  morphine 
and  the  next  day  operative  intervention  appeared 
indicated.  Her  temperature  then  was  100  F.  and 
her  pulse  rate  was  100. 

The  abdomen  was  opened  by  a left  rectus  in- 
cision. A considerable  quantity  of  dark,  hemo- 
lyzed  blood  as  well  as  a few  organized  clots  was 
found  within  the  abdominal  cavity.  The  size  of 
the  uterus  was  compatible  with  a 4V2  to  5 month 
pregnancy.  The  fallopian  tubes  and  the  ovaries 
appeared  to  be  normal.  A vascular  pedunculated 
fibroid  about  5 cm.  in  diameter  was  noted  in  the 
left  cornual  portion  of  the  uterus,  and  the  pedicle 
was  quite  thin.  A small  ulcerated  area  was  noted 
near  the  pedicle.  This  was  thought  to  be  the 
source  of  bleeding.  Several  small  intramural 
fibroids  were  palpated  over  the  fundus  and  a 
larger  intramural  fibroid  was  present  in  the  re- 
gion of  the  left  broad  ligament.  The  pedicle  was 
excised  by  shallow  wedge-shaped  incisions  which 
extended  well  into  the  musculature  ot  the  uterus. 
The  incision  was  closed  with  interrupted  chromic 
sutures  and  reinforced  with  a second  layer  of 
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interrupted  mattress  sutures.  The  entire  area 
was  then  peritonized  by  retracting  the  fallopian 
tube  posteriorly  and  suturing  it  over  the  line  of 
incision  with  interrupted  plain  number  one  su- 
tures. The  abdomen  was  then  closed  in  the  con- 
ventional manner. 

Pathologic  examination  report  showed  the  tu- 
mor to  be  composed  of  intertwining  bundles  of 
smooth  muscle  and  connective  tissue.  Much  of 
the  specimen  had  undergone  hyaline  degenera- 
tion. 

The  patient’s  immediate  postoperative  condi- 
tion was  considered  good  and  she  was  given 
glucose  intravenously.  She  was  also  started  on 
thyroid  grains  V2,  Cyclogesterin  2 cc.  intramuscu- 
larly as  well  as  stilbestrol  25  mg,  all  every  six 
hours.  Her  general  condition  was  good  although 
she  had  a few  uterine  contractions  postopera- 
tively. 

On  March  7,  1951,  thrombophlebitis  of  the  en- 
tire left  leg  developed  and  she  required  treat- 
ment with  heparin  and  dicumerol.  This  treatment 
was  continued  for  approximately  one  week  and 
the  dosage  of  stilbesterol  was  gradually  cut  until 
March  15,  1951,  when  she  was  discharged  on 
25  mg.  of  stibesterol  and  thyroid  grains  V2  twice 
a day. 

She  continued  to  be  seen  regularly  in  the  out- 
patient department  and  had  no  further  difficul- 
ties. The  dosage  of  stibesterol  was  further 
decreased  until  it  was  stopped  at  about  7 months. 
During  the  last  month  of  her  pregnancy  a large 
tender,  orange-sized  mass  was  again  noted  in  the 
left  cornual  portion  of  the  uterus  and  it  was  felt 
that  this  was  probably  another  pedunculated 
fibroid.  However,  it  evidently  did  not  undergo 
degeneration;  she  was  again  admitted  to  the 
hospital  July  3,  1951,  due  to  a slight  elevation  of 
blood  pressure  which  subsided  on  bed  rest.  Two 
days  later  the  membranes  were  ruptured  artifi- 
cially, she  went  into  labor  almost  immediately, 
and  delivered  spontaneously  per  vaginam,  a liv- 
ing male  infant.  She  had  an  uneventful  post- 
partum course  without  any  unusual  abdominal 
pain  and  was  discharged  one  week  postpartum. 

The  patient  was  followed  regularly  postpartum 
and  it  was  first  felt  that  the  fibroid  in  the  left 
cornual  portion  of  the  uterus  was  decreasing  in 
size.  However,  about  eight  months  postpartum 
she  developed  menorrhagia  which  was  felt  to  be 
secondary  to  the  growing  fibroid  and  after  failure 
of  androgen  therapy  a total  hysterectomy  was 
performed.  Except  for  another  flare-up  of  throm- 
bophlebitis the  postoperative  course  was  un- 
eventful. 

Case  2.— Mrs.  H.  P.  M.,  a 29  year  old  gravida  1 
para  0,  miscarriage  0,  was  seen  first  as  an  out 


patient  January  14,  1953,  stating  that  her  last 
menstrual  period  had  been  September  1,  1952. 
She  said  that  she  had  had  an  uneventful  prenatal 
course  up  to  the  day  before  examination  at  which 
time  a severe  pain  in  the  right  side  had  de- 
veloped and  had  lasted  for  approximately  30 
hours.  It  was  rather  localized  and  she  was  un- 
able to  straighten  up  when  walking.  The  uterus 
was  the  size  of  a 4Vz  month  pregnancy  and  was 
quite  irritable.  Over  the  right  cornual  portion 
there  was  a tender,  firm,  egg-shaped  mass  which 
extended  to  the  iliac  crest.  There  was  no  ridig- 
ity  of  the  abdominal  muscles  on  this  side.  Pelvic 
examination  confirmed  the  presence  of  this  mass. 
The  initial  impression  was  a possible  twisted 
cyst  of  the  right  ovary  on  a pedicle  or  a pedun- 
culated fibroid.  The  temperature  was  99.6  F. 
Pulse  rate  was  100.  Hemoglobin  was  73,  WBC 
was  14,000,  68  segs.  24  lymphocytes,  8 stabs. 
Urinalysis  was  negative. 

She  was  taken  immediately  to  the  operating 
room  and  laparotomy  performed. 

The  abdomen  was  opened  by  a right  rectus 
incision.  An  intrauterine  pregnancy  was  noted 
and  on  the  right  fundal  portion  there  was  a 4 
by  5 V2  cm.  mass  which  was  rather  white  and  ap- 
peared to  have  a disturbance  of  circulation.  This 
seemed  to  be  a myoma.  Further  palpation  re- 
vealed that  there  were  no  other  similar  masses  on 
the  uterus.  Both  tubes  and  ovaries  appeared  to 
be  normal.  The  capsule  of  the  myoma  was  in- 
cised by  an  elliptical  incision  and  by  blunt  dis- 
section the  entire  myoma  was  removed.  The 
uterine  defect  thus  created  was  closed  in  two 
layers  using  No.  1 chromic  catgut  for  the  first 
layer  and  No.  00  chromic  catgut  for  the  second. 
All  bleeding  was  controlled  by  these  sutures  and 
the  abdomen  was  closed  in  the  usual  manner. 
The  immediate  postoperative  condition  of  the 
patient  was  good. 

The  pathologic  report  confirmed  the  diagnosis 
of  myoma  but  no  mention  of  hyaline  degenera- 
tion was  made. 

Progesterone  was  given  intramuscularly  and 
an  uneventful  postoperative  course  followed. 
She  was  discharged  on  the  sixth  postoperative 
day  and  since  has  been  followed  regularly  as  an 
outpatient  having  no  further  difficulties.  She  is 
now  seven  months  pregnant  and  it  is  hoped  that 
she  will  go  to  term.  At  that  time  she  will  be 
given  a trial  labor  and  it  is  further  hoped  that 
she  will  be  delivered  vaginally.  Her  last  prenatal 
visit  was  April  6,  and  her  expected  date  of  con- 
finement is  June  7,  1953. 

These  two  cases  are  interesting  in  that  both 
pregnancies  continued  following  operation.  In 
one  case  the  patient  experienced  pain  due  to 
degeneration  and  hemorrhage  into  the  abdominal 
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cavity  whereas  the  second  case  was  due  to  the 
ischemia  of  the  fibroid  because  of  the  tumor  out- 
growing its  blood  supply.  The  first  patient  was 
delivered  vaginally  and  the  second  it  is  anti- 
cipated will  be  delivered  in  the  same  manner. 
These  two  cases  are  the  only  ones  requiring 
operative  intervention  because  of  degeneration 
of  fibromyoma  of  the  uterus  in  6,492  deliveries 
at  the  Bluefield  Sanitarium  between  January  1, 
1947  and  March  31,  1953. 
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KEEP  OLDSTERS  AT  WORK 

Thirteen  million  of  our  population  are  now  over 
sixty-five  years  old  and  2,700  reach  this  goal  daily. 
Though  the  population  of  the  United  States  has 
doubled  in  the  last  half  century,  the  number  who  live 
past  sixty-five  has  quadrupled.  The  curve  indicating 
steadily  increasing  longevity  is  sloping  upward  sharply 
and  shows  no  tendency  to  level  off  up  to  this  time. 
The  ultimate  number  in  the  old-age  group  is  a matter 
of  conjecture. 

Through  the  process  of  association  the  words  geri- 
atric, longevity,  chronic  illness  and  dependency  have 
become  somewhat  synonymous.  It  is  an  error,  how- 
ever, to  consider  this  great  segment  of  our  people  as 
being  sick,  dependent,  and  of  little  social  or  economic 
value  to  society,  a liability  rather  than  an  asset. 

It  is  a mistake  to  forget  the  human  misery  that 
may  be  the  result  of  putting  these  people  in  the  dis- 
card. As  a matter  of  fact,  some  industrial  concerns 
have  found  that  many  employees  who  are  past  the 
usual  retirement  age  not  only  are  able  to  work,  but 
often  have  very  few  days  of  illness,  are  seldom  in- 
jured, and  are  able  to  perform  their  work  with  great 
skill.  In  other  words,  many  who  are  in  this  age-group 
retain  a productive  value  as  high  as  that  of  the  younger 
employees. 

Many  men  and  women  who  have  been  forced  to  re- 
tire because  they  had  reached  a certain  age  have  found 
new  posts  in  other  institutions.  They  have  been  able 
to  remain  self-supporting,  self-respective,  happy  peo- 
ple whose  work  has  added  to  the  richness  of  our 
country.— Nebraska  State  Medical  Journal. 


CHLORAL  HYDRATE:  A RESUME 

By  FLOY  JACK  MOORE,  M.  D., 

Houston,  Texas 

This  article  is  prompted  by  five  years  of  diver- 
sified hospital  experience  during  which  period 
the  use  of  various  sedative  and  soporific  drugs 
was  indicated  in  the  majority  of  patients,  most 
being  psychiatric  cases  in  which  sedation  prob- 
ably is  of  more  importance  than  in  any  other  field 
of  medicine.  This  article  is  unabashedly  biased 
in  favor  of  chloral  hydrate.  There  are  few  drugs 
in  medicine  useful  in  such  a variety  of  conditions 
where  one  can  make  such  dogmatic  generaliza- 
tions. Experience  has  shown  that  there  are  al- 
most no  absolute  contraindications  to  its  use,  and 
it  is  one  of  the  most  universally  useful  drugs 
available  to  the  physician.  Grabfield,1  writing 
about  hypnotics  in  1936,  said,  “Chloral  is  un- 
doubtedly the  most  useful  of  all  hypnotics.”  This 
still  seems  true. 

Categorically  chloral  has  the  following  advant- 
ages: It  is  inexpensive  and  readily  available,  it 
is  extremely  safe  and  nontoxic,  it  produces  sleep 
in  an  extremely  high  percentage  of  cases  without 
objectionable  physiologic  side-effects  or  stimula- 
tion, it  is  difficult  to  be  misused  by  the  patient 
either  through  a mistake  or  purposely,  sleep  pro- 
duced is  such  that  the  patient  may  be  readily 
aroused  if  necessary  and  can  at  that  time  function 
quite  adequately,  addiction  and  tolerance  are 
unimportant,  and  it  is  useful  in  various  forms  and 
preparations,  depending  upon  the  discretion  of 
the  physician. 

Chloral  hydrate,  as  one  of  the  oldest  soporifics, 
is  quite  familiar  to  and  has  been  used  extensively 
by  the  older  physicians.  With  the  availability 
and  popularity  of  barbiturates,  and  because  of 
certain  practical  objections  to  the  use  of  chloral 
hydrate,  its  use  has  greatly  declined.  Beckman2 
stated,  “It  (chloral  hydrate)  is  nowadays  little 
used”,  and  gives  four  reasons  for  this: 

1.  It  is  a gastrointestinal  irritant  which  must 
be  prescribed  in  solution. 

2.  It  induces  sleep  but  does  not  maintain  it 
more  than  a few  hours. 

3.  The  liquid  form  is  more  trouble  than  a 
capsule  for  daytime  sedation. 

4.  An  “erroneous”  impression  that  the  drug  is  a 
circulatory  depressent  in  even  ordinary 
dosages. 

To  each  of  these  four  reasons  there  is  a ready 
and  logical  answer.  It  is  available  in  capsule 
form  which  is  effective  and  not  unpleasant  to 
take.  Alstead3  and  others  have  used  it  in  cardiac 
cases  with  excellent  results  and  no  ill  effects.  In 
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fact,  it  is  often  preferred  in  such  cases  because 
they  are  often  older  patients.  Bernstein,4  in  talk- 
ing about  premedication  in  geriatric  patients, 
stated,  “The  barbiturates  had  best  be  avoided 
completely  as  they  are  poorly  tolerated,  depress 
more  than  usual,  exhibit  prolonged  action,  and 
cause  disorientation  in  many  of  these  patients. 
This  (chloral  hydrate)  is  a safe  drug  which  in 
therapeutic  doses  causes  natural  sleep  and  seda- 
tion without  any  medullary  depression.” 

Certain  generalizations  concerning  dosage  may 
be  made  that  are  applicable  to  a high  percentage 
of  patients.  When  sedation  is  desired  250  mg. 
4 times  a day  is  a useful  dose.  When  a soporific 
is  desired  1 Gm.  is  quite  effective,  and  2 Gm.  may 
be  safely  given  without  materially  increasing  the 
side-effects.  It  is  available  by  prescription  in  x/\ 
and  V2  Gm.  capsules  which  are  perhaps  best  for 
routine  use  because  of  the  greater  acceptance  of 
this  form  by  the  patient.  It  may  be  prescribed  in 
liquid  form  if  mixed  with  any  number  of  syrups 
available  to  the  pharmacist.  In  certain  cases 
elixirs  may  be  useful  when  rapid  onset  of  action 
is  desired.  For  special  cases  it  can  be  added  to 
various  liquid  preparations  of  barbiturates  and  a 
combined  or  potentiated  effect  obtained.  It  may 
be  readily  combined  with  stimulants  or  the  atro- 
pine group  for  cases  in  which  the  combinations 
are  indicated.  With  experience  the  practitioner 
will  find  the  preparation,  dosage  and  combination 
most  useful  to  him.  A clinical  trial  on  several 
patients  of  different  types  will  do  more  than  a 
dozen  articles  to  convince  the  doctor  of  its  value. 
There  are  only  two  reports  in  the  literature  on 
chloral  hydrate  poisoning,  but  these  are  old  and 
questionable.  Meyer,  in  an  extensive  review  of 
the  literature,  found  numerous  statements  con- 
cerning its  lack  of  toxicity  or  the  production  of 
untoward  effects. 

Besides  lack  of  experience  with  it  the  most  pro- 
minent objection  to  it  has  been  its  disagreeable 
taste  and  the  irritant  effect  upon  the  gastric 
mucosa.  This  latter  objection  is  really  a safety 
factor,  in  that  when  an  overdose  of  the  drug  is 
taken,  vomiting  usually  is  precipitated  with  the 
expulsion  of  the  medication.  There  is  another 
advantage  of  this  disagreeable  taste  in  certain 
situations  and  groups  of  patients;  namely,  when 
it  is  used  with  many  psychiatric  patients  who 
have  a tendency  to  rely  upon  sedation,  one  is 
able  to  correct  the  insomnia  without  giving  them 
a drug  such  as  a barbiturate  which  is  pleasant  to 
take  and  readily  available.  In  a larger  group  of 
patients  it  is  best  to  disguise  the  unpleasant  taste, 
and  this  may  be  done  easily  by  the  use  of  cap- 
sules. In  therapeutic  doses  the  gastric  irritant 
effect  is  seldom  noticed. 


An  additional  reason  for  its  neglect  has  been 
certain  misconceptions  prevalent  because  of  the 
name  and  because  of  its  use,  or  rather  misuse,  as 
“knockout  drops”  by  certain  non-medical  people. 
Chloral  is  CL.H  CI3O,  while  chloroform  is  CH  CI3, 
and  other  than  having  3 elements  in  common 
there  is  no  connection  or  relationship  between 
the  two  drugs.  “Knockout  drops”  is  a colloquial 
term  applied  to  the  mixture  of  chloral  and  alco- 
holic beverages  used  by  bartenders,  criminals  and 
the  like,  at  least  so  the  story  goes,  to  render  un- 
conscious an  individual  for  various  ulterior  pur- 
poses. The  disagreeable  taste  previously  alluded 
to  is  masked  by  the  alcoholic  drink  it  is  added  to, 
and  because  of  the  intrinsic  rapid  action  of  the 
drug  and  the  increase  in  absorption  time  from  the 
stomach  due  to  the  alcohol,  it  is  effective  in  pro- 
ducing a deep  sleep  quickly,  especially  in  an  in- 
dividual already  sedated  by  liberal  imbibition  of 
alcohol.  This  situation  is  more  important  in  mys- 
tery stories  than  in  medicine.  The  combination 
does  not  produce  a new  chemical  compound,  nor 
is  it  any  more  dangerous  than  any  drug  used  in- 
discriminately or  for  purposes  other  than  for  what 
it  was  intended  by  those  unfamiliar  with  its  use. 
Even  here  an  overdose  will  often  produce  gastric 
irritation  and  vomiting. 

With  psychiatric  patients  particularly,  there 
are  numerous  factors  to  be  considered  in  the  use 
of  these  drugs  other  than  the  relief  of  insomnia  or 
introduction  of  sedative  effects.  With  these  pa- 
tients the  physiologic  effect  often  is  secondary  to 
the  psychologic,  the  meaning  and  utilization  of 
being  given  a pill  and  its  subsequent  effect  on 
them.  Psychotherapy  is  unfamiliar  to  them,  diffi- 
cult to  explain,  contrary  to  their  general  concep- 
tion of  medicine  and  “disease”.  They  think  of 
themselves  as  “sick”,  and  the  implication  then  is 
that  medicine  must  be  given,  some  procedure 
must  be  performed,  something  concrete  and  ex- 
plicable to  them  must  be  forthcoming.  It  can  be 
a deterrent  and  a resistance  to  treatment,  but  it 
also  may  be  a very  important  way  of  introducing 
psychotherapy  and  meeting  them  on  a level  they 
understand.  I believe  that  one  of  the  more  im- 
portant effects  of  the  various  somatic  therapies 
and  of  medicines  used  in  psychiatry  is  dependent 
upon  the  patient’s  ability  to  understand  and  ac- 
cept this  type  of  treatment  while  he  is  “learning” 
to  use  and  to  accept  psychotherapy. 

Sodium  amytal,  particularly  intramuscularly, 
often  produces  a state  of  intoxication  and  excite- 
ment, especially  in  psychiatric  patients,  and  may 
thus  compound  the  situation  for  which  it  is  being 
given.  Phenobarbital  at  times,  particularly  in 
older  patients,  may  produce  excitement,  dizzi- 
ness, confusion  and,  in  certain  patients,  an  or- 
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ganic  kind  of  psychosis.  The  barbiturates  used 
in  older  patients  at  night  often  produce  enough 
disorientation  and  even  stimulation  to  cause  the 
patient  to  fall  out  of  bed,  wander  around  the 
ward,  or  frighten  him  with  his  inability  to  under- 
stand where  he  is  and  what  is  happening.  Chloral 
hydrate  seldom  produces  such  reactions,  and  may 
be  used  safely  in  all  age  groups  and  in  almost  all 
groups  of  patients. 

There  are  special  problems  involved  in  certain 
patients  with  kidney  disease  and  liver  disease; 
each  patient  must  be  assessed  individually  before 
a choice  of  sedation  is  made.  However,  here 
again  chloral  hydrate  often  can  be  used  quite 
safely  in  appropriate  doses,  where  the  barbitur- 
ates are  unsatisfactory.  Chloral  hydrate  has  a 
rapid  onset  of  effect,  no  stimulating  properties, 
the  induction  of  a more  normal  ty  pe  sleep,  and 
effects  that  last  but  approximately  two  to  four 
hours,  depending  upon  the  dose.  The  therapeutic 
dose  has  no  harmful  effects,  and  there  is  a large 
margin  of  safety'  between  the  effective  dose  and 
the  toxic  dose,  ft  is  inexpensive,  even  in  capsule 
form,  and  readily  available  to  the  physician  but 
not  to  the  patient  without  prescription. 

Because  of  its  properties  already  described  the 
drug  is  excellent  for  use  in  patients  with  head 
injuries  where  it  is  important  that  restlessness  be 
controlled  without  profound  changes  in  state  of 
consciousness  or  in  the  physiologic  functions. 
Patients  may  be  easily  aroused  so  that  at  any 
time  the  state  of  consciousness  may  be  ascer- 
tained. It  is  an  excellent  drug  to  be  used  in  dis- 
eases of  the  central  nervous  system  because  it 
does  not  potentiate  or  obsecure  the  central 
nervous  system  symptoms  present.  It  may  be 
given  over  long  periods  of  time  without  cumula- 
tive effect  and  without  the  production  of  real 
addiction. 

Because  of  its  rapid  onset  and  short  duration  it 
may  be  given  to  patients  who  are  receiving  elec- 
tric shock  on  an  outpatient  basis  where  one  hopes 
to  relieve  their  anxiety  concerning  the  procedure 
and  yet  be  able  to  send  them  home  soon  after  the 
effects  of  electric  shock  have  worn  off  without 
the  superimposed  effects  of  barbiturates. 

There  are  numerous  reports  in  the  literature 
concerning  its  usefulness  in  obtaining  electroen- 
cephalogram sleep  records.  Here  a dose  of  2 Cm. 
will  produce  sleep  quickly  in  a very  high  per- 
centage of  patients  and  the  patients  are  readily 
aroused  afterward.  They  may  safely  drive  home 
or  go  about  their  business  in  a few  hours.  The 
dose  has  almost  no  effect  on  the  electroence- 
phalogram during  the  sleep  produced,  such  as 
showing  of  the  record  or  fast  activity  due  to 


the  drug.  This  in  itself  is  useful  by  not  pro- 
ducing artifacts  in  the  record,  and  perhaps  may 
be  construed  as  evidence  that  the  sleep  induced 
very  closely  resembles  that  of  normal  sleep. 
Spontaneous  sleep  records  and  chloral  sleep  rec- 
ords recorded  in  the  same  patients  do  not  differ 
eleetroencephalographically. 

SUMMARY  AND  CONCLUSIONS 

It  is  felt  pertinent  to  reiterate  the  advantages 
of  an  old  drug  that  seems  to  the  author  to  be 
much  neglected  in  medicine.  Its  advantages  are 
enumerated  and  the  application  of  these  advant- 
ages to  certain  clinical  conditions  is  described. 

A review  of  the  literature  would  indicate  that 
each  objection  to  the  use  of  chloral  hydrate  has 
numerous  refutations  but  that  these  are  forgotten 
and  the  objection  is  restated  by  someone  else 
without  personal  confirmation. 

The  use  of  sedative  drugs  in  general  is  quite 
haphazard.  More  serious  consideration  should 
be  given  to  the  exact  effect  desired,  the  state  of 
the  individual  patient  both  physically  and  psy- 
chologically, and  other  practical  aspects.  It  is 
felt  by  the  author  that  chloral  hydrate  is  one  of 
the  most  universally  useful  drugs  available  to  the 
physician. 
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GOLDEN  ERA  OF  SOCIAL  AND  MEDICAL  SCIENCE 

The  manifold  improvements  in  child  care  in  the  latter 
part  of  the  19th  century,  and  in  the  present  century, 
have  inevitably  produced  an  increasingly  favourable 
influence  on  child  health,  which  has  been  powerfully 
reinforced  in  the  last  two  decades  by  unprecedentedly 
rapid  advances  in  medical  science.  The  revolution  in 
therapeutics  wrought  by  the  discovery  of  the  sulphona- 
mide  drugs  and  the  antibiotic  agents  has  immeasurably 
improved  the  prognosis  in  the  common  lethal  infections 
of  childhood. 

Though  it  has  been  riven  by  dreadful  wars,  the  20th 
century  will  surely  become  immortalized  as  the  golden 
era  of  social  and  medical  science,  the  period  when  the 
infant-mortality  rate,  the  most  sensitive  index  of  the 
state  of  social  conditions,  fel1  dramatically  in  all  pro- 
gressive countries. — J.  L.  Henderson,  M.  D.,  in  The 
Lancet. 
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MANAGEMENT  OF  COMMON  ALLERGIC 
DISEASES* 

By  MAX  KOENIGSBERG,  M.  D., 

Charleston,  W.  Va. 

In  this  paper  I shall  present  a panoramic  re- 
view of  some  recent  advances  in  allergy  and 
say  something  about  the  complications  of  asthma 
with  particular  reference  to  prevention  and  treat- 
ment. Beginning  with  some  basic  definitions, 
allergy  is  hypersensitiveness.  By  hypersensitivity 
is  meant  an  increased  specific  reaction  capacity 
in  an  individual  to  a substance  which  in  similar 
amounts  in  the  majority  of  members  of  the  same 
species  produces  little  or  no  reaction.  A practical 
classification  of  allergic  diseases  is  one  group  in 
which  an  antibody  mechanism  has  been  plainly 
demonstrated  and  reagins  demonstrated  in  serum 
of  naturally  allergic  individuals;  secondly,  those 
that  show  a specifically  increased  reaction  capac- 
ity for  an  antigenic  substance  or  antigen,  but 
without  any  evidence  of  the  presence  of  circulat- 
ing reagins.  In  the  first  group  one  would  place 
the  anaphylactic  and  atopic  types,  while  in  the 
second  group  are  tuberculin  reactions,  drug  re- 
actions and  contact  dermatitis. 

In  medical  parlance  the  word  allergy  or  hyper- 
sensitivity comprises  all  the  human  manifesta- 
tions of  specific  sensitivity  and  excludes  the 
experimental  hypersensitive  reactions  in  the 
lower  animals,  namely,  the  anaphylactic  condi- 
tions. Included  under  the  terms,  allergy  or 
hypersensitivity  are: 

1.  Atopy  of  the  inherited  group,  that  is, 
bronchial  asthma,  hay  fever,  perennial  al- 
lergic rhinits  and  eczema. 

2.  Hypersensitivity  of  infection  (bacterial  al- 
lergy). 

3.  Drug  reaction  (penicillin). 

4.  Contact  dermatitis. 

5.  Urticaria. 

Although  we  shall  discuss  primarily  bronchial 
asthma,  its  complications  and  treatment,  a few 
words  will  be  said  about:  (1)  hay  fever,  (2) 

perennial  allergic  rhinitis,  (3)  atopic  eczema 
and  (4)  urticaria.  The  clinical  classification  ac- 
cepted by  most  allergists  is  that  of  Coca  who 
groups  together  those  allergic  diseases  which  are 
believed  to  have  an  hereditary  basis,  namely,  hay 
fever,  asthma,  atopic  eczema,  allergic  rhinitis, 
urticaria,  and  migraine  headaches  (the  atopic 
allergies).  The  others  are  left  with  no  special 
classification  except  that  they  are  termed  allergic 
but  not  atopic.  In  this  group  are  penicillin  re- 
actions, contact  dermatitis,  et  cetera.  In  the 

'Presented  before  the  Fayette  County  Medical  Society  at 
Oak  Hill,  September  2,  1953. 


atopic  group  the  basic  mechanism  is  a vascular 
reaction  and  can  occur  wherever  vascular  tissue 
is  found.  This  classification  also  has  a very  prac- 
tical use  in  terms  of  therapy  for  in  using  ACTH 
and  cortisone  in  treatment,  one  should  bear  in 
mind  that  the  true  atopic  conditions  such  as 
asthma  and  eczema  which  are  chronic  diseases 
should  not  be  treated  with  prolonged  ACTH  or 
cortisone  treatment  due  to  the  inherent  risk  in 
the  use  of  these  drugs.  On  the  other  hand,  when 
treating  a severe  drug  reaction  such  as  that  due 
to  penicillin,  or  when  treating  contact  dermatitis, 
one  need  not  hesitate  to  use  cortisone  or  ACTH 
in  even  dramatic  doses  because  the  therapy  will 
not  often  last  more  than  3 to  7 days. 

Atopic  dermatitis,  also  called  allergic  eczema, 
usually  starts  about  the  second  to  fourth  month 
of  life.  The  face  is  nearly  always  involved, 
with  an  acute,  weeping  dermatitis  of  the  cheeks 
that  may  extend  to  the  ears,  scalp  and  neck. 
Other  favored  locations  are  flexor  surfaces  of  the 
arms  and  legs,  but  the  whole  body  may  be  af- 
fected. Infantile  atopic  eczema  is  one  condition 
in  which  skin  tests  may  be  of  great  help.  Scratch 
tests  are  the  method  of  choice.  It  was  once  be- 
lieved that  during  the  first  year  of  life,  foods 
were  the  only  consideration  in  the  treatment  of 
these  alergic  individuals.  However,  environmen- 
tal allergens  such  as  dust,  feathers,  orris  roots 
and  molds  are  known  to  be  definite  causative  al- 
lergens. These  infants  often  have  an  accompany- 
ing rhinitis  which  usually  is  precipitated  by  dust 
and  mold  sensitivity.  They  are  very  prone  to  the 
development  of  asthma,  particularly  if  untreated 
and  if  there  is  a high  familial  index  of  allergy. 

Treatment  of  Atopic  Infantile  Eczema—  Lo- 
cally all  irritation  should  be  avoided;  the  eczema 
should  be  treated  according  to  the  stage  it  is  in, 
namely,  acute,  subacute,  or  chronic,  and  whether 
it  is  secondarily  infected.  The  principles  which 
apply  to  the  treatment  of  dermatitis  in  general 
also  apply  here.  In  the  acute  phase,  bland  oint- 
ment, wet  compresses  with  aluminum  acetate  or 
soda  are  indicated.  Cases  of  secondary  infection: 
potassium  permanganate  1:9,000  solution  may 
be  used.  The  use  of  boric  acid  is  frowned  upon 
at  the  present  time  due  to  some  toxic  reactions 
of  boric  acid  that  have  been  reported.  In  the 
presence  of  severe  infection,  an  antiseptic  such 
as  2 per  cent  ammoniated  mercury  or  1 per  cent 
Rivanol  may  be  used.  Neither  penicillin  nor 
sulfa  ointment  is  indicated;  if  the  secondary 
infection  is  severe,  it  may  be  advisable  to  use 
injections  of  penicillin  and  usually  small  amounts 
are  sufficient.  Simon1  has  recently  recommended 
a mixture  of  1 per  cent  pyribenzamine  with  peni- 
cillin, using  10  mg.  of  pyribenzamine  for  every 
1,000,000  units  of  penicillin.  As  for  medications: 
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(1)  phenobarbital  grains  Vs  to  V4  t.  i.  cl.,  as 
needed,  and  according  to  age,  (2)  elixir  of 
benadryl  drams  1 to  2 q.  i.  d.,  and  (3)  pyribenza- 
mine  ointment  may  be  used.  Usually  these  meas- 
ures will  suffice  in  most  cases.  The  allergic 
management  will  require  the  elimination  of  of- 
fending foods  and  contacts  and  here  the  scratch 
tests  will  guide  the  measures  to  he  taken.  Wool 
is  a very  frequent  irritant  and  not  necessarily  on 
an  allergic  basis.  As  for  diet,  it  usually  is  best 
to  place  these  infants  on  evaporated  milk,  oat- 
meal, carrots  and  pears.  In  milk-sensitive  pa- 
tients,, a soy  bean  preparation  as  Mullsoy  or 
Soyalac  may  be  used,  or  goat’s  milk  can  be  sub- 
stituted in  those  cases  in  which  there  is  sensiti- 
vity to  cow’s  milk.  It  is  best  to  eliminate  wheat, 
potatoes,  chocolate,  nuts,  fish  oil  and  citrus 
fruits  from  the  diets  of  these  children  until  a 
complete  allergic  survey  is  made. 

Urticaria  and  angioneurotic  edema  we  group 
together  because  they  are  identical  in  pathology, 
differing  only  in  the  amount  of  subcutaneous  tis- 
sue involved  in  the  swelling.  Although  angio- 
neurotic edema  is  dangerous  only  when  lesions 
are  present  in  the  larynx,  the  itching  of  urticaria 
causes  considerable  discomfort.  These  two  con- 
ditions best  can  be  discussed  by  considering  the 
acute  and  the  chronic  type  separately.  The  acute 
cases  offer  an  excellent  prognosis  and  are  most 
often  precipitated  by  the  ingestion  of  aspirin, 
penicillin  injection,  sea  foods,  nuts,  eggs  or 
chocolate  as  well  as  emotional  upsets.  The 
chronic  cases,  persisting  longer  than  3 or  4 weeks 
or  recurrent  for  months  or  years  are  most  often 
due  to  repressed  resentment  or  anxiety  tension 
states.  Chronic  hives  should  be  considered  a 
psychosomatic  disease  with  little  likelihood  of 
being  relieved  permanently  by  simply  searching 
for  a specific  allergen. 

In  the  management  of  acute  cases,  one  should 
try  to  decide  whether  the  condition  is  preci- 
pitated by  the  ingestion  of  some  specific  food  or 
is  precipitated  in  association  with  some  respira- 
tory condition  for  which  the  patient  has  usu- 
ally taken  some  coal  tar  product,  penicillin, 
soporific  drug  or  cathartic.  The  coal  tar  products 
are  particularly  likely  to  produce  an  attack 
of  urticaria  or  angioneurotic  edema.  As  for  the 
immediate  therapy,  epinephrine  and  ephedrine 
are  the  drugs  of  choice  as  they  are  in  all  other 
allergic  conditions.  One  should  remember,  how- 
ever. that  most  ephedrine  capsules  are  prescribed 
in  combination  with  some  barbiturate  and  this 
should  be  avoided.  Sodium  bromide  or  chloral 
hydrate  are  the  sedatives  of  choice  and  may  be 
combined  with  ephedrine.  In  severe  chronic,  re- 
current cases  in  which  the  usual  measures  are 
not  successful,  one  can  attempt  to  neutralize  the 


“h"  substance  so  as  to  avoid  the  effects  of  its 
release.  Attempts  to  do  this  have  been  made  by- 
increasing  the  tolerance  of  patients  to  histamine 
by  injection  of  this  substance  in  increasing 
amounts.  Numerous  studies  have  been  reported 
and  it  is  the  consensus  that  the  skin  threshold  of 
reactivity  to  histamine  is  not  reduced  or  altered 
by  this  so-called  histamine  hyposensitization. 
One  may  conclude  that  this  type  of  therapy  is 
of  little  or  no  actual  value. 

In  summary,  in  the  treatment  of  acute  urti- 
caria, one  should  use: 

1.  Sedation  with  sodium  bromide  or  chloral 
hydrate. 

2.  Local  medication  such  at  oatmeal  (Aveeno- 
oatmeal  concentrate  is  an  excellent  colloid 
bath,  E.  Fougera  Co.),  bran  or  starch  baths 
followed  by  the  application  of  local  anes- 
thetics such  as  quotane  lotion  or  ointment. 

3.  Sympathomimetic  drugs  such  as  ephedrine 
sulfate  % grain,  1 capsule  every  3-4  hrs;  or 
the  subcutaneous  administration  of  epine- 
phrin  1:1,000,  mins.4 

4.  Any  of  the  antihistamine  drugs  can  be 
used.  Intravenous  benadryl  is  excellent. 

5.  Cascara  or  saline  laxatives  should  be  ad- 
ministered and.  for  what  it  is  worth,  injec- 
tions of  calcium  gluconate  10%  are  recom- 
mended although  the  rationale  of  this 
therapy  is  not  clear  nor  is  it  of  much  prac- 
tical value. 

In  a recent  case  we  tried  some  ATCH  GEL 
with  very  dramatic  results.  Cortisone  or  ACTH 
should  certainly  be  tried  in  very  severe  and 
resistant  acute  cases. 

The  next  allergy,  hay  fever,  can  be  diagnosed 
well  by  the  history  and  substantiated  by  a very 
few  scratch  or  intradermal  tests.  The  treatment 
consists  of  hyposensitization  which  should  be 
done  in  spite  of  all  the  unwarranted  claims  made 
for  the  antihistamines.  The  hyposensitization 
should  be  done  for  two  reasons.  First,  it  has 
been  reliably  shown  that  30  to  40  per  cent  of 
hay  fever  patients,  untreated,  will  go  into  asthma 
in  later  life  and  second,  the  constant  use  of  the 
antihistamines  is  not  desirable  in  most  people, 
particularly  those  who  have  to  earn  a livelihood, 
due  to  the  persistent  side-effect.  It  is  my  feeling 
that  hyposensitization  therapy  should  be  peren- 
nial and,  in  most  patients,  after  the  dosage  has 
been  worked  up  to  a maximum  tolerance,  one 
injection  per  month  is  all  that  is  necessary;  then, 
from  July  1st  for  about  5-6  weeks  the  schedule 
is  increased  to  twice  weekly. 

As  for  serum  sickness  reactions,  that  most  fre- 
quently seen  today  is  the  penicillin  reaction  and 
the  type  of  treatment  required  is  that  for  all 
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other  conditions  of  allergic  dermatitis.  While 
most  penicillin  reactions  are  relatively  minor,  oc- 
casionally one  does  encounter  very  severe  reac- 
tions which  include  urticaria,  angioneurotic 
edema,  itching,  migratory  arthritis  and  a septic 
type  of  temperature.  A rather  frequent  type  of 
sensitivity  is  the  eczematoid  trichophytid-like 
type  of  reaction  which  usually  is  based  on  a pre- 
vious sensitivity  produced  by  fungus  infection 
of  the  feet  which  most  of  us  are  subject  to  at  one 
time  or  another.  This  reaction  usually  is  localized 
to  the  hands,  feet  or  groins.  It  is  the  present  feel- 
ing that  skin  tests  for  penicillin  sensitivity  are 
valueless.  In  severe  cases  of  serum  sickness  of 
this  type,  the  use  of  ACTH  or  cortisone  has  been 
truly  dramatic  and  rather  large  doses  shoidd  be 
employed.  When  cortisone  is  used,  one  should 
give  300  mg.  on  the  first  day,  200  mg.  the  second 
and  third,  and  then  reduce  the  doses  depending 
on  the  patient’s  condition.  As  for  ACTH,  one 
may  use  25  mg.  every  6 hours  for  one  day,  and 
then  reduce  the  dose  to  20  to  15  mg.  every  6 
hours.  Of  course,  the  usual  antihistamines  and 
epinephrin  are  given  to  these  patients.  There 
have  been  reports  in  the  literature  (and  I have 
used  it  several  times)  on  the  use  of  decholin, 
20  per  cent  solution  intravenously  5 cc.  every 
day.  In  addition,  1 tablet  of  decholin  is  given 
orally  3 times  daily.  The  rationale  of  this  therapy 
is  based  on  the  fact  that  decholin  is  very  similar 
in  structure  to  dehydrocholic  acid  and  cortisone; 
it  is  quite  likely  that  the  dehydrocholic  acid  is 
transformed  into  a substance  which  has  a corti- 
sone-like action.  The  advantages  of  decholin  are 
that  it  is  much  cheaper,  has  a very  low  or  negligi- 
ble toxicity,  and  the  patient  can  be  carried  on  the 
decholin  tablets  without  having  to  be  observed 
closely  by  the  physician  as  must  be  done  with 
cortisone  or  ACTH.  The  mixture  of  1 per  cent 
pyribenzamine  with  penicillin  as  cited  by  Simon1 
probably  will  reduce  the  increasing  incidence  of 
these  reactions.  Allergic  rhinitis  can  be  diagnosed 
by  the  typical  history  of  recurrent  attacks  of 
sneezing,  itching,  nasal  discharge  and  obstruc- 
tion, particularly  morning  stuffiness.  In  children, 
frequently  recurring  colds  particularly  must  be 
differentiated  from  allergy.  The  so-called  allergic 
salute  in  any  child  is  particularly  typical  of  aller- 
gic rhinitis.  The  typical  allergic  mucosa  is  charac- 
terized by  pallor,  bogginess  and  sometimes  ede- 
ma with  polyposis.  The  cytology  of  nasal  secre- 
tions in  allergic  rhinitis  is  very  characteristic.  A 
nasal  smear  revealing  more  than  10  per  cent  eosi- 
nophiles  indicates  a nasal  allergy;  sinus  secre- 
tions, if  available,  should  be  examined  in  the  same 
manner.  Among  the  allergic  patients  in  this 
group,  too  many  unnecesary  tonsillectomies  and 
adenoidectomies  are  done.  These  patients  should 
be  worked  up  just  as  asthmatics  are  and  treats 


by  removal  of  cause  where  possible  and  hyposen- 
sitization if  necessary.  Irradiation  of  hyperplastic 
and  infected  tissues  of  the  nasopharynx  by  ra- 
dium or  x-ray  may  be  very  helpful.  Antihista- 
mines, owing  to  their  local  and  cerebral  sedative 
action,  prevent  or  inhibit  clinical  symptoms  by 
blocking  the  effects  of  the  offending  histamine 
type  of  substance.  However,  antihistamines  do 
not  block  the  offending  antigen  from  continuing 
to  invade  the  sensitized  mucous  membranes; 
therefore,  antihistamine  therapy  alone  for  upper 
respiratory  allergy  without  concomitant  hyposen- 
sitization measures  does  not  prevent  the  develop- 
ment of  asthma  in  many  of  these  patients, 
particularly  those  with  a strong  heredity  factor. 

I have  purposely  left  for  the  last  the  disease 
which  probably  interests  us  most  in  this  area, 
namely,  bronchial  asthma.  It  may  be  defined  as 
an  allergic  condition  characterized  by  wheezing, 
periodic  or  recurrent,  dyspnea,  relatively  easy 
inspiration  with  difficult  and  prolonged  expira- 
tion, often  associated  with  rhinitis  and  partial 
obstruction  of  the  lower  air  passages,  with  a 
cough  and  expectoration  of  tenacious  sputum. 
As  for  etiology,  there  are  3 important  factors: 

1.  Constitutional  or  heredity  factor,  usually 
present  in  approximately  60  per  cent  of  cases. 
The  predisposition  toward  allergy  is  inherited 
but  not  necessarily  that  particular  allergic  dis- 
ease. The  stronger  the  inheritance  factor,  the 
earlier,  usually,  the  onset  of  asthma.  This  is 
especially  true  in  children  but  is  not  nearly  so 
true  in  individuals  whose  asthma  begins  after 
the  age  of  40. 

2.  The  other  important  factors  may  be  listed 
under  a second  grouping  known  as  contributory 
factors,  that  is,  mechanical  irritants,  such  as 
dusts,  chemical  factors  such  as  fumes,  tobacco, 
gasoline  or  sulfur  dioxide.  There  are  also  ther- 
mal factors  such  as  light,  heat  and  cold  and,  of 
course,  the  all-important  infectious  factor,  the 
ordinary  cold,  or  sinusitis,  or  bronchitis.  Then 
there  is  the  so-called  psychogenic  factor  and, 
finally,  the  endocrine  factors. 

These  factors  rarely  initiate  an  attack  of 
asthma  but  they  may  aggravate  or  excite  attacks 
in  allergic  patients  who  are  exposed  to  sub- 
stances which  are  true  allergens. 

3.  Exciting  factors  or  allergens  are  substances 
which  bring  on  an  attack.  The  most  important 
allergens  are: 

a.  Inhalants— pollens  of  trees,  spores  of  fungi, 
animal  hair,  dandruff,  feathers,  emanations  of 
cotton,  kapok,  housedust  (which  is  extremely 
important)  and  the  miscellaneous  group  such  as 
orris  root,  pyrethrum,  certain  drugs,  and  one 
which  is  very  prevalent  in  this  area,  occupational 
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dusts  such  as  miners  and  farmers  are  subjected 
to. 

b.  Ingestants— eggs,  wheat,  milk,  pork  and 
drugs,  especially  aspirin. 

c.  Injectants— overdosage  of  pollen  extract, 
molds,  certain  drugs,  morphine  or  arsphenamine, 
even  vitamins  and  particularly  serums  such  as 
tetanus  or  diphtheria  antitoxin. 

d.  Miscellaneous  group  of  exciting  factors,  the 
mode  of  which  is  not  too  well  known,  namely, 
bacteria,  parasites  and  certain  physical  agents. 

Cooke  states:  “(1)  The  causative  allergen 
must  give  a positive  skin  test  or  be  able  to  induce 
clinical  symptoms  and  (2)  the  patient  must  be 
known  to  have  been  exposed  to  this  substance.’ 
The  incidence  of  asthma  has  been  estimated  to 
be  approximately  3.5  per  cent  of  the  population 
and  while  the  mortality  is  extremely  low,  0.2  per 
cent,  the  morbidity  is  very  high.  It  is  seen  at  all 
ages  but  is  particularly  important  and  frequent 
in  the  first  decade  of  life,  and  in  this  decade  has 
the  best  prognosis  if  prompt  treatment  is  insti- 
tuted. Environment  is  very  important  as  regards 
exposure  to  large  amounts  of  house  and  occupa- 
tional dusts,  pollens,  molds  and  animals.  The 
climate,  season  and  barometric  pressure  are 
important  only  in  that  they  lessen  or  increase  the 
exposure  to  the  allergens  listed  above,  and  in- 
crease or  decrease  the  possibility  of  respiratory 
infections. 

The  pathologic  physiology  in  asthma  usually 
is  a reduction  in  vital  capacity.  In  severe  attacks 
this  volume  may  be  even  less  than  1,000  cc.,  due 
chiefly  to  the  marked  increase  of  residual  air. 
Emphysema  usually  is  associated  with  chronic 
asthma.  The  vital  capacity  usually  increases  as 
the  patient’s  condition  improves. 

The  mechanical  factors  known  to  cause  im- 
pairment of  pulmonary  function  in  asthma  are 
(1)  bronchospastic  contraction,  (2)  edema  of 
the  mucous  membrane  and  (3)  excessive  secre- 
tion and  retention  of  mucus.  If  these  3 factors 
are  borne  in  mind  the  therapy  suggests  itself 
immediately.  It  really  matters  little  from  a prac- 
tical angle  whether  the  pathology  is  produced 
by  an  allergic  factor,  infection,  cardiac  or  reflex; 
each  interferes  with  adequate  pulmonary  func- 
tion and,  in  the  asthmatic,  is  associated  with  an 
autonomic  imbalance  involving  parasympathetic 
hyperirritability  and  relatively  inadequate  sym- 
pathetic tone. 

It  is  the  consensus  of  most  allergists  that  the 
partial  obstruction  which  causes  the  wheezing 
and  dyspnea  of  the  asthmatic  is  due  chiefly  to 
the  edema  and  excessive  mucous  secretion  in  the 
walls  of  the  narrowed  lumina  of  the  lower  res- 
piratory tract.  Spasm  of  bronchial  muscles  un- 


doubtedly occurs,  but  it  is  probably  of  minor 
importance.  Dyspnea,  orthopnea,  wheezing  and 
coughing  are  the  main  symptoms.  These  may 
occur  in  attacks  producing  paroxysmal  asthma 
with  a good  prognosis,  or  they  may  be  constant 
and  produce  what  we  term  chronic  asthma, 
which  has  a much  less  favorable  prognosis.  An 
intractable  and  prolonged  type  may  occur,  that 
is,  status  asthmaticus,  which  may  go  on  for  sev- 
eral weeks  or  even  longer,  and  death  may  result. 

Three  considerations  should  be  kept  in  mind 
in  arriving  at  a diagnosis  of  allergic  asthma 
which  often  is  not  too  clear-cut  in  persons  past 
the  age  of  40. 

I.  Is  bronchial  asthma  present? 

II.  What  complications,  if  any,  are  present? 

III.  What  causes  the  attack? 

I.  The  direct  diagnosis  is  based  on: 

1.  History  of  attacks  of  wheezing,  dyspnea, 
orthopnea  and  cough.  In  paroxysmal  asthma 
there  are  no  symptoms  between  attacks. 

2.  Examination  shows  wheezing  rales  and 
prolonged  expiration  usually  present  over  all 
parts  of  both  lungs.  In  chronic  asthma,  emphy- 
sema usually  is  present. 

3.  Eosinophiiia  is  commonly  present  in  the 
blood  up  to  about  20%  or  higher  and  in  the 
sputum,  up  to  100%.  A Wright  or  similar  strain 
can  be  done  easily  with  sputum. 

4.  Relief  with  epinephrin  or  aminophylline. 
or  both. 

5.  Positive  skin  tests  clinically  corroborated. 

A few  words  about  skin-testing.  The  history 
must  provide  the  answer  as  to  what  tests  are  to 
be  done.  A distinct  seasonal  incidence  will 
usually  indicate  pollen  or  a mold  sensitivity; 
aggravation  of  symptoms  during  damp  weather 
may  suggest  mold  allergy.  The  patient  who  is 
usually  made  worse  when  indoors  may  be  sen- 
sitive to  dust,  especially  during  winter  months 
when  the  gas  furnaces  are  on  and  the  windows 
more  apt  to  be  closed.  One  should  inquire  as  to 
relationship  of  drugs,  foods,  animal  hairs  or 
respiratory  infections  to  asthmatic  attacks.  For 
testing,  either  the  scratch  method  or  intrader- 
mals  may  be  employed.  If  one  limits  the  num- 
ber of  tests  done  at  each  sitting  and  tries  to  eli- 
minate the  most  likely  positives  so  that  not  too 
many  positives  are  hit  at  one  time,  systemic  re- 
actions are  extremely  rare.  The  margin  of  error 
in  these  tests  is  not  too  great  if  they  are  inter- 
preted in  the  light  of  the  history;  it  may  be 
stated  unequivocally  that  positive  tests  uncon- 
firmed by  history  usually  may  be  discarded, 
while  a clear-cut  history  of  sensitivity  to  an  al- 
lergen is  sufficient  evidence  of  allergy,  even 
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without  a skin  test.  Sensitivity  or  allergy  has  not 
been  proven  merely  by  demonstrating  a positive 
skin  test  to  an  allergen.  It  is  far  more  important 
to  get  a history  of  an  attack  coming  on  after 
ingestion  of  certain  foods  or  exposure  to  a defi- 
nite inhalent  allergen.  The  positive  test  merely 
indicates  past  or  potential  sensitivity,  just  as  a 
tuberculin  test  indicates  that  the  patient  has 
been  exposed  to  tuberculosis  in  the  past  but  not 
that  he  necesarily  has  active  tuberculosis.  De- 
spite many  obvious  shortcomings,  skin  tests, 
properly  done  and  accurately  interpreted,  con- 
stitute the  best  approach  toward  arriving  at  an 
etiologic  diagnosis. 

6.  Allergy  in  the  family  or  other  allergic  con- 
ditions in  the  patient. 

7.  One  must  differentiate  bronchial  asthma 
from  cardiac  asthma.  This  is  most  important  in 
patients  in  whom  the  disease  begins  after  40 
years  of  age.  1 want  to  make  this  differentation, 
at  least  on  paper,  because  it  is  often  a very  diffi- 
cult diagnosis  to  make.  Differential  points  are: 

a.  Bronchial  asthma  usually  is  a paroxysmal 
type  of  dypsnea  which  is  allergic;  cardiac  asth- 
matics usually  have  a paroxysmal  type  of  dypsnea 
which  is  cardiorenal  in  nature. 

b.  Bronchial  asthma  has  a history  of  many 
previous  attacks;  cardiac  asthma  usually  has  a 
history  of  very  few  attacks. 

c.  The  bronchial  asthma  patient  has  obstruc- 
tion of  the  lower  air  passages;  cardiac  asthma  has 
pulmonary  edema  with  failure  of  the  left  ven- 
tricle. 

d.  Bronchial  asthma  usually  comes  on  early  in 
life,  cardiac  asthma  usually  after  age  40. 

e.  History  is  most  important  in  the  asthma 
patient,  not  only  in  the  individual  but  in  his 
family;  the  cardial  asthmatic  usually  has  hyper- 
tension, coronary  disease,  aortic  regurgitation  or 
chronic  nephritis. 

f.  Eosinophilia  is  present  both  in  the  blood 
and  the  sputum  of  the  asthmatic  patient  but  not 
the  cardiac  patient. 

g.  The  asthmatic  usually  has  a warm  type  of 
perspiration,  while  the  cardiac  is  cold  and  clam- 
my. The  asthma  patient  usually  looks  in  pretty 
good  condition,  while  the  cardiac  appears  critic- 
ally ill. 

h.  Pulse  of  the  bronchial  asthmatic  usually  is 
good;  he  has  no  fear  of  death;  the  cardiac  asth- 
matic may  be  in  shock,  his  heart  is  enlarged,  his 
pulse  often  is  thready  and  irregular,  he  has  a 
sense  of  impending  death  or  is  extremely  appre- 
hensive and  usually  has  not  had  too  many  attacks 
ot  this  type. 


i.  Most  important  clinically  is  the  fact  that  the 
asthmatic  patient  ordinarily  will  get  instant  re- 
lief from  epinephrin  or  aminophylline  while  the 
cardiac  asthmatic  patient  may  require  morphine, 
digitalis,  venesection,  low  sodium  diet,  diuretics. 
Morphine  and  demerol  are  definitely  contrain- 
dicated in  bronchial  asthma.  If  extreme  sedation 
is  required,  one  may  use  luminal  hypodermically 
or  preferably,  paraldehyde  or  either  by  rectum. 
One  may  use  the  circulation  time  in  differentiat- 
ing the  two;  it  usually  will  be  found  to  be  normal 
in  the  uncomplicated  asthmatic  whereas  it  is  al- 
ways prolonged  in  the  cardiac.  White  states  that 
the  diagnosis  of  cardiac  asthma  centers  about  two 
points:  asthmatic  breathing  superimposed  on 
congestion  of  lungs  plus  evidence  of  organic 
heart  disease.  Most  predominant  are  (1)  hyper- 
tensive cardiovascular  heart  disease,  (2)  aortic 
valve  disease  of  rheumatic  or  luetic  origin,  (3) 
gross  infarction,  (4)  mitral  stenosis  of  rheumatic 
origin  and  (5)  auricular  fibrillation. 

Of  course,  this  differential  usually  presents  it- 
self about  3 or  4 o’clock  in  the  morning  in  a pati- 
ent whom  you  are  seeing  for  the  first  time  so  that 
the  situation  usually  is  much  more  complex  than 
it  reads.  Vogl4  states  “A  potent  diuretic  will  us- 
ually resolve  this  dilemma.  No  harm  is  done  to 
the  asthmatic  while  in  left  ventricular  failure 
prompt  relief  results.  Under  differential  diag- 
nosis, one  must  include  all  other  causes  of 
dyspnea,  wheezing,  and  cough,  namely;  fibroid 
tuberculosis,  silicosis,  carcinoma  of  the  lung, 
chronic  bronchitis  and  any  condition  which  ob- 
structs the  upper  air  passage,  such  as  a substernal 
thyroid,  localized  tumor,  diphtheria  with  laryn- 
geal thyroid,  localized  tumor,  diphtheria  with 
laryngeal  edema,  et  cetra. 

As  to  therapy,  different  situations  may  present 
themselves. 

I.  Preventive.— Children  of  allergic  parents  are 
most  likely  to  develop  allergic  symptoms;  they 
should  therefore  be  sheltered  from  the  most  com- 
mon causes  of  attack  such  as  dogs,  cats,  orris  root, 
feathers  (pillows  and  comforters),  excessive 
quantities  of  house  dust,  large  amounts  of  pollen 
frequently  found  in  vacant  lots;  new  foods  should 
be  given  singly  to  see  if  symptoms  result.  Cooked 
foods  are  less  allergenic  than  raw  foods.  Raw 
eggs  are  particularly  allergenic  and  should  never 
be  given.  A prompt  and  thorough  allergic  survey 
should  be  carried  out  if  eczema,  frequent  bron- 
chitis, hay  fever,  rhinitis  or  wheezing  occur. 
Avoidance  of  allergens  as  much  as  possible  is  de- 
sirable, but  hyposensitization  to  dust,  molds  and 
pollens  is  necessary  since  complete  avoidance  is 
impossible. 
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II.  Emergency.— This  usually  can  be  best 
handled  with  epinephrine  or  aminophyllin  or 
both;  status  usually  is  due  to  bronchial  obstruc- 
tive asthma  rather  than  to  the  spastic  type;  ipecac 
in  large  doses  and  intravenous  iodides  should  be 
tried;  ipecac  produces  tracheal  vomiting  and  one 
may  give  drams  1 or  2 of  the  syrup  followed  by 
positional  drainage.  More  recently,  in  severe 
cases,  particularly  those  that  have  become  epine- 
phrine-fast, we  have  been  using  intravenous 
ACTH  20  mg.,  with  "x/z  grains  of  aminophylline 
and  1,000  cc.  glucose.  This  should  be  adminis- 
tered very  slowly,  30  drops  per  minute,  and  given 
2-3  times  daily.  Reassurance  is  most  important, 
ephedrine,  air  filtered,  dust-free  room  with  plas- 
tic pillow  covering,  iodides,  mild  sedation,  peni- 
cillin or  sulfanamides  for  infectious  complications 
although  they  have  little  effect  on  asthma  itself; 
bronchoscopic  may  be  used,  02  tent,  intraven- 
ously 30-50  mg.  Benadryl  is  often  effective  every 
4-6  hours  in  epinephrine-fast  patients;  therapeu- 
tic aerosols  and  nebulizers  (not  atomizers)  pro- 
ducing particles  of  one  micron  radius  are  retained 
by  the  lungs  to  the  extent  of  97  per  cent;  V2  per 
cent  vaponefrin  or  isuprel  with  V2  cc  of  1 per 
cent  neosynephrin  are  excellent  and  may  be  fol- 
lowed by  penicillin  for  20  minutes  every  4 hours. 

Iff.  The  chronic  asthmatic  state  usually  pre- 
sents a more  difficult  problem.  Recurrent  attacks 
of  asthma  in  the  chronic  patient  are  most  likely 
to  be  initiated  in  damp  weather  or  at  the  onset 
of  the  pollen  season.  However,  it  is  the  constant, 
uninterrupted  absorption  of  an  antigen  such  as 
pollen,  house  dust  or  fungus  mold  rather  than  the 
occasional  one  that  accounts  for  the  ehronicity  in 
asthma.  Food  is  a minor  factor  in  chronic  allergic 
diseases  other  than  gastrointestinal  allergy.  One 
must  remember  that  the  cessation  of  symptoms 
following  the  administration  of  a certain  measure 
does  not  necessarily  indicate  that  this  measure  is 
responsible  for  the  so-called  cure  because  very 
often  with  the  spontaneous  termination  of  inter- 
current respiratory  infections,  the  allergic  bal- 
ance may  tend  to  become  re-established.  It  is 
important  to  try  to  improve  the  immunologic 
balance  and  this  may  be  done  by  preventing,  as 
much  as  possible,  contact  with  the  damaging 
antigens  such  as  dust,  molds  and  pollens,  or  by 
hyposensitization,  thus  building  up  protective 
antibodies  in  the  patient  and,  finally,  by  control 
of  infection  in  the  individual. 

For  the  chronic  state,  expectorant  drugs,  such 
as  the  well  known  iodides,  ammonium  chloride 
or  ipecac  are  to  be  used  since  they  undoubtedly 
liquify  secretions. 

Although  fortunately  not  too  frequently,  death 
during  asthmatic  attacks  does  occur  and  usually 


is  due  to  obstruction  of  the  bronchi  by  thick, 
glue-like  mucus  which  acts  as  a check  valve, 
similar  to  a foreign  body  in  a bronchus.  There- 
fore, bronchoscopy  should  not  be  withheld  and 
is  obligatory  in  cases  that  do  not  respond  to  the 
ordinary  measures.  I think  all  of  us  have  a ten- 
dency to  hesitate  too  long  before  using  broncho- 
scopic procedures.  The  success  of  this  treatment 
depends  entirely  on  whether  the  characteristic 
mucus  is  present,  ft  is  not  much  use  if  the  clin- 
ical picture  is  dominated  by  bronchial  spasm, 
namely,  in  an  asthmatic  of  psychosomatic  origin 
and  in  the  incipient  allergic  asthma  where  little 
mucus  is  found.  Caution  should  be  observed  as 
to  the  possible  sensitivity  to  local  and  general 
anesthetics  and  other  medications  usually  em- 
ployed in  bronchoscopy;  10  per  cent  cocaine  is 
preferable.  During  bronchoscopy  a sample 
should  be  taken  for  culture  and  vaccine  prepara- 
tion; sensitivity  tests  in  vitro  have  been  found  of 
much  value  in  choosing  antibiotics  more  accur- 
ately. 

Mixtures  of  02  and  C02  or  of  helium  and 
02  are  sometimes  advantageous.  If  the  patient 
complains  under  an  02  tent  of  smothering,  it  is 
best  to  take  him  out  because  more  recent  studies 
have  shown  that  the  patient’s  discomfort  and 
anxiety  may  be  increased  if  too  high  an  02  con- 
tent is  obtained.  The  mechanism  for  this  action 
is  rather  complicated  but,  from  a practical  angle, 
if  the  patient  complains  of  being  more  comfor- 
table outside  an  Oo  tent,  it  is  best  to  withhold 
further  02;  high  02  concentration  in  emphysema 
is  potentially  dangerous  since  the  medullary 
respiratory  center  in  emphysema  patients  is  rela- 
tively insensitive  to  C02  so  that  this  method  of 
respiratory  control  is  easily  lost;  there  is  sub- 
stituted the  response  of  the  aortic  and  carotid 
bodies  to  anoxia,  which  stimulates  in  turn  the 
respiratory  center.  Therefore,  the  use  of  concen- 
trated 02  continously  can  lead  to  respiratory 
failure  by  inhibiting  the  normal  stimulation  of 
C02  to  the  aortic  and  carotid  bodies.  Finally 
respiratory  depressing  drugs  such  as  morphine 
and  the  barbiturates  further  complicate  the  pic- 
ture. 

IV.  State  of  Rehabilitation.— Under  this  head- 
ing we  might  discuss  therapy  after  the  period  of 
an  acute  attack.  One  should  try  to  adjust  the 
patient  to  normal  surroundings  in  order  that  he 
will  not  become  suddenly  exposed  to  too  many 
inhalant  allergens.  One  particular  group  in  this 
area,  miners,  should  not  be  returned  to  work  any 
sooner  than  is  compatible  with  their  earning  a 
livelihood.  The  question  of  recommending  a 
change  of  climate  always  comes  up,  and  great 
caution  should  be  employed  before  making  this 
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recommendation.  A thorough  investigation  of  the 
dust,  fungus,  mold  and  the  pollen  situation  of 
the  prospective  habitat  should  precede  any  such 
recommendation  and  should  be  carefully  checked 
against  the  patient’s  sensitivity. 

As  elsewhere  in  medicine,  the  psychosomatic 
element  is  important.  The  chief  reasons  are  the 
patient’s  fear  of  attacks,  his  concern  about  be- 
coming asphyxiated,  and  possibly  habituated  to 
drugs.  And  there  is  the  question  of  his  insecurity 
in  earning  a livelihood,  and  the  aggravation  of 
the  many  “dont’s”  which  have  been  imposed 
throughout  his  life  by  many  doctors  and  well- 
meaning  relatives  and  friends.  Too  often  an  ex- 
tremely gloomy  picture  is  painted  by  the  physi- 
cian who,  although  honest  in  his  opinion,  advises 
the  patient  that  the  disease  is  incurable  and  that 
he  must  learn  to  live  with  it.  While  that  is  true 
in  the  patient  who  has  long  standing  asthma  with 
the  usual  complications  of  emphysema,  bron- 
chitis and  even  bronchiectasis  with  marked  ir- 
reversible anatomic  changes,  given  a young  pati- 
ent who  has  had  asthma  for  a short  period  of 
time,  these  crippling  complications  can  be  pre- 
vented. The  patient  must  be  advised  at  the 
outset  that  the  alleviation  of  symptoms  by  the 
usual  drugs,  even  including  cortisone  and  ACTH, 
is  not  adequate  treatment  because  these  drugs  in 
themselves  will  not  prevent  complications  that 
lead  to  intractible  asthma,  emphysema  and  pul- 
monary fibrosis. 

In  summary,  treatment,  as  elsewhere  in  medi- 
cine, requires  first,  an  accurate  etiologic  diag- 
nosis and,  where  possible,  removal  of  the  cause. 
Those  allergens  which  can  not  be  avoided  must 
be  handled  by  a series  of  hyposensitizing  injec- 
tions. 

V.  Treatment  of  Complications.— In  closing  I 
wish  to  say  something  about  the  complications  of 
asthma  and  some  of  the  newer  methods  of  ther- 
apy which  will  help  make  incurable  patients 
more  comfortable.  Undoubtedly  the  most  com- 
mon complication  with  which  we  come  in  con- 
tact in  this  area  is  chronic  pulmonary  emphy- 
sema and  the  resulting  cor  pulmonale.  Segal2  has 
defined  it  as  “the  diffuse,  progressive,  obstructive 
and  hypoxic  type  of  chronic  emphysema  in  which 
pathologic  distention  of  alveoli  has  persisted  for 
some  time.”  It  is  very  easy  to  visualize  that  dur- 
ing any  acute  asthmatic  attack  temporary  ob- 
structive emphysema  occurs  and  there  is  in- 
creased resistance  to  respiration  causing  dilata- 
tion of  the  alveoli,  alveolar  ducts  and  terminal 
broncheoli.  Quite  naturally,  with  recurrent  at- 
tacks of  asthma,  more  alveoli  are  torn  and  de- 
stroyed and  eventually  the  elasticity  of  the  lung 


is  lost  and  we  finally  end  up  with  permanent  ob- 
structive emphysema.  With  marked  emphysema, 
the  residual  air  volume  increases  enormously  and 
thereby  the  patient’s  vital  capacity  is  diminished 
and,  finally,  the  expiration  time  becomes  mark- 
edly prolonged.  As  we  know  too  well,  when 
marked  emphysema  is  present,  treatment  is  extre- 
mely difficult.  Approximately  65  per  cent  of  the 
cases  of  cor  pulmonale  result  from  emphysema. 
As  a result  of  the  marked  decreased  in  the  pul- 
monary capillary  bed  due  to  the  destruction  of 
the  alveoli,  and  due  to  pulmonary  fibrosis,  there 
is  present  a great  increase  in  the  intrapulmonary 
pressure.  Moreover  there  is  present  a great  in- 
crease in  the  pulmonary  arteriolar  sclerosis.  As 
a result  of  these  changes,  the  right  ventricle  will 
hypertrophy  and  eventually  will  fail.  Laboratory 
studies  are  helpful  in  that  the  electrocardiogram 
usually  will  show  high  peaked  P wave,  right 
bundle  branch  block,  or  a right  axis  deviation  and 
strain  pattern.  Precordial  leads  may  reveal  large 
R in  leads  Vi  and  V2  and  a general  decrease  in 
height  of  R from  V2-V6;  inverted  T waves  may 
occur  in  the  right  precordial  leads.  Fluoroscopic 
examination  is  extremely  helpful  in  that  one 
usually  will  find  widened  intercostal  spaces  and 
a Hat  immobile  diaphragm,  and  there  usually  can 
be  demonstrated  an  enlargement  of  the  right 
ventricle  and  prominence  of  the  pulmonary 
artery.  These  chronic  pulmonary  conditions  are 
of  two  distinct  types: 

1.  The  processes  that  are  chieHy  static  and  due 
primarily  to  fibrosis  and  so-called  patho- 
logic emphysema. 

2.  Those  that  are  somewhat  reversible  in  type 
and  caused  by  intercurrent  infections, 
blockage  of  the  bronchioles  and  collapse  of 
the  alveoli. 

Only  recently  has  there  been  an  increased 
awareness  of  the  fact  that  the  second  or  reversi- 
ble type  should  be  treated  with  more  dynamic 
therapy  in  the  form  of  respiratory  exercises.  The 
usual  method  of  treatment  used  now  is  intermit- 
tent positive  pressure  breathing,  with  oxygen  and 
supplementary  use  of  aerosols  consisting  of  bron- 
chodilator  drugs,  a wetting  agent,  tryptar,  anti- 
biotics and  diaphragmatic  elevations.  Interest  in 
the  use  of  I P P has  been  stimulated  by  Gordon, 
who  has  demonstrated  that  this  type  of  treatment 
facilitates  alveoli  aeration  by  ( 1 ) decreasing  the 
mean  oxygen  transfer  gradient,  or  the  transfer  of 
oxygen  from  the  alveolus  to  arterial  blood,  (2) 
increasing  the  arterio-oxygen  concentration  and 
(3)  favoring  a rise  in  the  arterial  oxygen  satura- 
tion. By  applying  this  method  in  chronic  pul- 
monary diseases  such  as  emphysema  and  cor 
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pulmonale,  and  by  adding  bronchodilator  drugs, 
we  are  able  to  facilitate  the  passage  of  air 
through  the  bronchioles  and  to  encourage  the 
drainage  of  secretion.  Tryptar  aerosol  also  is  em- 
ployed in  selected  cases  for  the  purpose  of 
thinning  and  dislodging  thick,  tenacious  secre- 
tions and,  finally,  antibiotic  drugs  are  used  to 
control  persistent  infections.  The  1 P P treat- 
ments are  administered  2-3  times  daily  for 
periods  of  15-20  minutes  each,  depending  on  the 
patient’s  comfort  and  reaction.  They  are  con- 
tinued for  1-3  weeks  or  longer,  depending  on  re- 
sults. Penicillin  and  streptomycin  or  aureomycin 
should  be  administered  by  injection  or  orally. 
Improvement  is  most  marked  in  cases  with  a mild 
degree  of  emphysema,  fibrosis  or  chronic  bron- 
chitis. The  bronchodilator  drugs  used  are  isuprel 
in  .05  per  cent  solution  and  vasonephrin  in  2.25 
per  cent  solution;  8 drops  of  isuprel  or  vason- 
ephrin are  mixed  together  with  8 drops  of  normal 
saline.  The  wetting  agent  usually  used  is 
ceepryn,  3 drops  of  a 1:1,000  solution  added  to 
the  bronchodilator  drug  and  normal  saline  solu- 
tion. The  usual  measures  of  rest,  digitalis,  re- 
striction of  salt  intake,  and  diuretics  are  to  be 
employed. 

In  summary,  then,  1 have  discussed  some  of  the 
more  common  allergic  conditions  that  are  seen  in 
practice,  and  the  most  practical  accepted  treat- 
ments for  them.  In  the  treatment  of  bronchial 
„ithma  especially,  a scientific  approach  alone  is 
not  the  answer  to  the  patient’s  many  fears,  anxie- 
ties and  emotional  crises.  One  must  have  a sym- 
pathetic approach  towards  these  patients  in  order 
to  obtain  maximum  and  sustained  improvement. 
In  a well  authenticated  series  of  cases  15  per  cent 
were  completely  relieved,  80  per  cent  were  more 
or  less  improved  and  only  5 per  cent  were  resist- 
ant to  all  treatment.3 
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Man  as  a race  does  not  know  what  his  limits  are, 
where  his  boundaries  lie.  The  race  has  constantly  sur- 
prised itself  by  discovering  that  limits  are  not  limits 
but  ways,  that  the  ocean  is  not  an  obstacle  but  a high- 
way, that  the  forest  is  not  a dark  and  threatening  bar- 
rier but  a useful  source  of  food,  light  and  shelter. — 
Joseph  J.  Firebaugh. 


HOSPITALS  AND  PHYSICIANS  INTERDEPENDENT 

The  hospital  and  the  physician  are  interdependent, 
to  a greater  degree  today  than  ever  before;  and  hospital 
costs  being  an  integral  part  of  this  whole  problem,  it 
seems  to  me  important  that  the  physician  should  have 
some  understanding  of  the  problems  of  the  hospital  in 
which  he  practices,  and  vice  versa.  Thus,  the  doctor 
would  be  in  a much  better  position  to  discuss  hospital 
charges  with  his  patients  and  possibly  aid  in  prevent- 
ing misunderstandings  and  complaints. 

The  hospital  has  just  as  difficult  a time  getting  its 
story  across  as  does  the  doctor.  And  a patient  dis- 
satisfied with  his  hospital  bill  might  be  more  readily 
inclined  to  be  disgruntled  about  something  else. 

In  considering  this  matter  of  the  cost  of  medical  care, 
I cannot  help  wondering  if  both  the  doctors  and  the 
hospitals  have  not  been  on  the  defensive  and  guilty  of 
negative  thinking.  If  the  doctors  and  the  hospitals  give 
value  received — and  I believe  they  do — then,  there  is 
surely  some  way  to  get  the  story  across. — James  Y. 
Bowen  in  J.  Louisiana  St.  Med.  Society. 


THE  FUNCTION  OF  REHABILITATION 

It  is  a strange  paradox  that  physical  medicine  and 
rehabilitation  constitute  at  the  same  time  the  newest 
and  the  oldest  field  of  medical  therapy.  It  is  the  newest 
because  it  is  only  a decade  since  it  has  been  employed 
extensively  in  medical  practice.  It  is  the  oldest  because 
physical  agents  have  been  used  since  the  very  begin- 
ning of  mankind.  This  aspect  of  treatment  is  an  ex- 
tremely broad  field  of  endeavor,  with  an  ancient  and 
noble  history,  and  it  has  finally  begun  to  assume  its 
rightful  position  in  medical  care. 

Rehabilitation  has  been  defined  as  “the  process  of 
attempting  to  improve  the  health  of  handicapped 
people  and  returning  them  as  useful  members  of  so- 
ciety at  the  earliest  moment.”  Such  a definition  gives 
the  basic  idea  of  the  field  of  rehabilitation,  but  a list 
of  the  objectives  of  rehabilitation  might  more  easily 
show  the  scope  of  rehabilitation  as  a whole. 

Rehabilitation  includes  the  employment  of  all  forms 
of  physical  medicine  in  conjunction  with  psycho-social 
adjustment  and  vocational  retraining,  in  an  attempt  to 
achieve  maximal  function  and  adjustment  of  the  per- 
son, to  prepare  him  physically,  socially,  and  vocation- 
ally, for  the  fullest  possible  life  compatible  with  his 
abilities  and  disabilities. 

The  function  of  rehabilitation  is  to  provide  specific 
methods  to:  (1)  contribute  to  the  more  prompt  recovery 
and  shorter  hospital  stay  of  patients;  (2)  assist  the 
handicapped  patients  in  adjusting  to  the  demands  of 
an  appropriate  economic  and  social  environment  after 
their  dismissal  from  the  institution,  in  order  to  reduce 
the  probability  of  their  eventual  re-admission;  (3)  aid 
the  person  whose  discharge  from  a hospital-institution 
is  improbable  to  achieve  a measure  of  independence 
within  the  confines  of  the  environment  forced  upon 
him. — Harold  N.  New,  M.  D.,  in  Nebraska  St.  Med. 
Journal. 


Decision  is  a sharp  knife  that  cuts  clean  and  straight; 
indecision,  a dull  one  that  hacks  and  tears  and  leaves 
ragged  edges  behind  it. — Gordon  Graham. 
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TUBERCULOSIS  ABSTRACTS* 


TB  SURVEY  AND  THE  GENERAL  PRACTITIONER 

In  the  first  six  months  of  1952,  as  a general  practi- 
tioner in  private  practice,  I took  X-ray  films  of  the 
chest  of  89  patients  in  the  3 to  76-year-age  group  in 
my  office  and  discovered  four  cases  of  active,  advanced 
tuberculosis  in  patients  aged  19  to  55  years,  which 
necessitated  immediate  hospitalization;  in  addition, 
there  were  two  cases  of  silicosis.  All  of  these  were 
taken  on  14  by  17  film.  The  percentage  of  diagnoses 
was  approximately  4.4. 

In  contrast  to  this  let  us  examine  the  figures  from 
a mass  chest  X-ray  survey  in  this  metropolitan  com- 
munity. 

In  April  and  May  of  1952  mobile  X-ray  units 
operated  throughout  southeast  Washington,  D.  C.  In 
a period  of  six  weeks,  10,830  chest  pictures  were  taken 
on  microfilm.  These  represented  both  males  and  females 
whose  ages  ranged  from  15  to  45  years  and  who  came 
voluntarily  to  the  units.  Upon  examination  of  the  films 
the  tuberculosis  association  requested  511  to  return  to 
the  clinic  for  repeat  X-ray  examinations  on  larger 
film;  and  of  this  number,  165  persons  were  studied 
more  completely  by  means  of  sputum  examination, 
sedimentation  rate,  and  other  diagnostic  procedures. 
Twenty-seven  cases  of  tuberculosis  “in  some  form  or 
another’’  were  detected  and,  of  these,  exactly  10  cases 
of  active  tuberculosis  were  uncovered,  in  addition  to 
the  three  cases  of  far-advanced  tuberculosis  neces- 
sitating hospitalization. 

Let  us  consider  the  vast  scope  of  the  survey,  the 
number  of  X-ray  films  made,  and  the  amount  of  time 
(6  to  8 hours  daily  except  Sunday)  required  to  reveal 
13  cases  of  active  tuberculosis,  three  requiring  hos- 
pitalization. This  is  approximately  one  tenth  of  one 
per  cent,  a small  figure  for  so  large  an  investment. 

It  is  unlikely  that  either  of  the  groups  X-rayed  is 
a sample  representative  of  the  total  population  of  this 
area.  The  group  examined  in  the  mobile  units  con- 
tained only  the  middle-age  range  and  represented  only 
those  persons  who  had  been  reached  by  the  publicity, 
who  wished  to  come,  and  who  were  able  to  come.  No 
device  for  random  selection  was  employed.  Likewise, 
the  group  of  patients  examined  in  my  office  could 
scarcely  be  considered  an  unbiased  sample  either,  if 
for  no  other  reason  than  that  they  were  all  sick 
people.  Nevertheless,  the  disparity  between  the  per- 
centages of  active  tuberculosis  in  the  two  groups  is 
sufficient  cause  for  reflection.  If  three  far-advanced 
cases  are  found  in  a public  survey  of  10.830  people  and 
four  such  cases  are  found  in  89  of  a general  practi- 
tioner’s patients,  which  is  the  better  place  to  look  for 
possible  tuberculosis? 

One  of  the  best  survey  areas  still  untapped  by  the 
physicians  or  other  surveys  is  in  the  hospitals  them- 
selves. It  should  be  routine  and  required  practice  to 
have  a chest  X-ray  film  taken  of  every  patient  ad- 
mitted to  any  hospital.  Herein  is  the  most  important 


* Issued  monthly  by  the  Not'onal  Tuberculosis  Association  and 
furnished  through  the  courtesy  of  The  West  Virginia  Tuberculosis 
and  Health  Association. 


of  all  groups  for  chest  X-ray  surveys.  The  potential 
detection  of  minimal  tuberculosis  is  most  important 
from  the  standpoint  of  complete  cure  and  recovery, 
more  so  than  far-advanced  tuberculosis. 

Statistical  data  will  bear  out  the  fact  that,  if  a rou- 
tine X-ray  film  of  the  chest  were  made  for  every 
patient  admitted  to  the  various  hospitals,  many  cases 
of  otherwise  unsuspected  tuberculosis  would  be  un- 
covered as  well  as  other  pulmonary  and  cardiac  dis- 
eases. The  percentage  rate  of  cases  found  might  pos- 
sibly the  similar  to  that  seen  in  private  practice. 

The  general  practitioner  cannot  afford  to  fail  to 
seize  this  opportunity  to  detect  these  cases.  He  has 
a public  responsibility  to  do  so  in  light  of  the  above 
figures,  which  indicate  that  if  he  does  not,  no  volunteer 
survey  will  or  can  detect  them.  There  are  certain  per- 
sons, sick  and  well,  who  will  not  be  included  in  any 
general  survey,  whether  it  be  for  pulmonary  diseases, 
cancer,  heart  trouble,  or  diabetes.  These  are  usually  the 
youngsters  under  15  years  and  the  older  folk  of  55 
years  and  up.  Such  individuals  generally  are  seen 
only  when  they  become  ill  and  seek  their  physicians 
for  treatment  or  advice.  Their  complaints  may  be 
minor,  but,  nonetheless,  this  is  the  time  to  examine 
these  patients  for  other  diseases,  and  general  practi- 
tioners are  the  ones  to  make  such  examinations.  They 
should  look  for  signs  and  symptoms  other  than  those 
relating  to  the  patient’s  main  complaint  (which  often 
is  trivial)  and  be  alert  for  diseases  of  the  lungs  and 
other  organs.  Their  examination  should  include,  in 
addition  to  the  physical  examination,  an  X-ray  film  of 
the  chest,  a blood  pressure  estimation,  a blood  count, 
and  a urinalysis.  Only  thus  can  the  physician  fulfill 
his  obligation  to  the  patient. 

With  his  way  being  prepared  for  him  by  the  pub- 
licity drives  of  preventive  medicine  groups,  the  general 
practitioner  can  do  more  to  detect  unsuspected  disease 
than  can  any  other  individual  or  organization.  He 
sees  85  per  cent  of  the  medical  patients  in  this  country. 
He  is,  therefore,  morally  obligated  to  become  thor- 
oughly familiar  with  all  feasible  diagnostic  procedures 
and  equipment,  to  employ  such  procedures  and  equip- 
ment himself  if  possible,  and,  if  not,  to  refer  his  pa- 
tients to  someone  who  can.  The  success  of  preventive 
medicine  and  the  constant  vigilance  of  the  general 
practitioner  are  inescapably  correlated.  And  this  vigi- 
lance must  not  be  sporadic — it  must  embrace  all  pa- 
tients. A careful  and  complete  history,  physical  ex- 
amination, and  X-ray  examination  of  the  chest  should 
be  as  much  routine  as  is  the  medical  history. — I.  Phil- 
lips Frohman,  M D.,  in  Medical  Annals  of  the  District 
of  Columbia. 


SARTORIAL  SENESCENCE 

The  advancing  years  bring  us  new  and  often  up- 
setting insights,  of  which  none  is  more  evident  than 
that  clothes  not  only  proclaim  the  man,  but  his  age  as 
well.  Starched  detachable  collars,  vests,  suspenders, 
matching  coat  and  trousers,  tautly  upheld  hose,  and 
pocket  watches  at  the  end  of  dangling  golden  chains, 
set  us  apart  from  our  younger  brethren.  In  themselves 
these  are  harmless  affectations;  what  is  really  dis- 
quieting is  that  we  look  haughtily  at  our  juniors  and 
wonder  how  they  can  be  so  careless  about  their  per- 
sonal appearance. — New  York  Medicine. 
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Just  a few  hours  ago,  the  profession  in  our  state  lost  one  of  its  stalwart 
personalities.  Another  of  our  leaders  has  paid  “The  Price  of  Glory.”  Although 
this  edition  of  the  Journal  had  already  gone  to  press,  I have  had  my  own 
message  deleted  in  order  that  a tribute  might  be  offered  to  Bob  Wilkinson  by 
one  of  his  closest  and  dearest  associates,  Walter  E.  Vest. 


Robert  Johnson  Wilkinson  was  born  in  Campbell  County,  Virginia, 
July  12, 1888,  the  son  of  Beverly  Jasper  and  Sarah  Jane  (Traylor)  Wilkin- 
son. His  father  was  an  attorney  and  a Confederate  veteran,  having 
served  with  Mosby’s  Rangers  in  the  Ohio  raid.  His  preliminary  educa- 
tion was  in  the  public  schools  and  at  the  Mary  Agnes  Institute,  and  his 
professional  education  at  the  Medical  College  of  Virginia,  where  he 
graduated  in  1912.  He  interned  at  the  Memorial  Hospital,  Richmond, 
and  then  was  associated  in  general  surgery  with  the  late  Dr.  Claude  C. 
Coleman  until  October,  1915,  when  he  came  to  Huntington  as  surgeon 
in  charge  of  the  Chesapeake  ancl  Ohio  Hospital. 

Doctor  Wilkinson  was  active  in  medical  organization  work.  He  was 
a member  of  the  county,  state  and  national  associations,  the  Southern 
Medical  Association,  the  World  Medical  Association,  the  Association  of 
Surgeons  of  the  Chesapeake  and  Ohio  Railway,  the  Southeastern  Surgical 
Congress,  The  American  Therapeutic  Society,  and  the  Alumni  Associa- 
tion of  the  Medical  College  of  Virginia.  He  was  a fellow  of  the 
American  College  of  Surgeons  and  the  International  College  of 
Surgeons,  and  was  a foundation  member  of  the  American  Board  of 
Surgery.  He  was  the  guiding  spirit  in  the  formation  of  the  Medical 
Review  Society  of  Huntington.  He  served  as  president  of  the  Cabell 
County  Medical  Society,  The  Association  of  Surgeons  of  the  Chesapeake 
and  Ohio  Railway,  the  Alumni  Association  of  the  Medical  College  of 
Virginia,  the  West  Virginia  State  Medical  Association,  the  Southern 
Medical  Association,  and  the  Southeastern  Surgical  Congress,  and,  at 
the  time  of  his  death,  was  a director  of  the  World  Medical  Association. 

After  his  location  in  Huntington,  Dr.  Wilkinson’s  whole  life  was  a 
part  of  West  Virginia  medicine.  A pioneer  surgeon,  a careful  student, 
an  earnest  advocate  of  better  medicine,  better  surgery  and  a better 
profession,  he  was  ever  in  the  vanguard  of  medical  achievement. 
Reared  among  the  rugged  hills  of  Piedmont,  Virginia,  he  was  steeped 
in  Jeffersonian  philosophy,  and  was  a worthy  son  of  the  Old  South. 
Bob,  as  he  was  affectionately  called  by  his  friends,  was  generous  to  a 
fault,  a Christian  gentleman,  a great  surgeon,  a great  human,  a great 
altruist,  and  truly  a great  friend  of  man. 

On  September  14,  1953,  he  answered  the  last  roll  call,  as  he  had 
lived,  at  work.  Peace  to  his  ashes. 


President. 


Huntington,  Sept.  17,  1953. 


ROBERT  JOHNSON  WILKINSON,  M.  D. 
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SOLVING  RURAL  HEALTH  PROBLEMS 

The  West  Virginia  Farm  Bureau,  at  its  34th 
annual  meeting  at  Jackson’s  Mill,  July  30-August 
1,  adopted  a resolution  recommending  that  the 
Director  of  the  Agricultural  Extension  Division  of 
West  Virginia  University  include  in  the  Exten- 
sion budget  sufficient  money  to  employ  a rural 
health  organization  specialist.  A suggestion  that 
such  a specialist  be  employed  was  voiced  at  a 
rural  health  conference  two  or  three  years  ago, 
and  the  West  Virginia  State  Medical  Association 
promptly  joined  hands  with  rural  groups  in  ask- 
ing for  the  employment  of  such  a specialist. 

At  the  present  time,  Dr.  Fred  J.  Holter,  of 
Morgantown,  graduate  advisor  to  the  WVU 
School  of  Physical  Education,  is  serving  as  health 
education  consultant  to  the  State  Department  of 
Health,  and  he  has  devoted  a great  deal  of  time 
to  work  in  connection  with  the  organization  of 
health  councils  and  community  health  centers. 

The  Farm  Bureau  recognizes  the  importance  of 
the  organization  of  community  health  councils 
and  health  centers,  and  the  work  of  rural  groups 
undoubtedly  helped  immeasurably  to  crystallize 
sentiment  for  the  establishment  of  two  commun- 
One  of  the  centers  will  be  located  at  Moundsville, 
ity  health  centers  within  the  past  three  months. 


serving  the  Marshall  county  area,  and  the  other 
at  Huntington,  which  will  serve  the  needs  of  the 
Cabell-Wayne  area. 

The  resolution  adopted  by  the  Farm  Bureau  at 
Jackson’s  Mill  is  as  follows: 

Rural  Health 

It  is  widely  recognized  that  the  number  of  doctors  and 
nurses  in  the  state  is  inadequate,  and  that  sufficient 
hospital  and  other  health  facilities  are  not  available  to 
adequately  take  care  of  rural  health  needs.  A well- 
executed  long-time  program  is  necessary  to  remedy  this 
situation. 

The  people  who  live  in  the  rural  communities  must 
take  the  initiative  and  the  necessary  steps  to  solve  their 
health  problems.  To  do  this,  they  should  first  organize 
community  health  councils  through  which  they  can  deter- 
mine their  needs,  and  then  take  steps  to  attack  the 
problem.  Many  rural  communities  need  a community 
health  center  which  will  provide  for  emergency  medical 
attention  and  care,  including  minor  operations,  im- 
munizations of  all  kinds,  and  possibly  offices  for  a doctor 
and  a dentist. 

There  seems  to  be  a definite  need  for  a person  who 
would  work  with  rural  communities  in  helping  them  to 
devise  ways  of  solv  ing  their  health  problems.  We  there- 
fore recommend  that  the  Director  of  Agricultural  Exten- 
sion include  in  the  Extension  budget  sufficient  money  to 
employ  a rural  health  organization  specialist  who  would 
work  with  the  rural  people  of  West  Virginia. 

While  the  theme  of  the  annual  rural  health 
conference  for  this  fall  will  be  the  expansion  of 
medical  and  hospital  service  plans  in  rural  areas, 
the  matter  of  the  creation  of  community  health 
councils  and  the  construction  of  health  centers 
will  undoubtedly  be  given  some  consideration. 
We  are  still  firmly  of  the  opinion  that  the  con- 
struction of  community  health  centers  will  help 
solve  many  of  our  problems  of  rural  medical  care, 
especially  in  our  semi-rural  areas. 


SOUTHERN  MEDICAL  IN  ATLANTA 

A large  delegation  of  West  Virginia  doctors 
will  attend  the  47th  annual  meeting  of  the  South- 
ern Medical  Association  at  Atlanta,  Georgia, 
October  26-29,  with  the  Fulton  County  (Geor- 
gia) Medical  Society  serving  as  host. 

Dr.  V.  Eugene  Holcombe,  of  Charleston, 
newly-appointed  member  of  the  Council,  will 
attend  the  meeting.  Doctor  Holcombe  was  rec- 
ently named  by  the  president.  Dr.  Walter  C. 
Jones,  of  Miami,  Florida  to  succeed  the  late 
Cecil  O.  Post,  M.  D.,  of  Clarksburg. 

West  Virginia  has  furnished  three  presidents  of 
the  Southern  Medical  Association,  all  from  Hunt- 
ington. Dr.  Thomas  W.  Moore,  held  the  office 
in  1929,  Dr.  Walter  E.  Vest  in  1939.  and  the  late 
Dr.  B.  J.  Wilkinson  in  1952. 

Nine  West  Virginia  doctors  have  served  five- 
year  terms  as  members  of  the  Council,  the  first 
being  the  late  Dr.  H.  P.  Linsz.  of  Wheeling.  The 
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following  is  a list  of  the  other  members  in  the 
order  of  their  service:  Drs.  Thomas  W.  Moore, 
Walter  E.  Vest,  James  R.  Bloss  (deceased),  Ray 
M.  Bobbitt  and  R.  J.  Wilkinson  (deceased),  all 
of  Huntington;  Dr.  Andrew  E.  Amick,  Lewis- 
burg;  Dr.  Cecil  O.  Post  (deceased),  Clarksburg; 
and  the  incumbent.  Dr.  V.  Eugene  Holcombe, 
Charleston. 

It  is  expected  that  several  former  members  of 
the  Council  will  attend  the  meeting  at  Atlanta. 
West  Virginia  has  always  had  a large  delegation 
at  the  annual  meetings  and  there  is  every  indica- 
tion that  1953  will  prove  to  be  no  exception. 

The  advance  information  we  have  received 
concerning  the  program  that  has  been  arranged 
is  convincing  proof  that  it  will  be  well  worth 
while  for  all  of  the  members  of  the  Association 
practicing  in  West  Virginia  to  make  the  trip  to 
Atlanta  late  in  October. 


THERE  IS  A WAY 

There  is  a way  to  be  a good  neighbor  ...  a 
way  to  take  care  of  the  many  who  need  all  the 
help  you  can  give. 

The  very  young  and  the  in-betweens,  the 
troubled  families,  the  older  people,  the  ill  and  the 
handicapped,  the  men  and  women  engaged  in 
our  nation’s  defense  . . . their  health  and  welfare 
is  the  first  concern  of  the  voluntary  services  that 
unite  each  fall  in  a campaign  for  funds  to  carry 
on  their  vital  work. 

Red  Feather  drives  and  united  community 
campaigns  in  cities  and  towns  all  over  the  coun- 
try will  come  to  you  this  month  for  your  contribu- 
tion. When  you  give  to  your  town’s  united 
health  and  welfare  campaign  you  give  to  many 
causes  . . . you  give  to  many  people  in  many 
ways. 


ALCOHOLISM  ONE  OF  MOST  PREVALENT  DISEASES 

Alcoholism  is  one  of  the  most  prevalent  diseases  in 
America.  It  has  been  estimated  by  competent  authori- 
ties that  there  are  in  the  United  States  some  65,000,000 
people  who  use  alcoholic  beverages.  Of  these,  4,000,000 
who  are  in  the  advanced  stage  of  their  affliction  are 
problem  drinkers  or  alcoholics.  The  implied  ratio  of  1 
alcoholic  to  every  16  users  is  not  reliable;  however,  it 
does  suggest  the  importance  of  the  relationship  of  the 
use  of  alcoholic  beverages  to  alcoholism. 

It  should  be  clearly  understood  that  no  adequate 
direct  count  of  alcoholics  exists.  This  lack  of  direct 
evidence  is  characteristic  of  some  problems  for  which 
no  adequate  solution  has  been  found  and  about  which 
there  has  been  a great  deal  of  talk  but  little  serious 
study. — Roy  E.  Reed,  M.  D..  in  North  Carolina  Medical 
Journal. 


GENERAL  NEWS 


COUNCIL  CONSIDERS  ROUTINE  MATTERS 
AT  FALL  MEETING  HELD  IN  CHARLESTON 

Dr.  Rowland  H.  Edwards,  of  Welch,  was  reelected  a 
member  of  the  publication  committee  at  the  regular 
fall  meeting  of  the  Council  of  the  West  Virginia  State 
Medical  Association,  held  at  the  Daniel  Boone  Hotel, 
in  Charleston,  Sunday,  September  20.  He  will  serve  for 
the  five-year  term  ending  December  31,  1958. 

Doctor  Edwards  was  elected  a member  of  the  publi- 
cation committee  in  June,  1944,  succeeding  Dr.  J.  C. 
Hutchinson,  also  of  Welch,  who  resigned  at  that  time 
to  accept  an  appointment  on  the  surgical  staff  at  the 
Mayo  Clinic,  in  Rochester,  Minnesota. 

Honorary  Members  Elected 

The  following  doctors  were  elected  to  honorary  life 
membership  in  the  West  Virginia  State  Medical  Asso- 
ciation: 

John  E.  Cannaday,  Charleston, 

Latimer  P.  Jones,  Pennsboro. 

Report  of  VA  Advisory  Committee 

Dr.  John  E.  Lutz,  of  Charleston,  chairman  of  the 
Veterans  Administration  advisory  committee,  presented 
an  oral  report  concerning  the  meeting  held  in  Chicago 
on  September  1 for  the  purpose  of  discussing  the  AMA 
policy  on  medical  care  of  veterans  with  non-service- 
connected  disabilities. 

It  was  agreed  that  the  remarks  of  Doctor  Lutz  are 
to  be  reduced  to  writing  for  publication  in  a future 
issue  of  the  West  Virginia  Medical  Journal. 

Department  Film  Approved 

Dr.  N.  H.  Dyer,  state  director  of  health,  reported  that 
the  state  department  of  health  has  had  a sound  film 
made  for  showing  in  West  Virginia,  the  title  being 
“Where  Do  We  Go  From  Here?”,  and  he  was  accorded 
the  privilege  of  showing  the  film  before  the  Council. 

Doctor  Dyer  stated  that  he  believes  that  the  film  will 
be  helpful  to  physicians  in  that  the  importance  of  the 
care  of  the  chronically  ill  is  emphasized  throughout 
the  picture,  the  showing  time  for  which  is  six  minutes. 
He  stated  that  the  film  will  first  be  sent  to  county 
medical  societies,  without  cost,  for  showing  at  regular 
meetings. 

After  the  picture  was  shown,  the  Council  went  on 
record  unanimously  as  approving  the  use  of  the  film 
before  medical  groups  in  West  Virginia. 

Rehearing  Asked  in  D.  O.  Case 

During  the  meeting,  the  members  of  the  Council 
were  informed  officially  that  a petition  has  been  filed 
before  the  Supreme  Court  of  Appeals  of  West  Virginia 
for  a rehearing  in  the  proceeding  instituted  originally 
in  the  Circuit  Court  of  Wyoming  County  against  Glenn 
E.  Cobb,  D.  O.,  formerly  of  Oceana. 
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The  Wyoming  County  Circuit  Court  held  that  the 
two  schools  of  medicine  and  surgery  are  separate  and 
distinct  professions,  and  the  court  upheld  the  conten- 
tion of  the  Medical  Licensing  Board  and  the  Wyoming 
County  physicians  that  osteopaths  are  permitted  to 
practice  only  within  the  field  of  osteopathy.  However, 
the  Supreme  Court  of  Appeals,  by  a 3-1  decision, 
rendered  July  15,  1953,  reversed  the  Wyoming  County 
Circuit  Court.  The  petition  for  rehearing  of  the  case 
was  filed  within  the  required  period  of  thirty  days  fol- 
lowing the  decision  of  the  court. 

The  meeting  was  attended  by  Dr.  Sobisca  S.  Hall, 
Clarksburg,  chairman;  Dr.  James  S.  Klumpp,  Hunting- 
ton,  president;  Dr.  T.  M.  Barber,  Charleston,  treasurer; 
Dr.  Frank  J.  Holroyd,  Princeton,  councillor  at  large; 
Drs.  R.  Alan  Fawcett,  Wheeling;  George  T.  Evans, 
Fairmont;  Hu  C.  Myers,  Philippi;  Maynard  P.  Pride, 
Morgantown;  John  F.  McCuskey,  Clarksburg;  Theresa 
O.  Snaith,  Weston;  C.  A.  Hoffman,  Huntington;  Everett 
H.  Starcher,  Logan;  A.  J.  Villani,  Welch;  Raymond  A. 
Updike,  Montgomery;  and  Mr.  Charles  Lively,  secre- 
tary ex  officio. 

The  meeting  was  also  attended  by  Dr.  Russel  Kessel, 
of  Charleston,  president  elect;  Dr.  Walter  E.  Vest,  of 
Huntington,  AMA  delegate;  Dr.  N.  H.  Dyer,  of  Charles- 
ton, state  director  of  health;  Drs.  John  E.  Lutz,  and 
Thomas  G.  Reed,  of  Charleston;  Dr.  E.  M.  Wilkinson, 
and  Mr.  Clarence  S.  Worrell,  of  Pineville;  Dr.  Geo.  F. 
Fordham,  of  Mullens;  and  Mr.  Edward  J.  Hall,  of 
Charleston,  representative  of  the  public  health  educa- 
tion bureau  of  the  state  department  of  health. 


ANNUAL  MEETING  OF  HOSPITAL  ASSOCIATION 

The  28th  annual  meeting  of  the  West  Virginia  Hospi- 
tal Association  and  Auxiliary  will  be  held  at  the 
Daniel  Boone  Hotel,  in  Charleston,  October  15-17,  1953. 
The  President’s  reception,  sponsored  by  the  Woman’s 
Auxiliary  to  the  Herbert  J.  Thomas  Memorial  Hospital, 
in  South  Charleston,  is  scheduled  for  Thursday  evening, 
October  15,  at  seven  o’clock.  Mr.  Tom  W’.  Patterson,  of 
South  Charleston,  administrator  of  that  hospital,  is 
president  of  the  Association. 

The  two-day  meeting  will  feature  a discussion  of 
problems  of  accreditation,  and  a panel  discussion  on 
hospital-press-radio  relations. 

The  annual  dinner  will  be  held  Saturday  evening, 
with  Tom  Patterson  presiding  as  toastmaster.  The 
guest  speaker  will  be  Mr.  Louis  H.  Pink,  of  New  York 
City,  former  New  York  insurance  commissioner,  and 
former  chairman  of  the  board  of  the  Associated  Hos- 
pital Service  of  New  York  State.  His  subject  will  be, 
"The  Future  of  ‘Cost’  in  Blue  Cross  and  Third  Party 
Payment  Plans.” 

New  officers  will  be  elected  at  the  business  meeting 
on  Saturday  morning,  October  17,  at  nine-thirty 
o’clock. 


DOCTOR  MacGREGOR  HEADS  STATE  HEALTH  BOARD 

Dr.  Delivan  A.  MacGregor,  of  Wheeling,  has  been 
named  chairman  of  the  West  Virginia  Board  of  Health 
for  the  two-year  term  ending  in  August,  1955.  He 
succeeds  Dr.  William  Jarrett,  of  Charleston. 


RELOCATIONS 

Dr.  John  P.  Greene,  of  Huntington,  has  moved  to 
Lewiston,  Maine,  where  he  will  continue  the  practice 
cf  his  specialty  of  orthopedic  surgery,  with  offices  at 
19  Sabattus  Street. 

A A A A 

Dr.  J.  E.  Rucker,  of  Charleston,  who  has  engaged 
in  general  practice  in  that  city  since  1930,  has  accepted 
appointment  as  a member  of  the  medical  staff  at  the 
VA  hospital  in  Roanoke,  Virginia,  and  has  moved 
there  with  his  family.  His  address  is  R.  D.  4,  Box  182, 
Windsor  Hills,  Roanoke. 

★ ★ ★ * 

Dr.  Norman  Bsharah,  who  was  recently  released 
from  the  Air  Force,  has  located  for  general  practice 
in  South  Charleston.  His  address  there  is  236V2  Seventh 
Avenue.  Doctor  Bsharah,  who  received  his  M.  D.  degree 
from  Western  Reserve  University  School  of  Medicine, 
Cleveland,  in  1951,  had  seen  service  in  Korea  as  a 
member  of  the  medical  corps  of  the  AAF.  At  the 
time  of  his  release  he  was  serving  with  the  rank  of 
Captain  at  Boling  Field,  in  Washington,  D.  C. 

★ it  if  -k 

Dr.  Jerill  D.  Cavender,  of  Charleston,  who  received 
his  M.  D.  degree  from  the  Medical  College  of  Virginia 
in  1952,  has  located  for  general  practice  at  308  National 
Bank  of  Commerce  Building,  in  his  home  city.  During 
World  War  II,  Doctor  Cavender  served  in  the  AAF  for 
over  26  months,  and  began  the  study  of  medicine  at 
West  Virginia  University  upon  his  release  from  the 
service. 

Dr.  Anne  Jean  P.  Cavender,  wife  of  Dr.  Jerill  D. 
Cavender  has  also  located  in  Charleston,  where  she 
will  engage  in  general  practice,  with  offices  at  510  49th 
Street,  S.  E.  Doctor  Cavender,  a native  of  Greenbrier 
county,  also  graduated  from  the  Medical  College  of 
Virginia  in  1952. 

★ ★ ★ ★ 

Dr.  D.  Sheffer  Clark,  of  Kenova,  has  moved  to 
Ceredo,  where  he  will  continue  in  general  practice. 
His  address  there  is  500  C Street. 

★ ★ ★ ★ 

Dr.  Robert  R.  Pittman,  of  White  Sulphur  Springs, 
has  moved  to  Marlinton,  where  he  will  continue  in 
general  practice. 

A A A A 

Dr.  J.  E.  La  Barre,  of  Coalwood,  has  moved  to  Wells- 
burg,  where  he  will  engage  in  general  practice,  with 
offices  at  102  Sixteenth  and  Marianna  Streets. 

* * * * 

Dr.  John  J.  Sherman,  a native  of  Morgantown,  who 
received  his  M.  D.  degree  from  Temple  University 
School  of  Medicine  in  1952,  has  been  named  full-time 
health  officer  for  Hancock  county,  with  headquarters 
at  New  Cumberland.  He  completed  his  internship 
last  year  at  Temple  University  Hospital,  Philadelphia, 
and  will  within  the  next  few  weeks  enroll  in  the 
school  of  public  health  of  the  University  of  Pittsburgh 
for  graduate  training  in  that  city. 
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INTERESTING  PROGRAM  ARRANGED  FOR 
HEART  ASSOCIATION  MEETING,  NOV.  6 

The  5th  annual  meeting  of  the  West  Virginia  Heart 
Association  will  be  held  at  the  Daniel  Boone  Hotel,  in 
Charleston,  on  Friday,  November  6,  1953,  with  the 
president,  Dr.  W.  Fred  Richmond,  of  Beckley,  presiding. 

The  meeting  will  open  with  a subscription  luncheon 
at  twelve-thirty  o’clock,  and  the  afternoon  scientific 
session  (live  clinic)  will  get  under  way  at  two  o’clock. 

Dr.  Paul  D.  White,  of  Boston,  and  Dr.  T.  Duckett 
Jones,  of  New  York  City,  will  be  the  speakers.  The 
theme  will  be  “Rheumatic  Fever  and  Rheumatic  Heart 
Disease,  Medical  and  Surgical.” 

The  annual  election  of  officers  is  scheduled  for  four- 
thirty  o’clock,  and  a social  hour  will  follow  at  five- 
thirty.  The  annual  banquet  will  be  held  at  6:30  o’clock, 
with  Dr.  T.  Duckett  Jones  as  the  guest  speaker. 

There  will  be  an  open  meeting  at  8:30  P.  M.,  with 
Dr.  Paul  D.  White  as  the  guest  speaker.  His  subject 
will  be,  “The  Changing  Scene — New  Hope  for  Hearts.” 

The  meeting  will  close  with  a question  and  answer 
period  conducted  by  Doctors  White  and  Jones. 

Dr.  Paul  Dudley  White  is  an  internationally  known 
cardiologist  and  teacher.  He  has  appeared  as  guest 
speaker  at  several  meetings  in  West  Virginia  during 
the  past  few  years.  Last  January  he  was  named  as  the 
first  winner  of  the  Albert  Lasker  Award  presented 
each  year  by  the  Albert  and  Mary  Lasker  Foundation 
through  the  American  Heart  Association.  At  that  time, 
Doctor  White  was  cited  for  “pioneering  efforts  in  the 
pathology,  diagnosis  and  treatment  of  heart  disease  for 
more  than  three  decades.” 

He  was  one  of  the  founders  of  the  American  Heart 
Association  and  served  as  its  president  in  1940-41.  He 


Paul  Dudley  White,  M.  D. 


is  executive  director  of  the  National  Advisory  Council 
and  chief  consultant  to  the  National  Heart  Institute 
of  the  USPHS,  Washington,  D.  C. 

Dr.  T.  Duckett  Jones  is  also  well  known  by  hundreds 
of  doctors  in  West  Virginia,  having  appeared  as  guest 
speaker  at  heart  meetings  in  several  West  Virginia 
cities. 

He  is  medical  director  of  the  Helen  Hay  Whitney 
Foundation,  New  York  City;  a member  of  the  National 
Advisory  Heart  Council,  USPHS;  and  a member  of  the 
executive  committee  of  the  American  Council  on 
Rheumatic  Fever.  He  was  formerly  director  of  research 
in  rheumatic  fever  and  rheumatic  heart  disease  and 
visiting  physician  of  the  House  of  the  Good  Samaritan. 

New  President  to  be  Installed 

Dr.  Walter  C.  Swann,  of  Huntington,  will  be  installed 
as  president  at  the  afternoon  business  meeting.  He 
was  named  president  elect  at  the  annual  meeting  in 
Morgantown  last  year. 

Dr.  Francis  J.  Gaydosh,  of  Wheeling,  is  vice  president 
of  the  Association,  Dr.  William  E.  Bray,  of  Huntington, 
secretary,  Mr.  R.  E.  Plott,  of  Charleston,  treasurer,  and 
Mrs.  Caroline  Rainbolt,  executive  secretary. 


BORDER  PRACTICE  LAW  CLARIFIED 

Assistant  Attorney  General  T.  D.  Kauffelt,  in  an 
opinion  handed  down  on  September  14,  held  that  doc- 
tors residing  in  border  states,  but  not  licensed  in  West 
Virginia,  may  practice  here  only  when  called  in  for 
consultation  or  when  an  unusual  situation  exists. 

An  opinion  in  this  matter  was  requested  a few  weeks 
ago  by  Dr.  N.  H.  Dyer,  secretary  of  the  medical 
licensing  board,  in  order  that  there  might  be  a clari- 
fication of  the  present  law. 

It  was  explained  by  Doctor  Dyer  that  some  physi- 
cians located  in  neighboring  states  are  called  upon  to 
treat  West  Virginia  patients  in  their  offices,  and  the 
doctors  then  make  hospital  or  house  calls  on  these 
same  patients  at  their  homes  within  this  state. 

In  the  opinion,  it  was  noted  that  the  “unusual  situa- 
tion” specified  might  cover  a case  where  a West  Vir- 
ginia border  town  has  no  physician  practicing  there, 
and  it  is  necessary  to  call  upon  physicians  located 
across  the  line  in  a neighboring  state. 


AUXILIARY  PRESIDENTS  MEET  IN  CHICAGO 

The  10th  annual  conference  of  Auxiliary  state  presi- 
dents, presidents  elect,  and  national  chairmen,  will  be 
held  at  the  Hotel  La  Salle,  in  Chicago,  November  18-20. 
The  theme  of  the  conference  will  be,  “Together  We 
Progress”.  There  will  be  panel  discussions  on  legisla- 
tion, organization,  “Today’s  Health”,  American  Medical 
Education  Foundation,  civil  defense,  mental  health, 
nurse  recruitment,  and  rural  health. 

Mrs.  Charles  L.  Goodhand,  state  president  of  the 
Auxiliary,  will  serve  as  assistant  to  Mrs.  Neil  M.  Wood- 
ward, national  chairman  on  public  relations,  in  the 
discussion  of  that  subject.  Mrs.  J.  Preston  Lilly,  of 
Charleston,  president  elect  of  the  State  Auxiliary,  will 
also  attend  the  Chicago  meeting. 
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NEW  HOSPITAL  OPENS  AT  WEIRTON 

Several  hundred  doctors  from  West  Virginia,  Ohio 
and  Pennsylvania  will  attend  the  first  annual  staff 
meeting  of  the  new  Weirton  General  Hospital,  at  Weir- 
ton,  in  connection  with  the  opening  of  that  institution 
September  26-27. 

The  program  for  the  two-day  event,  which  was  re- 
ceived at  the  headquarters  offices  of  the  State  Medical 
Association  as  copy  for  this  issue  of  the  Journal  went 
to  the  printer,  provides  for  a tour  of  the  Weirton  Steel 
Company  mills  on  Saturday  morning,  a luncheon  at  the 
hospital  at  noon,  a tour  of  the  entire  institution  in  the 
afternoon,  and  a dinner  at  the  Williams  Country  Club 
in  the  evening. 

Guests  at  the  banquet  will  be  welcomed  by  Mr. 
Thomas  E.  Millsop,  president  of  the  Weirton  Steel 
Company  and  also  president  of  the  Weirton  General 
Hospital  Association.  Dr.  Myer  Bogarad,  of  Weirton, 
president  of  the  hospital  staff,  will  serve  as  toastmaster. 
The  guest  speaker  will  be  Mr.  Ernest  T.  Weir,  founder 
of  Weirton  and  chairman  and  chief  executive  officer 
of  the  National  Steel  Corporation. 

An  interesting  program  is  being  arranged  for  Sunday, 
September  27,  and  most  of  the  guests  who  remain  over- 
night have  reserved  rooms  at  the  Fort  Steuben  Hotel, 
in  Steubenille,  Ohio,  and  the  hotels  in  Wheeling. 

Guests  will  register  at  the  new  community  center  in 
downtown  Weirton  beginning  at  eight  o’clock  Saturday 
morning,  and  transportation  between  the  Center,  the 
hospital  and  the  Williams  Country  Club  will  be  by 
chartered  buses. 

The  new  hospital,  overlooking  the  Ohio  River,  was 
built  at  a cost  of  $3,714,000.  It  was  formally  dedicated 
a few  weeks  ago. 


DISCUSSING  JOBS  FOR  PHYSICALLY  HANDICAPPED 

The  annual  meeting  of  the  Governor’s  Committee  on 
Employment  of  the  Physically  Handicapped  is  being 
held  in  the  Chamber  of  the  House  of  Delegates  at  the 
Capitol,  in  Charleston,  as  this  issue  of  the  Journal 
goes  to  press  (September  17). 

The  committee,  with  membership  drawn  from  prac- 
tically every  section  of  West  Virginia,  is  affiliated  with 
the  President’s  Committee  on  Employment  of  the 
Physically  Handicapped.  As  indicated  by  the  name, 
the  object  of  the  state  committee  is  to  find  employment 
in  West  Virginia  for  our  own  physically  handicapped 
citizens. 

The  principal  address  at  the  meeting,  which  is  being 
held  in  the  afternoon,  is  being  delivered  by  Admiral 
Ross  T.  Mclntire  (MC)  USN  (Ret.),  who  is  chairman 
of  the  President’s  committee.  Admiral  Mclntire  served 
as  an  assistant  surgeon  in  the  Navy  in  1917.  He  was 
appointed  chief  of  the  Naval  Bureau  of  Medicine  and 
Surgery  in  1948,  and  served  as  Surgeon  General  of  the 
Navy  from  December  7,  1941,  to  August,  1945.  He  was 
personal  physician  to  the  late  President  Franklin  D. 
Roosevelt. 

Governor  William  C.  Marland  is  attending  the  meet- 
ing, and  Charles  L.  Rolfe,  of  Charleston,  veterans  em- 
ployment representative  for  West  Virginia,  is  serving 
as  chairman. 


HEALTH  CENTERS  TO  BE  CONSTRUCTED  IN 
MARSHALL  AND  CABELL-WAYNE  AREAS 

A new  health  center  will  be  constructed  at  Mounds- 
ville,  in  Marshall  county,  at  a total  cost  of  $105,000, 
including  $64,050  in  federal  funds  allocated  under  the 
provisions  of  the  Hill-Burton  Act.  The  application 
from  the  county  court  of  Marshall  county  for  the  con- 
struction of  the  new  center  was  approved  by  the  state 
board  of  health  at  a meeting  held  in  Charleston  on 
August  20. 

The  health  center  will  be  used  as  an  administrative 
unit  for  the  local  health  department,  with  office  space 
being  set  aside  for  the  use  of  the  health  officers,  public 
health  nurses,  sanitarians  and  clerks.  In  addition, 
space  will  be  provided  for  clinical  services  for  indigent 
cases,  and  for  laboratory  facilities  for  sanitarians  at- 
tached to  the  local  health  department. 

The  application  from  Marshall  county  is  the  second  of 
its  kind  to  be  approved  recently  by  the  state  board  of 
health.  The  first  covers  the  construction  of  a health 
center  for  District  No.  9,  comprised  of  Cabell  and 
Wayne  counties.  The  Center,  which  will  be  located  at 
Huntington,  will  house  administrative  personnel  of  the 
local  health  department,  and  provide  clinical  facilities 
for  indigent  cases.  The  estimated  cost  of  the  emit  is 
$200,000,  of  which  $122,000  will  be  provided  by  the 
federal  government  under  the  Hill-Burton  Act. 

The  applications  for  the  two  centers  approved  by  the 
state  board  of  health  are  now  being  processed  for  final 
approval  through  the  regional  office  of  the  USPHS. 


CLINICAL  SEMINAR  AT  BLUEFIELD  SANITARIUM 

The  first  annual  clinical  seminar  sponsored  by  the 
Bluefield  Sanitarium  will  be  held  in  the  staff  room  on 
Friday  afternoon,  October  2,  1953,  beginning  at  two 
o’clock.  The  program,  which  will  be  presented  by 
members  of  the  staff,  will  include  discussion  periods, 
and  exhibits  will  be  arranged  by  the  departments  of 
urology,  clinical  pathology,  neurosurgery,  roentgen- 
ology, ophthalmology  and  otolaryngology. 

Dr.  George  T.  Harrell,  Jr.,  professor  of  medicine  at 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  Col- 
lege, Winston  Salem,  North  Carolina,  will  be  the  guest 
speaker  at  the  banquet,  which  will  be  held  in  the 
evening  at  the  Bluefield  Country  Club.  His  subject  will 
be,  “Myxedema.” 

Dr.  Fred  D.  White,  of  the  EENT  department  of  the 
Sanitarium,  is  chairman  of  the  committee  which  is 
arranging  the  seminar. 


GAMMA  GLOBULIN  ALLOTMENT  INCREASED 

Allotments  of  gamma  globulin  to  counties  in  West 
Virginia  have  been  doubled  as  the  result  of  an  in- 
creased allotment  received  from  the  federal  govern- 
ment. The  increase  will  be  used  for  the  treatment  of 
polio. 

Formerly  the  serum  was  distributed  exclusively  to 
“household  contacts”  of  victims.  Under  the  expanded 
plan,  it  will  now  be  given  to  others  who  come  in  close 
contact  within  the  three  days  before  the  victim  de- 
velops poliomyelitis. 
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MEDICAL  LICENSING  BOARD  LICENSES 

61  DOCTORS  TO  PRACTICE  IN  STATE 

A total  of  61  doctors  were  licensed  to  practice  medi- 
cine in  West  Virginia  at  the  summer  meeting  of  the 
Medical  Licensing  Board,  held  at  the  New  State  Office 
Building  in  Charleston,  July  13-15,  1953. 

The  following  doctors  were  licensed  by  examination: 

Adkins,  Charles  G.,  Coalwood 
Birckhead,  Roland  S.,  Charleston 
Bliss,  Arthur  A.,  Montcoal 
Boone,  Ralph  H.,  Sistersville 
Cavender,  Anne  Jean  P.,  Charleston 
Cavender,  Jerill  D.,  Charleston 
Cottrell,  Charles  D.,  Jr.,  Charleston 
Coyner,  Martha  J.,  Harrisville 
Dyer,  Newman  A.,  Charleston 
Fleming,  Donald  E.,  Weirton 
Gillespie,  William  W.,  Vivian 
Goff,  Fred  L.,  Nitro 

Hamilton,  Frank  A.,  Jr.,  Shepherdstown 
Hamilton,  Thomas  M.,  Mannington 
Hatfield,  Asel  Poe,  Harrisville 
Hatfield,  Johnny  R.,  Gilbert 
Jarrell,  Carl  B.,  Charleston 
Jones,  Anna  C.,  Lakin 
Kirkland,  Matt  L.,  Jr.,  Wheeling 
Kopp,  William  J.,  Huntington 
Lesaca,  Cesar  J.,  Kenova 
Maxwell,  Howard  J.,  Franklin 
Morgan,  David  Z.,  Morgantown 
Oram,  Joseph  B.,  Lester 
Reda,  Frank  A.,  Jr.,  Clarksburg 
Rexrode,  Luther  E.,  Franklin 
Robbins,  Robert  S.,  Wheeling 
Starr,  Richard  G.,  Glen  Morgan 
Surbaugh,  Ross  D.,  Sandstone 
Tchou,  Robert  Jem-Yen,  Charleston 
Warden,  John  A.,  Caretta 
White,  Frederick  D.,  Bluefield 
Wingfield,  Richard  W.,  Elkins 
Zanette,  Alfred  A.,  Chicago,  111. 

The  following  is  a list  of  doctors  licensed  by  re- 
ciprocity with  other  states: 

Blundon,  Kenneth  E.,  Charleston 
Bond,  Donald  B.,  Reisterstown,  Md. 

Bryce,  John  C.,  Parkersburg 

Crumpacker,  Edgar  L.,  White  Sulphur  Springs 

Elias,  Lewis  R.,  Charleston 

Glass,  Olin  C.,  Sissonville 

Grasley,  William  C.,  Charleston 

Haak,  Paul,  Silver  Spring,  Md. 

Hall,  William  McL.,  Ill,  Williamsport,  Pa. 

Herman,  Russell  C.,  Shinnston 
Honecker,  Ruth  F.,  Wheeling 
Lane,  James  W.,  Charleston 
Langley,  John  W.,  Wyoming 
Caudill,  Carrel  M.,  Charleston 
LeBeau,  George  L.,  Jr.,  Gary 
Lindsay,  John  D.,  Jr.,  Fairmont 
Lubarski,  Stanley  J.,  Pittsburgh,  Pa. 

Martin,  Malcolm  B.,  Huntington 

Pertz,  Elden  H.,  Weston 

Rayl,  Donald  F.,  Stratford,  Conn. 

Rose,  Richard  A.,  Weirton 

Sanderson,  Willis  R.,  Kingston 

Shick,  Robert,  Elkins 

Spurlock,  Mark  S.,  Logan 

Watson,  Charles  P.,  Jr.,  New  Martinsville 

Whiting,  William  B.,  Jr.,  Fairfield,  Cal. 

Woodrum,  Jack  D.,  Bellepoint 

The  fall  meeting  of  the  Medical  Licensing  Board  will 
be  held  at  Charleston,  October  19-21,  1953.  for  the  pur- 
pose of  examining  applicants  for  license  to  practice 
medicine  in  West  Virginia. 


SOUTHERN  MEDICAL  AUXILIARY  MEETING 

For  the  first  time  in  the  history  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  an  ex- 
hibit will  be  sponsored  at  the  annual  meeting  of  the 
Association  at  Atlanta,  Georgia,  October  26-29.  The 
exhibits  will  be  set  up  in  the  Exhibit  Hall  of  the 
Municipal  Auditorium. 

The  Auxiliary  program  will  get  under  way  on  Mon- 
day, October  26,  with  the  past  president’s  luncheon, 
which  will  be  held  at  the  Atlanta  Woman’s  Club.  The 
pre-convention  meeting  of  the  executive  board  is 
scheduled  for  that  afternoon  in  the  Variety  Room  of 
the  Henry  Grady  Hotel,  with  Mrs.  Richard  F.  Stover, 
of  Miami,  Florida,  the  president,  presiding. 

The  opening  general  session  will  be  held  Tuesday, 
October  27,  in  the  Dixie  Ball  Room  at  the  Henry  Grady 
Hotel.  Guest  speakers  will  be  Dr.  Walter  C.  Jones,  Jr., 
president  of  Southern  Medical  Association,  and  Dr. 
Fred  E.  Woodson,  of  Tulsa,  Oklahoma,  president  of  the 
advisory  council. 

Rich’s  Department  Store,  of  Atlanta,  will  sponsor  a 
“Research  and  Romance  of  Medicine”  tea  at  four 
o’clock  Tuesday  afternoon.  The  guest  speaker  will  be 
Dr.  Frank  G.  Slaughter,  of  Jacksonville,  Florida,  whose 
subject  will  be  “The  Physician’s  Heritage.” 

The  closing  general  session  is  scheduled  for  Wednes- 
day morning.  Mrs.  Leo  J.  Schaefer,  of  Salina,  Kansas, 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  will  be  the  guest  speaker,  and 
she  will  install  the  new  president  of  Southern  Medical, 
Mrs.  Stanley  A.  Hill,  of  Corinth,  Mississippi. 

The  annual  Doctor’s  Day  luncheon,  will  be  held  at 
noon  on  Wednesday  at  the  Atlanta  Athletic  Club. 
Honor  guests  will  be  Drs.  W.  L.  Pressly,  of  Due  West, 
South  Carolina,  and  J.  M.  Travis,  of  Jacksonville, 
Texas.  The  guest  speaker  will  be  Dr.  John  McSween, 
D.  D.,  of  Clinton,  South  Carolina. 


GP  ACADEMY  MEETING  IN  HUNTINGTON 

Another  of  a series  of  meetings  arranged  by  the  West 
Virginia  Academy  of  General  Practice  will  be  held  at 
the  Prichard  Hotel  in  Huntington,  Sunday,  October  18, 
beginning  at  one-thirty  o’clock.  The  program  is  being 
sponsored  by  the  West  Virginia  Cancer  Society. 

Two  members  of  the  department  of  radiology  at  the 
University  of  Pennsylvania,  Philadelphia,  will  appear 
as  guest  speakers  on  the  program.  Dr.  Roy  R.  Greening 
will  discuss  “Cancer  of  the  Lung,”  and  Dr.  Roderick  L. 
Tondreau’s  subject  will  be  “Carcinoma  of  the  Colon.” 

Dr.  Carl  B.  Hall,  of  Charleston,  immediate  past  presi- 
dent of  the  Academy,  will  serve  as  chairman  of  the 
meeting. 


CAMDEN-CLARK  HOSPITAL  EXPANDS 

The  Camden-Clark  Hospital  in  Parkersburg  will 
be  remodeled  so  as  to  provide  for  44  additional  beds 
under  plans  that  have  been  approved  by  the  state 
board  of  health.  In  addition,  an  entire  new  heating 
plant  will  be  built  and  present  administration  facilities 
expanded. 

The  total  cost  of  the  new  work  will  be  approximately 
8650,000,  including  $250,000  in  federal  funds. 


Netvus  Gastricus  Antcrius 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Ban  thine 


"The  need1  for  suppressing  gastric 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

BanthTne2  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  Idocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown1  to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

BanthTne®  (brand  of  methantheline 
bromide)  is  supplied  in:  BanthTne  am- 
puls, 50  mg. — BanthTne  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (BanthTne)  Bromide  in  Gastro- 
enterology, J.A.M.A.  147: 1620  (Dec.  22)  1951. 
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CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M D. 

A.  KYLE  BUSH,  M D 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M D 
Internal  Medicine: 

JOHN  E.  LENOX.  M D. 

J L RITTMEYER,  M.  D 
KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D S.  D WU,  M D 

Dentistry: 

GLENN  B.  POLING,  D.  D S. 

Resident  Staff: 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 
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Pharmacist: 

G W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N , M A 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N„  A B 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D.  A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L 

Chief  X-Ray  Technician:  Business  Manager: 

R R RATCLIFFE,  R.  T.  E.  R.  DENISON 

Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 
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OBITUARIES 


ROBERT  JOHNSON  WILKINSON,  M.  D. 

Dr.  Robert  Johnson  Wilkinson,  65,  of  Huntington, 
died  at  a hospital  in  that  city.  September  14,  1953,  fol- 
lowing a heart  attack. 

Doctor  Wilkinson,  a native  of  Campbell  County,  Vir- 
ginia, received  his  M.  D.  degree  from  the  Medical  Col- 
lege of  Virginia  in  1912,  and  practiced  for  a few  months 
with  the  late  Dr.  Claude  C.  Coleman  in  Richmond. 
He  located  in  Huntington  in  1915  for  the  practice  of  his 
specialty  of  surgery,  and  for  many  years  had  been 
surgeon  in  charge  of  the  Chesapeake  and  Ohio  Hospital 
in  that  city.  He  was  also  head  of  the  Wilkinson  Sur- 
gical Clinic  in  Huntington. 

During  World  War  I,  he  served  in  the  Medical  Corps 
of  the  Army,  being  stationed  at  Camp  Lee,  Virginia. 


R.  J.  Wilkinson,  M.  D. 


Doctor  Wilkinson  was  a member  of  the  Cabell 
County  Medical  Society,  the  West  Virginia  State  Medi- 
cal Association,  and  the  American  Medical  Association. 
He  had  served  as  president  of  his  local  Society,  and 
was  president  of  the  State  Medical  Association  in  1943. 
He  had  also  served  as  chairman  of  the  state  committee 
on  medical  education,  the  procurement  and  assign- 
ment committee,  and  the  fact  finding  and  legislative 
committee. 

He  was  a member  of  the  Southern  Medical  Associa- 
tion, and  served  as  its  president  in  1952.  He  had  also 
served  as  president  of  the  Southeastern  Surgical  Con- 
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gress,  the  Association  of  Surgeons  of  the  C.  & O.  Rail- 
way, and  the  Alumni  Association  of  the  Medical  Col- 
lege of  Virginia. 

He  was  a member  of  the  American  Therapeutic  So- 
ciety, a director  of  the  World  Medical  Association,  a 
Fellow  of  the  American  College  of  Surgeons  and  the 
International  College  of  Surgeons,  and  at  the  time  of 
his  death  was  chairman  of  the  committee  arranging  the 
program  for  the  annual  meeting  of  the  International 
College  at  White  Sulphur  Springs  in  1954. 

Besides  his  widow,  he  is  survived  by  two  sons, 
Robert  J.  Wilkinson,  Jr.,  and  Dr.  Walter  J.  Wilkinson, 
both  of  Huntington,  and  a daughter,  Mrs.  Howard  R. 
Crews,  also  of  Huntington. 

* * * * 

JAMES  A.  DYE,  M.  D. 

Dr.  James  A.  Dye,  86,  of  Chloe,  Calhoun  county, 
died  at  a hospital  in  Sutton,  September  20,  1953.  Death 
was  attributed  to  cerebral  hemorrhage  suffered  a few 
days  previously. 

Doctor  Dye  was  born  at  Freed.  He  received  his  pri- 
mary education  in  the  Calhoun  county  schools  and 
graduated  from  Starling  Medical  School  (now  Ohio 
State  University  College  of  Medicine),  Columbus,  in 
1891.  He  located  in  the  Calhoun-Gilmer  area  that 
same  year,  where  he  remained  in  active  practice  until 
he  was  fatally  stricken. 

He  is  survived  by  his  widow,  the  former  Cora  B. 
Griggs,  of  Tanner;  five  daughters,  Mrs.  Kenna  Knotts, 
of  Vinton,  Ohio,  Mrs.  Dan  Smith  and  Mrs.  Thomas 
Nichols,  both  of  Akron,  Ohio,  Mrs.  Craige  Reynolds, 
of  Cuyahoga  Falls,  Ohio,  and  Mrs.  Areville  Joy,  cf 
Williamstown;  and  three  sons,  Lance,  of  Williamstown, 
James  A.  Jr.,  of  Akron,  and  Howard,  of  Millstone. 

* * * * 

AMERICUS  JUDSON  KEMPER,  M.  D. 

Dr.  Americus  Judson  Kemper,  80,  of  Lost  Creek, 
died  suddenly  September  12,  1953.  following  a heart 
attack. 

Doctor  Kemper  was  born  in  Freemansburg,  West 
Virginia,  son  of  the  late  Rev.  Reuben  and  Virginia 
(Hitt)  Kemper.  He  received  his  M.  D.  degree  from 
Eclectic  Medical  College,  Cincinnati,  Ohio,  in  1903, 
and  interned  at  Seton  Hospital  in  that  city.  He  had 
postgraduate  work  at  hospitals  in  St.  Louis.  Missouri, 
and  located  for  the  practice  of  his  profession  at  West 
Milford.  He  moved  to  Lost  Creek  in  1913.  Doctor 
Kemper  served  as  county  health  officer  of  Harrison 
county  from  1931  until  1952,  with  headquarters  at 
Clarksburg. 

He  is  survived  by  his  widow,  Mrs.  Pearl  (Swisher) 
Kemper;  a son,  William  J.  Kemper,  of  Charleroi,  Penn- 
sylvania; two  daughters,  Mrs.  Lloyd  H.  Young,  of 
Clarksburg,  and  Mrs.  R.  B.  McCue,  of  Charleston;  and 
a sister,  Mrs.  Sarah  Stout,  of  Fairmont. 


AMA  NAMES  NEW  COUNCIL  SECRETARY 

Dr.  Edward  L.  Turner,  dean  of  the  University  of 
Washington  School  of  Medicine,  Seattle,  has  accepted 
appointment  as  secretary  of  the  AMA  Council  on 
Medical  Education  and  Hospitals,  effective  October  1. 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 


Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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For  Relief  of  Coughs 
Due  to  Colds 

USE 

COTHEN 

EXPECTORANT 

(Exempt  Narcotic) 

Each  Fluid  ounce  contains: 

Dihydrocodeinone  Bitartrate  Va  g>'- 

(Warning:  May  be  habit  forming) 
Thenylpyramine  Fumarate  90  mgms. 

Menthol  and  Flavor  q.  s. 

Alcohol  5% 

COMBINES  THE  ANTIHISTAMINIC  EF- 
FECTS OF  THENYLPYRAMINE  WITH 
THE  ANTI-TUSSIVE  AGENT  DIHYDRO- 
CODEINONE WHICH  IN  SMALLER 
DOSES  PRODUCES  A QUICKER  SEDA- 
TIVE ACTION  THAN  CODEINE.  DI- 
HYDROCODEINONE DOES  NOT  INHIBIT 
EXPECTORATION  OR  PRODUCE  CON- 
STIPATION TO  THE  SAME  DEGREE  AS 
CODEINE. 

Dose:  1 to  2 teaspoonsful  (4  cc  to  8 cc)  3 to  4 
times  a day.  For  children  from  8 to  12  years 
old,  one  half  above  dosage.  For  Children  un- 
der 8 years  old  only  according  to  physician’s 
instructions. 

e 

Supplied  in  Pints  and  Gallons. 

• 

“25  Years  of  Service  1928-1953 ” 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 
HUNTINGTON,  WEST  VIRGINIA 


COUNTY  SOCIETIES 


CABELL 

At  a meeting  of  the  Cabell  County  Medical  Society 
held  September  10,  in  Huntington,  the  following  doctors 
were  elected  to  membership: 

Malcolm  Bruce  Martin,  S.  M.  Hopkins,  Richard  L. 
London,  William  J.  Kopp,  and  Harold  N.  Kagan,  all  of 
Huntington. — A.  C.  Esposito,  M.  D.,  Secretary. 

* * * * 

KANAWHA 

The  regular  monthly  meeting  of  Kanawha  Medical 
Society,  held  September  8 at  the  Daniel  Boone  Hotel, 
in  Charleston,  was  devoted  to  a discussion  of  the  Blue 
Shield  plan  operated  in  the  Charleston  area  by  Medical 
Service,  Inc. 

The  president,  Dr.  William  L.  Cooke,  reviewed  the 
entire  history  of  the  controversy  that  has  developed 
with  reference  to  an  indemnity  type  plan  for  medical 
service  as  compared  with  a service  plan. 

The  difference  between  the  two  types  of  plans  was 
discussed  in  detail  by  Dr.  Richard  N.  O’Dell,  and  a 
general  roundtable  discussion  followed  his  remarks. 

The  following  five-point  plan,  presented  by  Dr. 
Thomas  G.  Reed,  was  adopted  by  the  Society: 

1.  That  Medical  Service,  Inc.,  continue  the  present 
contract  until  ordered  to  close  down.  2.  Prorate  doc- 
tors if  necessary  in  order  to  keep  the  fund  solvent. 
3.  Arrange  for  a test  case  before  the  Supreme  Court 
of  Appeals  to  determine  the  actual  meaning  of  the 
present  law  as  it  applies  to  Medical  Service  plans.  4. 
Prepare  an  amendment  to  the  present  statute  to  be 
offered  at  the  next  session  of  the  Legislature  in  the 
event  adverse  decision  is  rendered  by  the  court.  5. 
That  if  Medical  Service,  Inc.,  is  forced  to  close  down, 
its  present  contract  be  turned  over  to  a reliable  com- 
mercial insurance  company  which  can  offer  a better 
contract  under  the  present  law. 

The  following  doctors  were  elected  to  membership  in 
the  Society: 

Paul  Francke,  Jr.,  Willis  D.  Garrard,  and  John 
George  Zekan,  all  of  Charleston. 

Three  doctors  were  accepted  as  members  by  trans- 
fer from  other  medical  societies  as  follows: 

Kenneth  E.  Blundon,  Charleston,  transfer  from  the 
Medical  Society  of  the  District  of  Columbia,  Washing- 
ton, D.  C.;  William  C.  Grasley,  Charleston,  transfer 
from  McKean  County  Medical  Society,  Bradford, 
Pennsylvania;  and  Edward  J.  Vogeler,  Jr.,  of  Madison, 
transfer  from  the  Boone  County  Medical  Society. — John 
T.  Jarrett,  M.  D.,  Secretary. 

it  it  it  it 

McDowell 

The  Squibb  film  on  “Medical  and  Surgical  Treatment 
cf  Tuberculosis”  was  shown  at  the  regular  monthly 
meeting  of  the  McDowell  County  Medical  Society,  held 
September  9,  1953,  at  Welch.  The  film  concerns  the 
use  of  Streptomycin,  PAS,  and  Nydrazid  in  the  treat- 
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ment  of  tuberculosis.  Surgical  indications  and  some  of 
the  new  surgical  techniques  are  also  demonstrated. 

Dr.  W.  R.  Counts,  of  Welch,  reviewed  the  program 
of  the  McDowell  Society  for  aid  to  student  nurses.  He 
said  that  when  the  program  was  inaugurated  in  1951, 
four  student  nurses  accepted  the  training  offered,  and 
this  number  had  increased  to  sixteen  students  in  1952. 

Dr.  C.  F.  McCord,  of  Iaeger,  was  elected  a member 
of  the  Society.— Louis  C.  Jensen,  Jr.,  M.  D„  Secretary. 
★ ★ ★ ★ 

MINGO 

Mr.  Charles  M.  Harrison,  of  Charleston,  assistant 
state  insurance  commissioner,  was  the  guest  speaker 
at  the  regular  monthly  meeting  of  the  Mingo  County 
Medical  Society,  held  September  9 in  the  King  Coal 
Room  of  the  Mountaineer  Hotel,  in  Williamson. 

The  speaker  discussed  insurance  problems  of  interest 
to  the  medical  profession  and  presented  a resume  of 
cases  instituted  in  West  Virginia  courts,  together  with 
a report  of  decisions  rendered  following  the  trial  of 
such  suits. 

Squibb’s  film  on  “Patent  Ductus  Arteriosis”  was 
shown  following  Mr.  Harrison’s  address. 

It  was  announced  at  the  meeting  that  Medical  Care, 
Inc.,  in  Williamson,  will  be  host  to  the  Williamson 
doctors  and  their  secretaries  at  a dinner  meeting  on 
October  15  for  the  purpose  of  familiarizing  them  with 
all  aspects  of  the  Blue  Shield  plan. — E.  T.  Drake,  M.  D., 
secretary. 

★ ★ ★ ★ 

PARKERSBURG 

Dr.  Robert  D.  Crooks,  of  Parkersburg,  who  is  en- 
gaged in  the  practice  of  pediatrics  in  that  city,  was 
elected  a member  of  the  Academy  of  Medicine  of 
Parkersburg  at  the  regular  monthly  meeting  held  Sep- 
tember 13. 

Dr.  L.  P.  Jones,  of  Pennsboro,  was  elected  an  honor- 
ary member  of  the  Society. — John  H.  Gile,  M.  D., 
Secretary-Treasurer. 


ACS  REGIONAL  MEETING  AT  WHITE  SULPHUR 

The  annual  Regional  Meeting  of  the  American  Col- 
lege of  Surgeons  for  the  states  comprised  of  Delaware, 
Maryland,  New  Jersey,  Pennsylvania,  District  of 
Columbia,  Virginia  and  West  Virginia,  will  be  held  at 
the  Greenbrier,  in  White  Sulphur  Springs,  March  18- 
20,  1954. 

The  committee  in  charge  of  the  meeting  is  composed 
of  the  following  Regents: 

Delaware,  Raymond  A.  Lynch,  M.  D.,  Wilmington; 
Maryland,  James  W.  Nelson,  M.  D.,  Baltimore;  New 
Jersey,  Earl  J.  Halligan,  M.  D.,  Jersey  City;  Pennsyl- 
vania, Elmer  Hess,  M.  D.,  Erie;  District  of  Columbia, 
James  W.  Watts,  Washington;  and  West  Virginia, 
Thomas  F.  Bess,  M.  D.,  Keyser. 

The  late  Dr.  R.  J.  Wilkinson,  of  Huntington,  was 
chairman  of  the  program  committee,  and  the  other 
members  are  Drs.  John  C.  Condry,  Charleston; 
Thomas  K.  Laird,  Montgomery;  Francis  Coffey,  Hunt- 
ington; and  Thos.  L.  Harris,  Parkersburg.  The  program 
for  the  meeting  will  probably  be  completed  before  the 
first  of  the  year. 


For  the  fourth  time  in  its  history,  the 
Southern  Medical  Association  will  meet  in 
Atlanta,  Georgia. 

Physicians  of  the  South  are  urged  to  mark 
the  dates  of  this  meeting  on  theii  calendars 
and  make  every  effort  to  attend  this  outstand- 
ing meeting  of  the  year. 

In  addition  to  the  forty-seven  half-day 
section  meetings  covering  every  aspect  of 
medical  practice,  there  will  be  a general 
session,  conjoint  meetings,  many  social  activ- 
ities, and  fraternal  and  alumni  gatherings — 
a complete  general  medical  meeting,  with  all 
scientific  activities  under  one  roof,  the  Atlanta 
Municipal  Auditorium. 

Hotel  accommodations  for  this  meeting 
may  be  secured  by  writing:  Housing  Bureau, 
Southern  Medical  Association,  801  Rhodes- 
Haverty  Building,  Atlanta,  Georgia,  giving 
hotel  preference,  type  of  accommodations 
desired,  date  and  hour  of  arrival  and  de- 
parture, name  and  address. 

While  membership  in  the  Association  is 
not  a requirement  for  attendance  at  the  an- 
nual meeting,  it  affords  many  advantages, 
among  which  is  the  Southern  Medical  Jour- 
nal, one  of  the  leading  medical  publications 
of  today.  Membership  dues  including  the 
Journal  are  only  $10.00  per  year.  There  is 
no  registration  fee  at  the  annual  meeting. 

Members  of  state  and  county  medical  soci- 
eties eligible  for  membership  are  invited  to 
become  members  of  the  Association  and 
attend  the  Atlanta  Meeting,  which  promises 
to  be  one  of  the  most  successful  meetings 
ever  held  by  the  Southern  Medical  Associa- 
tion. 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 
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FALL  MEETING  OF  EXECUTIVE  BOARD 

The  annual  fall  meeting  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  will  be  held  at  the  Daniel  Boone 
Hotel  in  Charleston  on  Tuesday  morning,  October  13. 
The  meeting  is  scheduled  for  nine  o’clock. 

Immediately  following  the  Board  meeting,  the  first 
annual  conference  of  all  state  chairmen,  county  presi- 
dents, and  presidents  elect  will  be  convened  at  the 
Daniel  Boone.  The  Auxiliary  to  Kanawha  Medical 
Society  will  sponsor  a luncheon  at  twelve-thirty 
o’clock. 

Reservations  for  the  luncheon  should  be  mailed  to 
Mrs.  R.  F.  Wohlford,  Box  8368,  South  Charleston,  West 
Virginia. 

* * * * 

HARRISON 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a meeting 
of  the  Harrison  County  Auxiliary  held  September  10, 
at  the  home  of  Mrs.  William  H.  Allman,  in  Clarksburg. 

The  speaker  discussed  the  duties  of  members  of  the 
Auxiliary  and  spoke  briefly  concerning  state  projects, 
including  mental  health,  the  Jane  Todd  Foundation, 
medically  handicapped  children,  and  the  camp  for 


diabetic  children.  She  emphasized  the  need  for  a file 
on  voluntary  health  services,  and  recommended  that  a 
recreation  fund  be  included  as  part  of  the  nurse  re- 
cruitment program. 

Mrs.  R.  V.  Lynch,  Jr.,  the  president,  presided  at  the 
meeting,  which  was  in  the  form  of  a tea,  and  which 
was  attended  by  nearly  50  members  and  guests. — Mrs. 
Herman  Fischer,  secretary. 

it  it  it  it 

KANAWHA 

More  than  thirty  members  of  the  Woman’s  Auxiliary 
to  the  Cabell  County  Medical  Society  were  guests  of 
the  Auxiliary  to  Kanawha  Medical  Society  at  a coffee 
held  at  Kanawha  Country  Club,  Tuesday,  September 
15. 

Mrs.  J.  Preston  Lilly,  president  elect  of  the  State 
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They’d  crowd  an  outdoor  cafe . . . 

all  the  patients  who  represent 

the  44  uses  for  short-acting  NEMBUTAL 


44  patients?  Just  look  in  the  picture  above.  You’ll  find  them  all.  And 
with  every  Nembutal  patient,  with  every  Nembutal  use,  these  are  the 
facts  that  you’ll  find  the  same: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott ) can  produce  any 
desired  degree  of  cerebral  depression— from  mild  sedation  to 
deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that  of  many 
other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of  effect,  wide 
margin  of  safety  and  little  tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker,  briefer, 
more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for  s-\  po  , . 
short-acting  Nembutal.  How  many  uses  have  you  tried?  CJJjUTYlX 


For  brief 
and  profound 
I J hypnosis 
| I Try  the  0.1-Gm. 

(I  0 v*-gr.) 

NEMBUTAL 
Sodium  Capsule 
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Auxiliary,  and  Mrs.  N.  H.  Newhouse,  past  president  of 
Kanawha  Auxiliary,  presided  at  the  coffee  table. 

Mrs.  H.  M.  Hills,  Jr.,  president  of  Kanawha  Auxiliary 
announced  the  adoption  by  her  group  of  a new  health 
project,  aid  for  a testing  program  for  county  school 
children  with  hearing  defects.  Volunteers  in  the  new 
work  will  be  given  a fourteen-hour  training  course  in 
the  use  of  testing  equipment. 

Mrs.  Paul  Francke,  Jr.,  and  Mrs.  Willis  Garrard  were 
introduced  as  new  members. — Mrs.  T.  S.  Knapp,  Cor- 
responding Secretary. 


BOOK  REVIEWS 


MECHANISMS  OF  UROLOGIC  DISEASE — By  David  M.  Davis, 
M.  D.,  Professor  of  Urology  Emeritus,  Jefferson  Medical  Col- 
lege, Philadelphia,  and  Visiting  Lecturer  on  Urology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania.  Pp.  156. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1953. 
Price  $4.50. 

The  mechanisms  of  urologic  disease  are  discussed  on 
the  basis  of  underlying  principles.  These  are  divided 
into  eight  subjects  including  obstruction,  infection, 
stone  formation,  neoplasms,  congenital  abnormalities, 
trauma,  foreign  bodies  and  neurogenic  changes.  Each 
of  these  topics  is  discussed  as  a separate  entity  but 
correlated  as  need  be. 

The  chief  purpose  of  the  book  is  to  systematize  the 
great  body  of  urologic  knowledge  for  the  student,  and 
for  those  physicians  who  are  not  urologic  specialists. 

Following  the  discussion  of  the  mechanisms  of  urol- 
ogic disease,  the  author  has  inserted  brief  but  en- 
lightening discussions  of  several  other  subjects  of 
urologic  interest.  They  include  infertility  in  the  male, 
lesions  of  the  scrotal  contents,  proliferative  and  ulcera- 
tive lesions  of  the  external  genitalia,  catheterization 
and  an  outline  of  a typical  urologic  history  and  physical 
examination. 

For  those  who  desire  a detailed  study  of  each  topic 
there  is  an  excellent  list  of  references. — Charles  T. 
Meadows,  M.  D. 
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TRUDEAU  SOCIETY  ELECTS 

Dr.  H.  S.  Edwards,  of  Beckley,  was  elected  president 
of  the  West  Virginia  Trudeau  Society  at  a meeting  held 
during  the  annual  meeting  of  the  West  Virginia  Tuber- 
culosis and  Health  Association,  at  Fairmont,  September 
9-10. 

Dr.  George  F.  Evans,  of  Clarksburg,  was  named  vice 
president  of  the  group,  and  Dr.  Haven  M.  Perkins,  of 
Charleston,  secretary-treasurer. 

All  of  the  present  officers  of  the  West  Virginia 
Tuberculosis  and  Health  Association  were  reelected  at 
the  meeting  at  Fairmont.  Dr.  Karl  J.  Myers,  of 
Philippi,  is  the  president,  and  the  other  officers  are  as 
follows: 

Vice  president,  Dr.  H.  H.  Howell,  of  Madison:  secre- 
tary, Mr.  Lester  Harer,  of  Logan;  and  treasurer,  Mr. 
Robert  C.  Hawkins,  of  Charleston. 

Mr.  Thomas  A.  Deveny,  of  Charleston,  is  executive 
director  of  the  association. 


NEW  CITY-COUNTY  HEALTH  UNITS  ORGANIZED 

Two  new  city-county  health  departments  have  been 
organized  in  West  Virginia,  one  for  the  Parkersburg- 
Wood  county  area,  and  the  other  for  Clarksburg  and 
Harrison  county. 

By  mutual  agreement  of  city  and  county  officials,  the 
Parkersburg-Wood  county  health  department  has  been 
operating  as  a joint  unit  for  the  past  three  years.  The 
new  department  as  set  up  under  the  agreement  will 
consist  of  a board  of  health,  a health  director  and  such 
personnel  as  may  be  decided  upon  by  local  authorities. 

The  new  Clarksburg-Harrison  county  health  depart- 
ment will  be  headed  bv  Dr.  B.  S.  Brake,  who  for  several 
months  has  been  serving  as  health  officer  for  District 
No.  3 (Jackson,  Mason,  Putnam  and  Roane  counties). 
His  transfer  to  the  Harrison  county  unit  was  effective 
as  of  September  1. 

The  members  of  a local  board  of  health  will  be  named 
soon  by  Clarksburg  city  officials  and  members  of  the 
county  court  of  Harrison  County. 


PHARMACEUTICALS 
A complete  line  of  laboratory  con- 
trolled ethical  pharmaceuticals.  Chemists 

to  the  Medical  Profession  since  1903 
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ACS  CLINICAL  CONGRESS  IN  CHICAGO,  OCT.  5-9 

The  forum  on  fundamental  surgical  problems,  based 
on  original  and  independent  research,  will  present  190 
papers  this  year  at  the  39th  Annual  Clinical  Congress 
of  the  American  College  of  Surgeons,  in  Chicago, 
October  5 to  9.  Included  in  this  “indicator  of  clinical 
advancements  to  come”  will  be  reports  on  the  heart, 
lungs,  anesthesia,  women’s  diseases,  blood  vessels,  liver 
and  intestines,  plastic  surgery,  shock  and  plasma  ex- 
panders, gastrointestinal  tract,  urology,  orthopedic  sur- 
gery, neurosurgery,  peripheral  circulation,  and  shock. 

The  postgraduate  courses  will  cover  developments  in 
preoperative  and  postoperative  care,  cardiovascular 
surgery,  gynecology  and  obstetrics,  surgery  of  the  up- 
per gastrointestinal  tract,  and  surgery  of  the  small  and 
large  bowel.  Among  the  topics  to  be  considered  will  be 
problems  of  miscarriage;  conservative  surgery  of  the 
female  sex  organs;  cancer  of  the  esophagus;  develop- 
ments in  heart  surgery,  and  wounds  of  the  abdomen. 

More  than  11,000  surgeons,  physicians  and  hospital 
representatives  from  all  over  the  world  are  expected 
to  attend  the  Clinical  Congress,  the  world’s  largest 
scientific  meeting  of  surgeons.  Headquarters  will  be 
at  the  Conrad  Hilton  Hotel. 

Dr.  Hampton  St.  Clair,  of  Bluefield,  is  president  of 
the  West  Virginia  Chapter  of  the  ACS.  He  was  elected 
at  the  annual  spring  meeting  at  the  Greenbrier  last 
March,  succeeding  Dr.  J.  O.  Rankin,  of  Wheeling. 

Dr.  T.  Kerr  Laird,  of  Montgomery,  is  vice  president 


of  the  group,  and  Dr.  John  C.  Condry,  of  Charleston, 
secretary- treasurer. 

The  next  annual  meeting  of  the  group  will  be  held  at 
White  Sulphur  Springs  in  March,  1954. 


TRAINING  CREDITS  FOR  AF  RESERVE  OFFICERS 

Medical  service  officers  of  the  Air  Force  Reserve  who 
attend  the  Association  of  Military  Surgeons’  annual 
convention  in  Washington,  D.  C.,  November  9-10,  1953, 
will  receive  Reserve  training  credits  consisting  of  one 
point  for  each  day’s  attendance.  This  announcement 
has  been  made  by  Major  General  Howard  M.  Turner, 
Commander,  First  Air  Force  Headquarters. 

Air  Force  Reserve  point  credits  are  not  usually 
awarded  for  attendance  at  meetings  of  this  character, 
but  General  Turned  has  stated  that  it  is  believed  that 
this  particular  convention  warrants  points  inasmuch  as 
the  topics,  lectures  and  exhibits  will  be  of  material 
training  value  to  medical  service  officers  who  will  be 
present. 


HOMELESS 

Civilian  Koreans,  homeless  and  in  need, 
ask  for  sympathy  and  friendship. 

You  can  help  these  victims  of  war  by  con- 
tributing to  American  Relief  for  Korea,  a 
United  Defense  Fund  agency,  through  your 
town’s  Community  Chest  or  united  com- 
munity campaign. 


Modernly  equipped  lo  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 


Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 
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THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  01 35,  Kirby  0136 


Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 
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DOCTORS  IN  THE  SERVICE 

First  Lieutenant  William  R.  Rice  (MC),  USNR,  who 
has  been  serving  as  Senior  Medical  Officer  at  the 
Armed  Forces  Examining  Station  at  Louisville,  Ken- 
tucky, has  been  notified  that  he  will  be  released  from 
the  service  September  25,  1953.  He  plans  to  return 
immediately  to  Dunbar  where  he  will  resume  general 
practice  with  offices  at  216  Thirteenth  Street. 

* * * * 

First  Lieutenant  M.  D.  Phelps,  Jr.  (MC)  USA,  of 
Fairmont,  has  been  released  from  the  service,  and 
is  reopening  his  offices  at  102  Adams  Street.  His  last 
assignment  overseas  was  as  Regimental  Surgeon  for 
the  6th  Armored  Cavalry  Regiment  and  other  units 
of  the  6th  Regimental  Combat  Team  at  Straubing, 
Germany.  Previously  he  had  been  stationed  at  Nurn- 
berg  and  Schwabach,  Germany. 

★ * * * 

Dr.  Maurice  J.  Murphy,  of  Welch,  who  has  been 
serving  with  the  Army  Air  Force  Recruiting  Station 
at  Ashland,  Kentucky,  has  been  transferred  to  Wright- 
Patterson  Air  Force  Base  at  Dayton,  Ohio,  where  he  is 
now  a member  of  the  2750th  Medical  Group. 

★ * * ★ 

First  Lieutenant  E.  L.  Coffield,  of  New  Martinsville, 
who  has  been  stationed  at  Fort  Knox,  Kentucky,  for 
the  past  year,  has  been  released  from  the  service  and 
has  returned  to  his  home  community,  where  he  will 
resume  general  practice,  with  offices  in  the  New 
Martinsville  Bank  Building. 


CRIPPLED  CHILDREN'S  SOCIETY  TO  MEET 

The  annual  convention  of  the  National  Society  for 
Crippled  Children  and  Adults  will  be  held  at  the 
Palmer  House,  in  Chicago,  November  12-14. 

Dr.  Edward  J.  McCormick,  of  Toledo,  Ohio,  president 
of  the  American  Medical  Association,  heads  the  list 
of  distinguished  speakers  who  will  attend  the  meeting 
and  discuss  the  care,  treatment  and  training  of  crippled 
children.  Dr.  Frances  R.  Horwich,  leading  authority 
on  child  development,  will  be  the  principal  speaker 
at  the  annual  parents  institute.  As  “Miss  Frances”  she 
has  made  the  “Ding  Dong  School”  a nationally  famous 
program  on  TV.  Dr.  Henry  H.  Kessler,  medical  direc- 
tor of  Kessler  Institute  for  Rehabilitation,  at  West 
Orange,  New  Jersey,  will  head  a panel  on  rehabilita- 
tion. 

Dr.  William  T.  Sanger,  of  Richmond,  president  of 
the  National  Society,  and  also  president  of  the  Medical 
College  of  Virginia,  will  preside  at  the  meeting. 


OPENING  FOR  GENERAL  PRACTITIONER— Ac- 
tive practice  in  White  Sulphur  Springs.  Partially 
furnished  clinic  available.  No  funds  necessary.  Write 
or  phone  W.  E.  Myles,  M.  D.,  White  Sulphur  Springs, 
W.  Va. 


COMPLETE  OFFICE  EQUIPMENT  FOR  SALE— 
Including  reception  room  furniture,  surgical  instru- 
ments, and  pharmaceuticals. — Mrs.  Helen  VanFleet, 
Admx.  Estate  of  A.  Poole,  M.  D.,  Deceased,  1229  Coun- 
try Club  Road,  Fairmont,  W.  Va. 
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BARRY  ALLERGENS  FOR  DIAGNOSIS  are  packaged  in  spe- 
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CARCINOMA  OF  THE  BREAST  (INCLUDING 
CARCINOMA  IN  SITU)  AND  ITS  GRADES  OF 
MALIGNANCY  AND  PROGNOSIS* 

By  A.  C.  BRODERS,  SR.,  M.  D.,f 
Temple,  Texas 

It  is  well  known  that  carcinoma  of  the  breast, 
like  carcinoma  in  other  situations,  is  a very  old 
disease.  Operative  procedures  were  resorted  to 
hy  physicians  of  antiquity  in  an  endeavor  to  era- 
dicate it;  and,  according  to  Ewing,4  Celsus  ( B.  C. 
30  to  A.  D.  38)  advised  against  removal  of  the 
pectoralis  major  muscle.  Carcinoma  of  the 
breast,  so  common  in  the  human  female,  is  hy  no 
means  rare  in  certain  animals;  for  example,  dogs 
and  mice.  On  the  contrary,  it  is  extremely  rare  in 
the  parenchymal  epithelium  of  the  udder  of  cat- 
tle despite  the  presence  of  at  least  some  trauma 
to  the  udder  caused  by  the  daily  activities  of  the 
cow  and  especially  by  the  nursing  and  butting 
calf. 

MACROSCOPIC 

Macroscop ically,  carcinomas  of  the  breast  vary 
in  size  from  those  that  are  barely  perceptible  to 
the  diffuse  growths  that  involve  a large  part  or 
practically  all  of  the  organ,  including  the  skin. 
The  diffuse  growths  not  infrequently  produce 
the  sign  commonly  known  as  pean  d’orange 
(orange  skin;  also  called  pigskin).  In  only  two 
instances  have  I seen  this  sign  fail  to  indicate 
carcinoma  of  the  breast.  One  was  a case  of  dif- 
fuse tuberculosis  and  the  other  a case  of  diffuse 


‘Presented  before  Kanawha  Medical  Society,  at  Charleston, 
West  Virginia,  March  10,  1953. 

tFrom  the  Department  of  Surgical  Pathology  and  Pathologic 
Anatomy,  Scott  and  White  Clinic,  Temple,  Texas. 


subacute  and  chronic  mastitis.  Another  example 
of  diffuse  carcinoma  of  the  breast  not  only  in- 
volves the  skin  of  the  breast  but  may  involve 
the  skin  of  the  thoracic  region,  producing  a con- 
dition known  as  cancer  en  cuirasse.  In  some  car- 
cinomas the  skin  is  only  slightly  involved,  being 
characterized  by  a dimpling  effect.  In  some  the 
nipple  is  inverted,  while  in  others  it  is  not.  An 
inverted  nipple  is  not  an  infallible  sign  of  car- 
cinoma of  the  breast,  as  it  may  occur  in  other 
conditions.  Carcinoma  of  the  breast  may  or  may 
not  be  accompanied  by  ulceration  of  the  skin. 
Some  carcinomas  of  the  breast  are  characterized 
by  multiple  nodules  varying  in  size  from  those 
that  are  barely  perceptible  to  those  that  are 
relatively  large.  These  nodules  may  represent 
multicentric  origin  or  metastasis  from  a unicen- 
tric area.  Some  carcinomas  appear  as  papillary 
intraductal  and  intracystic  growths  that  may  be 
both  unicentric  and  multicentric.  These  growths 
are  often  called  papillomas,  which  I shall  discuss 
later.  Some  carcinomas  of  the  breast  are  mucin- 
ous, some  hemorrhagic,  some  cystic;  but  a large 
majority  are  solid,  with  some  presenting  a com- 
edo effect  when  pressure  is  applied  to  the  cut 
surface  and  being  rather  difficult  to  distinguish 
from  comedo  mastitis  without  microscopic  ex- 
amination. 

Carcinomas  of  the  breast  range  in  color  from 
whitish,  yellowish,  and  pinkish  to  reddish.  Paget’s 
squamous  cell  carcinoma  of  the  nipple  and  areola 
in  the  advanced  state  usually  is  of  a brownish- 
red  color  and  is  sharply  demarcated  from  the 
normal  skin.  The  reddish  area  usually  is  only 
partially  ulcerated,  as  the  carcinoma,  which  is  for 
the  most  part  in  situ,  serves  as  a covering  for  the 
underlying  tissue. 
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Carcinomas  of  the  breast  vary  in  consistency 
from  soft  to  very  hard,  the  latter  usually  de- 
signated as  scirrhous  carcinoma. 

MICROSCOPIC 

In  view  of  the  fact  that  the  parenchymal  epi- 
thelium of  the  breast  is  of  a glandular  type,  the 
malignant  neoplasms  that  arise  from  the  regen- 
erative cells  of  the  epithelium,  with  rare  excep- 
tions, are  adenocarcinomas.  I designate  them 
adenocarcinomas  not  only  because  they  arise 
from  the  regenerative  cells  of  glandular  epithe- 
lium but  also  because,  if  there  is  evidence  of  cel- 
lular differentiation,  it  is  toward  the  glandular 
type.  The  rare  exceptions  are  mixed  squamous 
cell  and  adenocarcinoma  and  pure  squamous  cell 
carcinoma.  I do  not  use  such  terms  as  medullary 
carcinoma,  encephaloid  carcinoma,  and  car- 
cinoma simplex;  on  the  contrary,  I use  the  simple 
entity  adenocarcinoma  preceded  or  not  preceded 
by  descriptive  adjectives  such  as  intraductal  or 
intracystic  papillary,  mucinous,  hemorrhagic, 
comedo,  fibrous  (scirrhous),  et  cetera. 

Adenocarcinomas  of  the  breast  show  a marked 
variation  in  architecture,  which  ranges  from  pa- 
pillary formation,  nonpapillary  formation  con- 
sisting of  variously  sized  and  shaped  acini,  acinar 
and  diffuse  formation,  and  single  file  formation 
as  in  lymphatic  permeation  to  a diffuse  growth  of 
cells.  The  cells  of  adenocarcinoma  of  the  breast 
range  from  almost  completely  differentiated  col- 
umnar or  cuboidal  cells  to  polymorphous  cells  of 
various  sizes,  which  not  infrequently  imitate  the 
cells  of  various  sarcomas.  In  certain  adenocar- 
cinomas the  cells  within  ducts  and  acini  undergo 
necrosis  in  the  center  of  the  cellular  mass,  there- 
by producing  a comedo  effect;  hence,  the  term 
comedo-adenocarcinoma.  In  the  mucinous 
adenocarcinomas,  which  are  relatively  rare  in 
the  breast,  the  mucinous  material  may  collect  in 
pools  or  lakes  with  partial  destruction  of  the 
cancer  cells,  probably  by  pressure  of  the  mu- 
cinous material.  In  other  instances  the  mucinous 
material  remains  in  the  cytoplasm  of  the  cell  with 
the  nucleus  situated  eccentrically,  having  the  ap- 
pearance of  a signet;  hence,  the  term  signet- 
ring mucinous  adenocarcinoma.  In  the  signet- 
ring mucinous  adenocarcinoma  the  cells  usually 
grow  diffusely.  Some  mucinous  adenocarcinomas 
show  a mixed  pooling  or  laking  of  the  mucinous 
material  outside  the  cells  and  a signet-ring  effect. 
When  the  mucinous  material  is  in  pools  or  lakes, 
the  cells  that  secrete  it  usually  are  cuboidal  or 
columnar. 

The  stroma  of  adenocarcinomas  of  the  breast 
varies  in  amount  and  consistency.  In  some  cases 
the  fibrous  connective  tissue  stroma  is  more  or 


less  sparse;  in  others  it  may  be  very  marked,  with 
or  without  evidence  of  hyalinization,  so  that  the 
cancer  cells  are  considerably  distorted,  in  some 
instances  being  difficult  to  distinguish  from 
fibrous  connective  tissue  cells.  In  some  the  in- 
flammatory infiltrate  is  sparse,  while  in  others  it 
is  marked.  On  rare  occasions  the  fibrous  con- 
nective tissue  stroma  may  show  evidence  of 
metaplasia  into  cartilage  or  bone,  or  both.  On 
rare  occasions,  also,  one  may  see  an  adenocar- 
cinoma associated  with  a sarcoma  of  the  stroma, 
for  example,  fibrosarcoma  or  osteogenic  sarcoma. 

RELATIONSHIP  OF  CARCINOMA  OF  THE  BREAST  TO  CHRONIC 
MASTITIS  OR  CHRONIC  CYSTIC  MASTITIS 

The  question  is  not  infrequently  asked,  in 
effect,  “What  is  the  relationship  of  carcinoma  of 
the  breast  to  chronic  mastitis  or  chronic  cystic 
mastitis?”  If  one  should  make  a thorough  mic- 
roscopic study  of  a large  number  of  breasts  in 
which  a primary  carcinoma  is  situated,  he  prob- 
ably would  find  at  least  some  evidence  of  chronic 
mastitis  in  a large  majority,  if  not  all,  of  them. 
Furthermore,  in  a large  proportion  of  the  breasts, 
possibly  in  a majority,  he  probably  would  find 
some  evidence  of  chronic  cystic  mastitis,  charac- 
terized by  the  presence  of  at  least  an  occasional 
cyst,  usually  small.  On  the  contrary,  carcinoma  is 
only  occasionally  associated  with  frank  chronic 
cystic  mastitis,  in  which  part  or  all  of  the  breast 
contains  numerous  cysts  of  various  sizes  which 
not  infrequently  impart  a “shotty”  feel  to  the  ex- 
amining fingers  and  often  are  accompanied  by 
hard,  fibrous  areas.  Furthermore,  the  average 
grade  of  malignancy  is  low  in  contradistinction 
to  the  average  grade  of  malignancy  of  carcinoma 
of  the  breast  as  a whole,  which  is  high. 

In  simple  mastectomy,  in  order  not  to  miss 
an  occasional  carcinoma  in  a case  of  frank 
chronic  cystic  mastitis,  the  pathologist  should 
place  the  breast  on  a board  and  with  a sharp 
knife  start  on  the  edge  and  make  a number  of  thin 
slices  through  it  until  the  whole  breast  has  been 
sliced  and,  at  the  same  time,  remove  a number 
of  specimens  for  fresh  frozen  sections  and  im- 
mediate microscopic  examination  in  order  to 
detect  or  exclude  the  presence  of  a carcinoma.  If, 
after  the  foregoing  examination  is  complete,  the 
pathologist  still  is  not  satisfied  with  respect  to 
whether  carcinoma  is  present  or  absent,  a num- 
ber of  pieces  of  tissue  should  be  put  in  10  per 
cent  formalin  in  order  that  a number  of  fixed 
frozen  or  paraffin  sections  may  be  made  for 
microscopic  study,  especially  if  the  breast  shows 
adenosis,  intra-acinar  and  intraductal  epithelial 
hyperplasia,  or  so-called  apocrine  gland  hyper- 
plasia, often  designated  Schimmelbusch  hyper- 
plasia. On  rare  occasions  one  will  see  a low 
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grade  1 papillary  adenocarcinoma  of  the  breast 
that  originated  in  so-called  apocrine  glands.  1 
use  the  term  “so-called  apocrine  glands”  because 
I have  observed  them  in  direct  continuity  with 
ducts  and  acini  of  the  breast. 

METASTASIS 

It  is  well  known  that  cancer  of  the  breast 
metastasizes  chiefly  by  the  lymphatic  system  and, 
to  a lesser  extent,  by  the  blood  vascular  system. 
The  cancer  cells  utilize  the  embolic  method  of 
metastasis  in  both  systems,  and  they  also  metas- 
tasize by  permeation  of  the  lymphatics,  as  de- 
scribed by  Handley.5  Metastasis  is  most  fre- 
quently demonstrable  at  the  time  of  operation  in 
the  axillary  lymph  nodes.  However,  other  sites 
may  be  noted.  On  careful  post  mortem  examina- 
tion of  bodies  in  which  the  disease  reached  the 
terminal  stage  widespread  metastasis  may  be 
noted.  In  a series  of  unilateral  carcinomas  of  the 
breast  reported  by  Harrington,  to  which  I shall 
refer  later,  the  incidence  of  metastasis  to  the 
axilla  reached  a high  of  74.07  per  cent.  This  dem- 
onstrated high  incidence  of  metastasis  was  evi- 
dently attributable  to  the  high  average  grade  of 
malignancy  of  the  carcinomas  and  the  possible 
longer  duration  of  the  disease  than  one  would 
expect  to  find  in  a comparable  series  of  more 
recent  date,  which  might  be  incidental  to  the 
widespread  educational  campaigns  carried  on 
with  respect  to  cancer  in  general.  I am  of  the 
opinion  that  the  tendency  to  metastasize  or  not 
metastasize  is  inherent  in  the  cancer  cells  and 
that  the  time  of  metastasis  with  respect  to  dura- 
tion of  the  disease  from  its  inception  is  also  prob- 
ably, to  a large  extent,  inherent  and,  furthermore, 
that  the  choice  of  the  site  of  metastasis  is,  to  a 
large  extent,  inherent  in  the  cancer  cells.  In  other 
words,  the  cancer  cells  are  autonomous  units  and 
hence,  so  to  speak,  do  their  own  thinking  and 
control  their  own  activities. 


Fig.  1.  Low  grade  1 papillary  adenocarcinoma.  X65. 


PAPILLOMA 

The  so-called  papilloma  of  the  breast  is  in  my 
opinion  a papillary  adenocarcinoma  and,  with 
rare  exception,  is  of  a low  grade  of  malignancy, 
usually  a low  grade  1 ( fig.  1 ) . If,  for  example,  a 
portion  of  breast  is  removed  because  of  a bleed- 
ing nipple  and  found  upon  pathologic  examina- 
tion to  contain  a so-called  papilloma,  simple 
mastectomy  should  be  seriously  considered  if  the 
patient  is  willing,  as  such  neoplastic  growths  are 
not  infrequently  multicentric.  If  a grade  1 non- 


Fig.  3.  Grade  1 nonpapillary  adenocarcinoma.  X42. 


papillary  adenocarcinoma  (fig.  3)  is  found  in  a 
breast  containing  one  or  more  grade  1 papillary 
adenocarcinomas,  a radical  operation  should  be 
performed  if  the  patient’s  physical  condition  will 
permit  it.  Metastasis  from  a papillary  adenocar- 
cinoma of  the  breast  into  the  axillary  lymph 
nodes  is  extremely  rare;  however,  I have  ob- 
served it.  On  the  other  hand,  metastasis  into  the 
axillary  lymph  nodes  from  a grade  1 nonpapillary 
adenocarcinoma  of  the  breast  may  reach  an  in- 
cidence of  5 to  10  per  cent. 

CARCINOMA  IN  SITU  AND  ITS  APPLICATION  TO  PAGET'S 
EPITHELIOMA  OF  THE  NIPPLE  AND  AREOLA 

In  1932,  I1  created  the  term  “carcinoma 
in  situ”  and  introduced  it  to  the  medical  pro- 
fession in  a paper  entitled  “Carcinoma  in  Situ, 
Contrasted  with  Benign  Penetrating  Epithelium,” 
which  was  published  in  the  Journal  of  the  Ameri- 
can Medical  Association,  November  12,  1932.  It 
was  defined  as  follows:  “Carcinoma  in  situ  is  a 
condition  in  which  malignant  epithelial  cells  and 
their  progeny  are  found  in  or  near  positions  oc- 
cupied by  their  ancestors  before  the  ancestors 
underwent  malignant  transformation.”  To  this 
definition  the  following  modifying  statement  was 
added:  “At  least  they  have  not  migrated  beyond 
the  juncture  of  the  epithelium  and  connective 
tissue  or  the  so-called  basement  membrane;  such 
migration  would  be  manifested  by  the  cells  en- 
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tering  the  connective  tissue  interstices  or  any  part 
of  the  blood  or  lymph  vascular  systems.” 

Apropos  of  the  definition  of  carcinoma  in  situ, 
in  1932  I placed  in  its  category,  among  various 
other  lesions,  the  disease  of  the  breast  which 
Paget9  reported  in  1874,  later  called  “Paget’s  dis- 


Fig.  2.  Paget's  epithelioma  of  areola  of  nipple.  XI 00. 


ease”  (fig.  2).  When  he  reported  the  lesion  of 
the  areola  of  the  breast  that  bears  his  name,  he 
evidently  did  not  realize  that  it  was  a carcino- 
matous process,  as  evidenced  by  the  title  of  his 
paper,  which  is  as  follows:  “On  Disease  of  the 

Mammary  Areola  Preceding  Cancer  of  the  Mam- 
mary Gland.”  Numerous  articles  have  been  writ- 
ten on  Paget’s  disease  of  the  nipple  and  areola 
and  they  practically  always  associated  carcinoma 
of  the  glandular  portion  of  the  breast.  So  far  as 
I have  been  able  to  ascertain,  the  most  logical 
concept  with  respect  to  the  foregoing  disease  was 
expressed  by  Cheatle,  in  1923,  as  follows:  “(1) 
Paget’s  disease  of  the  nipple  is  carcinoma;  (2) 
carcinoma  in  the  depth  of  the  breast,  with  which 
Paget’s  disease  of  the  nipple  is  usually  associated, 
is  a primary  carcinoma  of  the  breast  epithelium; 
and  (3)  the  connection  between  the  two  lesions 
is  that  the  agent  which  is  inducing  Paget’s  disease 
on  the  surface  is  also  concerned  in  inducing  pri- 
mary carcinoma  in  the  epithelial  cells  of  the 
underlying  breast.”  In  their  monograph  “Tumors 
of  the  Breast,”  Cheatle  and  Cutler3  expressed 
themselves  in  a similar  vein.  They  furthermore 
pointed  out  that  for  Paget’s  disease  to  be  typical 
“the  formation  of  ‘Paget’s  cells’  from  preexisting 
epidermic  cells  is  essential”;  however,  they  were 
not  sure  whether  the  formation  of  Paget’s  cells  “is 
part  of  a process  of  neoplasia  or  merely  a process 
of  degeneration.”  Montgomery8  was  of  the  opin- 
ion that  the  characteristic  appearance  of  the  so- 
called  Paget’s  cells  is  due  to  individual  cell 
keratinization. 


In  view  of  the  fact  that  careful  macroscopic 
and  microscopic  examination  of  the  ductal  and 
acinar  epithelium  of  the  breast  in  cases  of  micro- 
scopically proved  Paget’s  epithelioma  of  the  nip- 
ple or  areola,  or  both,  will  practically  always 
reveal  the  presence  of  a carcinoma  in  the  ducts 
or  acini,  or  both,  and  in  view  of  the  fact  that  it 
is  the  carcinoma  of  the  glandular  epithelium  that 
metastasizes,  the  surgeon  is  faced  with  one  of  two 
alternatives,  namely,  whether  he  should  perform 
a radical  operation  at  the  outset  or  perform  a 
simple  mastectomy  and  wait  for  the  pathologist 
to  find  the  carcinoma  in  the  glandular  portion  of 
the  breast  before  performing  a radical  operation. 
The  latter  alternative  is  slightly  more  conserva- 
tive than  the  former;  however,  the  chance  of 
error  in  the  former  is  so  slight  that  there  is  no 
practical  value  in  delay. 

NUMERICAL  MICROSCOPIC  GRADES  OF  CANCER:  THEIR 
PERCENTAGE  INCIDENCE  AND  RELATIONSHIP  TO 
AXILLARY  METASTASIS  AND  SURVIVAL  RATE 
OF  PATIENTS 

In  the  January,  1938  issue  of  Minnesota  Medi- 
cine, Harrington6  published  a paper  entitled 
“Unilateral  and  Bilateral  Carcinoma  of  the 
Breast  (Including  Paget’s  Disease):  Results 

Three,  Five,  Ten,  Fifteen  and  Twenty7  Years  after 
Operation.”  His  paper  contained  the  results  of  a 
study  of  4,628  cases  of  carcinoma  of  the  breast 
in  which  the  patients  were  operated  upon  during 
the  period  from  1910  to  1933,  inclusive.  In  view 
of  the  date  on  which  he  closed  his  inquiry,  all 
patients  were  eligible  for  the  determination  of 
the  three-year  percentage  survival  rate  with  a 
diminishing  number  eligible  for  the  five,  ten, 
fifteen,  and  twenty-year  percentage  survival  rate. 
I was  especially  interested  in  the  results  of  his 
study  pertaining  to  the  3,368  cases  of  unilateral 
carcinoma  of  the  breast  which  had  been  numeric- 
ally microscopically  graded  on  a one-to-four  ba- 
sis, out  of  a total  of  4,371  cases  of  unilateral  car- 
cinoma of  the  breast.  At  this  point  I should  like 


Fig.  4.  Grade  2 adenocarcinoma.  X65. 
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to  state  that  I graded  the  majority  of  the  3,368 
cases  of  carcinoma.  A large  proportion  of  them 
were  old  cases  in  which  the  patients  were  oper- 
ated upon  before  the  microscopic  grading  of  car- 
cinoma of  the  breast  became  a routine  procedure 
at  the  Mayo  Clinic. 

Harrington’s  studies  revealed  that,  of  the  3,368 
cases  of  unilateral  carcinoma,  3.8  per  cent  were 
grade  1,  12.7  per  cent  were  grade  2,  32.4  per  cent 
were  grade  3,  and  51.1  per  cent  were  grade  4. 
The  percentage  of  axillary  metastasis  was  7.8 
per  cent  for  grade  1,  42.9  per  cent  for  grade  2, 
71.7  per  cent  for  grade  3,  and  88.3  per  cent  for 
grade  4,  with  a 74.07  percentage  of  axillary 
metastasis  for  the  3,368  cases.  His  studies  re- 
vealed that  the  percentage  of  axillary  metastasis 
was  in  direct  proportion  to  the  microscopic  grade 
of  malignancy  and  that  the  three,  five,  and  ten- 
year  survival  rates  of  the  patients  both  with  and 
without  demonstrable  axillary  metastasis  were  in 
inverse  proportion  to  the  microscopic  grades  of 
malignancy. 

I was  so  much  interested  in  the  results  of 
Harrington’s  study  of  the  3,368  cases  of  graded 
carcinoma  that  I* 1 2 3 4 *  published  them  in  a modified 
form  in  a chapter  entitled  “The  Microscopic 
Grading  of  Cancer”  in  Treatment  of  Cancer  and 
Allied  Diseases  by  Pack  and  Livingston,  Volume 
1,  1940.  From  the  3,368  cases  of  graded  car- 
cinoma of  the  breast  I was  able  to  work  out  the 
average  grade  of  malignancy  of  this  series  of 
cases,  which  was  very  high,  namely,  3.30  on  a 
basis  of  1 to  4 (figs.  3,  4,  5,  and  6),  and  to  show 
that  the  average  grade  of  malignancy  of  the  car- 
cinomas that  metastasized  to  the  axilla  was  al- 
most a grade  higher  than  the  average  grade  of 
malignancy  of  the  carcinomas  in  which  metastasis 
to  the  axilla  was  not  demonstrated,  namely,  3.52 
and  2.67  respectively. 

The  average  grade  of  malignancy  of  carcinoma 
is  arrived  at  by  adding  the  numerals  indicative 


Fig.  5.  Grode  3 adenocarcinoma.  XI  50. 


Fig.  6.  Grade  4 adenocarcinoma.  X75. 


of  the  malignancy  and  dividing  the  result  by  the 
number  of  cases;  for  example,  1 plus  2 plus  3 
plus  4 equals  10  divided  by  4 equals  2.5  as 
the  average  grade  for  the  four  cancers  or 
1 + 2 + 3 + 4 


In  the  March  22,  1952  issue  of  the  Journal  of 
the  American  Medical  Association,  in  an  article 
entitled  "Results  of  Surgical  Treatment  of  Uni- 
lateral Carcinoma  of  Breast  in  Women”  Harring- 
ton7 reported  his  findings  on  more  than  twice  the 
number  of  graded  cases  published  in  1938.  The 
percentage  incidence  and  results  of  the  larger 
series  with  respect  to  the  relationship  of  the  nu- 
merical microscopic  grade  of  malignancy  to  me- 
tastasis and  survival  rate  were  comparable  to 
those  of  the  series  published  in  1938. 

SUMMARY 

The  macroscopic  and  microscopic  pathology  of 
carcinoma  of  the  breast,  the  relationship  of  car- 
cinoma of  the  breast  to  chronic  mastitis  or 
chronic  cystic  mastitis,  the  so-called  papilloma  of 
the  breast,  and  carcinoma  in  situ  and  its  relation- 
ship to  Paget’s  epithelioma  of  the  nipple  and 
areola  are  briefly  discussed.  The  numerical 
microscopic  grades  of  malignancy  and  their  per- 
centage incidence  and  relationship  to  axillary 
metastasis  and  survival  rate  of  patients  are  pre- 
sented. 
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THE  AIMS  OF  CHILD  REARING 

During  the  past  twenty-five  years,  sharp  changes 
have  occurred  in  what  may  be  called  “official”  atti- 
tudes toward  child  rearing — from  the  rigid,  stem,  strict 
scheduling  of  the  early  decades  of  this  century  to  the 
highly  permissive  teachings  of  the  late  thirties  and 
forties.  I believe  that  pediatricians  will  continue  to  err 
in  the  same  way,  going  from  one  extreme  to  the  other, 
from  one  fad  to  another,  as  long  as  they  center  atten- 
tion on  the  technics  of  child  rearing  and  fail  to  com- 
prehend the  essence  and  principal  aim  of  child  rearing, 
which  is  character  building. 

The  particular  qualities  that  parents  would  inculcate 
in  their  chilren  are,  to  a large  extent,  individual  and 
personal.  Some  parents  would  emphasize  in  their 
children  integrity  of  purpose,  others  humility,  others 
kindness  and  generosity,  and  still  others  force  of 
character  and  initiative. 

The  technics  of  child  rearing  are  also  largely  in- 
dividual. It  has  been  my  thesis,  for  many  years,  that 
one  does  best  by  following  the  cues  offered  by  nature. 
Only  when  nature  breaks  down — as  in  severe  illness — 
is  one  justified  in  applying  drastic  methods.  Some 
parents  will  rear  their  children  principally  by  kind- 
ness and  gentle  persuasion;  others,  equally  affectionate 
and  interested,  will  resort  to  sterner  measures.  How  a 
parent  brings  up  his  children  is,  to  a large  extent,  an 
expression  of  his  own  personality.  It  is  the  right  of 
parents  to  bring  up  their  children  as  they  see  fit.  But 
this  right — like  every  other  right — implies  an  obliga- 
tion: the  obligation  to  rear  children  in  accordance  with 
the  noble  ideals  of  a free  society. — Harry  Bakwin,  M.  D,. 
in  The  New  England  Journal  of  Medicine. 


BARBITURATES  AND  SUICIDE 

The  frequency  of  suicide  attempt  by  barbiturates  is 
increasing  by  leaps  and  bounds  each  year,  although 
the  overall  suicide  rate  has  declined.  Barbiturates  are 
used  more  often  than  any  other  poison  in  attempting 
suicide,  as  any  physician  with  experience  in  the  emer- 
gency room  of  a general  hospital  will  recognize. 

We  feel  that  it  is  the  responsibility  of  all  physicians 
and  those  working  in  allied  professional  fields  to 
recognize  the  dangers  of  barbiturates  and  the  results 
of  making  these  drugs  available  to  patients  without 
adequate  restriction.  We  see  two  definite  types  of  risks 
— suicide  and  addiction. — R.  Finley  Gayle,  M.  D.,  and 
Geo.  L.  Gee,  Jr.,  M.  D.,  in  Virginia  Medical  Monthly. 


ECTROMELIA:  CASE  PRESENTATION 
(Final  Report)* 

By  JEROME  C.  ARNETT,  M.  D., 

Rowlcsburg,  W.  Va. 

A living  case  of  ectromelia,  otherwise  appear- 
ing normal,  with  review  of  the  literature  and  dis-  jj 
cussion  of  etiology  was  reported  in  1951. 1 The 
patient  was  a male  infant  delivered  April  15, 
1951,  with  absence  of  the  right  lower  extremity, 
two  upper  extremity  stumps  containing  about  2 
centimeters  of  humerus  each  and  a tibia  with 
three  normal  metatarsal  bones,  one  subnormal 
metatarsal  bone  and  four  toes  on  the  left  side. 
At  this  time  the  child  was  5 months  old  and 
appeared  to  be  in  excellent  health. 

At  the  age  of  1 year  the  child  weighed  18 
pounds,  10  ounces;  the  circumference  of  the  head 
was  I8V2  inches,  that  of  the  chest  I8V2  inches,  | 
and  that  of  the  abdomen  19%  inches;  and  length 
from  tip  of  calvarium  to  center  of  right  acetabu-  I 
lum  was  19V2  inches.  X-ray  of  all  bones  revealed 
normal  growth.  He  soon  developed  methods  of 
holding  and  using  toys,  bottle,  et  cetera,  between 
chin  and  shoulder  extremity  stumps,  could  roll 
anywhere  on  hed  or  floor  and  could  speak  simple 
words.  He  had  frequent  bouts  of  upper  respira- 
tory infections  with  otitis  media,  and  associated 
with  unusually  high  temperatures  which  became 
difficult  to  control  because  of  a rapidly  develop- 
ing sensitivity  to  penicillin  and  aureomycin  and 
once  had  a marked  urticarial  reaction  to  homa- 
tropine  ( 0.5%  solution ) when  used  in  the  eyes 
for  ophthalmic  examination.  On  December  15th 
he  was  hospitalized  with  bronchiolitis  and  diar- 
rhea (thought  to  be  due  to  oral  aureomycin)  at 
which  time  he  had  two  convulsions  and  ran  a 
high  fever  ( 105  F. ) which  was  unusually  diffi- 
cult to  control. 

On  May  26th  of  the  following  year,  at  the  age 
of  13  months,  following  several  bouts  of  fever 
during  the  previous  week,  the  child  suddenly 
became  cyanotic,  had  several  convulsions,  a tem- 
perature of  105  F.,  and  died  of  what  appeared  to 
be  heart  failure  before  emergency  medication 
could  be  administered.  At  autopsy,  performed  by 
Dr.  S.  D.  Wu,  the  salient  findings  were  as  fol- 
lows: Congenital  malformation  of  all  four  ex- 

tremities. The  brain  appeared  normal  and  serial 
coronal  sections  disclosed  normal  internal  struc- 
tures of  cortices,  midbrain  and  brain  stem  to  the 
medulla.  Microscopic  examination  of  sections  of 
the  brain  stem  and  both  sides  of  the  hypothal- 
amus showed  some  areas  of  deposition  of  a 
shining  brown  pigment  in  the  gray  matter,  but 

‘Presented  before  a meeting  of  the  staff  of  Myers  Clinic 
Hospital,  at  Philippi,  West  Virginia,  May  14,  1953. 
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not  in  any  neurones  of  the  glia.  Otherwise,  no 
brain  abnormalities  were  found.  An  interesting 
finding  was  that  of  a slender  tapering  process 
containing  artery  and  vein  extending  intra-ab- 
dominally  from  the  anterior  margin  of  the  spleen 
to  the  otherwise  normal  left  testicle,  with  an 
accessory  spleen  about  midway  along  this  cord- 
like structure.  The  right  ventricle  of  the  heart 
was  dilated  and  there  were  edema  and  hemor- 
rhage in  the  lungs.  Petechial  hemorrhages  were 
also  found  in  serous  surfaces.  Urine  taken  from 
the  bladder  was  normal  and  free  of  acetone. 
Doctor  Wu  concludes,  “The  anatomical  cause  of 
death  in  this  case  is  not  readily  assembled.’’ 

DISCUSSION 

One  finds  it  difficult  to  explain  the  unusually 
high  fever  with  simple  bouts  of  upper  respiratory 
infection  which  responded  so  poorly  to  ordinary 
methods  of  treatment.  It  is  reasonable  to  assume 
that  lack  of  extremities,  with  a diminished  skin 
surface,  would  impair  heat  loss;  it  is  also  possible 
that  some  disturbance  in  the  heat  regulating 
mechanism  may  have  played  a role.  Hartman2 
states  that  the  extremities  in  small  children  add 
very  little  to  the  total  heat  production,  but  ac- 
count for  a very  large  fraction  of  heat  loss. 
Canty3  and  his  staff,  in  working  with  adult  quad- 
ruple amputees,  have  noted  that  although  there 
is  a generally  increased  skin  perspiration  and  a 
feeling  of  increased  skin  temperature,  there  ap- 
parently is  no  actual  systemic  temperature  rise 
in  postoperative  procedures  or  in  cases  of  colds, 
malaria,  et  cetera.  However,  they  have  not  made 
any  scientific  studies  of  this  problem. 

The  presence  of  a blood  supply  arising  in  the 
spleen  to  the  left  testicle  raises  an  embryologic 
problem.  The  most  plausible  explanation  has 
been  offered  by  Barry4  in  that  at  about  the  10-11 
mm.  stage  (about  the  same  time  limb  bud  de- 
formities should  have  originated)  the  gonad  lies 
immediately  dorsal  to  the  dorsal  mesogaster  and 
one  might  assume  some  abnormal  fusion  between 
the  presumptive  spleen  area  of  the  dorsal  meso- 
gaster and  the  adacent  gonad.  In  this  case,  one 
might  assume  that  the  pancreas  or  its  vessels  also 
would  be  involved  which  was  not  true.  Details 
of  this  interesting  anomaly  will  be  published  else- 
where.5 

SUMMARY 

A final  report  in  a case  of  ectromelia1  ( in  which 
the  patient  died  at  the  age  of  13  months),  in- 
cluding progress  notes  and  post  mortem  examina- 
tion report,  is  presented.  The  problem  of  unusu- 
ally high  temperatures  is  discussed.  An  unusual 
anomalous  accessory  spleen  with  blood  supply 


from  the  spleen  to  the  left  testicle  also  is  dis- 
cussed. 
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POSTPONING  A CORONARY 

When  the  patients  have  been  sorted  out,  ears 
syringed,  witlows  lanced,  screaming  children  coaxed 
into  stethoscopic  silence,  and  all  have  returned  home 
comforted  or  disquieted,  I am  left  in  the  strange  still- 
ness of  a deserted  surgery  wondering  what,  in  two 
crowded  hours,  I have  achieved.  It  is  then,  in  that 
vulnerable  and  unguarded  moment  of  tired  uncer- 
tainty, that  I look  out  through  the  window  at  the 
broad  summer  sky  and  have  already,  in  my  mind’s 
eye,  selected  the  likeliest  stretch  of  river  for  the 
evening’s  fishing. 

As  I pass  down  through  the  fields  of  high  barley  the 
cares  and  vexations  of  the  day  withdraw  swiftly  and 
slyly,  like  imps  who  feel  discomforted  by  the  prospect 
of  a quiet  and  unhurried  hour.  I sit  on  the  bank — im- 
movable as  a monk  in  prayer — and  survey  with  critical 
eye  wind  and  cloud  and  water.  After  this  necessary 
period  of  absorption  I select  a tiny  fly  and  attach  it 
with  meticulous  care  to  a thin  ‘Nylon’  cast.  I step  softly 
into  the  moving  water — making  no  ripple:  a river  is 
a shy  and  trembling  thing.  I cast  my  line  lightly  over 
the  skin  of  the  water  and  at  every  cast  expect  the 
snap  and  tug  and  dive  of  a fish  tricked  into  capture. 

After  two  horns  I return  through  the  darkening  fields 
of  high  barley  with  nothing  in  my  bag:  it  is  my  custo- 
mary catch.  Nothing?  Try  it,  my  tired  and  over- 
burthened  colleague,  and  your  coronary  may  yet  be 
postponed. — “In  England  Now”  column  in  The  Lancet. 


FEAR  AND  FRUSTRATION 

The  concept  of  fear  as  a prime  mover  can  be  a 
useful  one.  Fear  is  far  older  than  the  human  race. 
It  is  even  a little  older  and  a little  more  elementary 
than  sex.  Sex  makes  creatures  move  at  certain  periods 
of  their  existence.  Fear  makes  them  move  from  the 
day  they  are  born  until  the  day  they  die.  And  if 
a creature  cannot  move  in  one  direction,  fear  will  drive 
it  to  move  in  another.  And  if  it  cannot  move  success- 
fully in  any  direction,  it  will  be  frustrated.  And  if  it 
is  frustrated  sufficiently,  it  will  manifest  the  signs  and 
symptoms  of  the  neurotic  character  structure. — G.  Tay- 
loe  Gwathmey,  M.  D.,  in  J.  Florida  Med.  Assn. 
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PROBLEMS  FACING  WEST  VIRGINIA 
HOSPITALS  IN  PROVIDING  CARE 
FOR  THE  AGED* 


By  WILLIAM  R.  HUFF,t 
Charleston,  W.  Va. 

Not  so  very  long  ago  I asked  a hospital  ad- 
ministrator if  he  had  encountered  any  special 
problems  in  his  hospital  in  caring  for  the  older 
people.  He  gave  me  the  standard  answer  to  this 
question,  but  there  was  one  part  of  it  that  inter- 
ested me  especially.  He  said  that  one  elderly 
gentleman  had  been  in  his  hospital  for  several 
months  with  a heart  condition.  The  patient  had 
no  visitors  to  anyone’s  recollection,  but  had  sev- 
eral children  that  lived  within  commuting  dis- 
tance of  the  hospital.  When  the  doctor  ordered 
his  discharge,  an  effort  was  made  to  contact  his 
family  and  so  inform  them.  The  business  office 
in  that  hospital  could  not  interest  any  of  the  rela- 
tives in  coming  after  the  patient.  He  stayed  on 
for  several  days,  until  the  administrator  made  a 
decision.  He  called  one  of  the  sons  of  the  old 
gentleman  and  told  him  that  the  father  was 
ready  to  be  removed  from  the  hospital  and  that 
no  one  would  be  held  responsible  for  the  bill  if 
a member  of  the  family  would  come  after  the 
patient.  The  man  was  removed  that  afternoon. 
The  bill  ran  well  over  $600.00  and  I do  not  be- 
lieve any  effort  has  been  made  to  pay  it.  In  my 
frequent  trips  around  the  state,  I make  it  a point 
to  see  all  the  hospitals  and  as  a general  rule  I 
conduct  a roof-to-cellar  inspection.  Very  seldom 
has  the  administrator  of  a hospital  failed  to  point 
to  a room  or  a ward  bed  and  say,  “That  lady  (or 
that  gentleman)  has  been  with  us  for  a period 
of  months  (or  a period  of  years).” 

This  points  up  a problem  which  is  nation-wide 
in  scope  and  which  is  of  particular  importance 
in  West  Virginia  because  of  the  limited  facilities 
for  general  hospital  care  on  a state-wide  basis 
and  an  almost  complete  absence  of  proper  fa- 
cilities for  caring  for  the  chronically  ill,  of  which 
the  aged  population  constitutes  an  ever  increas- 
ing number.  For  example,  in  West  Virginia  the 
average  bed  occupancy  runs  from  89  per  cent  to 
95  per  cent  and  sometimes  much  more  in  some 
areas,  when  a hospital’s  occupancy  rate  should 
not  exceed  80  per  cent  to  allow  for  proper  main- 
tenance of  physical  plant  and  attention  to  other 
patients. 

The  modern  general  hospital  is  a highly  spe- 
cialized, complex  unit  with  an  impressive  array 
of  technical  devices  and  skilled  personnel  whose 
mission  it  is  to  care  for  the  acutely  ill.  It  is  not 
equipped  properly  for  the  custodial  care  of  con- 

* Presented  before  the  29th  Annual  State  Health  Conference, 
at  Charleston,  May  8,  1953. 

tExecutive  Secretary,  West  Virginia  Hospital  Association. 


valescent  patients,  nor  was  it  designed  for  that 
purpose.  Its  operation  is  an  expensive  one  as 
many  of  you  know  and  far  too  expensive  for  the 
care  of  the  chronic  patient  as  we  will  see  later. 

Here  are  some  facts  about  general  hospitals 
which  must  be  retained  and  understood  before 
we  can  succeed  in  separating  them  from  the  bur- 
den of  caring  for  the  chronic  patient.  The  aver- 
age length  of  stay  for  any  given  acutely  ill 
patient  in  a general  hospital  should  not  exceed 
eight  days  at  the  most.  The  over-all  planning, 
physical  plant  and  technical  training  of  the  indi- 
viduals employed  are  keyed  to  that  formula. 
Such  a short  absence  from  normal  routine  does 
not  require  any  extensive  provision  for  recrea- 
tion, visitors  and  rehabilitation.  It  is  a fast  pro- 
cess. The  personnel  are  highly  skilled  and  many 
of  the  nurses,  technicians,  doctors  and  others 
concerned  require  the  maximum  of  training  in 
their  fields,  and  they  in  turn  are  required  in  great 
numbers.  This  is  important  from  the  viewpoint 
of  cost,  since  salary  expenses  account  for  over 
60  per  cent  of  operation  requirements. 

Another  aspect  is  the  increasing  shortage  of 
general  hospital  beds.  The  demand  for  acute 
hospital  service  has  not  been  matched  by  the 
construction  of  adequate  facilities.  A prosperous 
economy  and  a wide  distribution  of  hospitaliza- 
tion insurance  plans  have  played  a very  impor- 
tant part  in  bringing  care  to  a larger  segment  of 
the  population,  thereby  placing  an  added  tax  on 
the  facilities  now  existing. 

Another  pressing  reason  for  the  shortage  is 
simply  that  people  live  longer,  and  since  a large 
number  of  the  chronically  ill  are  found  in  the 
older  age  group,  the  increase  in  the  number  of 
persons  over  sixty-five  shows  that  there  is  no 
hope  for  relief.  The  only  thing  we  can  do  is 
devise  a solution  and  see  that  the  plan  is  carried 
out. 

Chronic  disease  is  no  respecter  of  age.  Recent 
surveys  show  that  over  25,000.000  persons  in  the 
United  States  are  affected  by  some  type  of  dis- 
ability as  a result  of  the  affliction,  while  at  least 
one  and  one-half  million  are  invalids.  One-half 
of  all  of  them  are  below  the  age  of  forty-five,  but 
as  the  frequency  of  disability  increases  with  age 
we  are  certain  to  experience  a more  far-reaching 
problem  in  succeeding  decades. 

Older  persons  are  more  susceptible  to  the 
many  afflictions  which  cause  disability  or  a dis- 
ease which  requires  long-term  care.  The  states 
have  recognized  their  responsibility  for  some  of 
the  chronically  ill  population  through  the  estab- 
lishment of  mental  institutions,  tuberculosis 
sanitaria  and  other  such  long-term  care  institu- 
tions. But  this  is  but  one  portion  of  the  chroni- 
cally ill  population.  The  entire  problem  assumes 
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somewhat  alarming  proportions  when  we  exam- 
ine the  statistics  concerning  our  population. 
Since  1900,  the  population  of  the  United  States 
has  doubled,  while  the  total  population  over 
sixty-five  years  of  age  has  quadrupled.  In  this 
age  group,  14  per  cent  fall  victims  to  some  dis- 
abling malady  as  compared  to  5 per  cent  of  the 
whole  population.  The  danger  here  lies  in  the 
long  period  of  hospitalization  required  for  per- 
sons in  this  age  group. 

How  does  care  for  the  chronically  ill  differ 
from  ordinary  care  in  the  general  hospital?  We 
have  discussed  some  of  the  features  of  a general 
hospital  which  preclude  care  for  those  in  that 
categorv  simply  through  inadequate  physical 
facilities.  A patient  who  is  convalescing  does  not 
progress  satisfactorily  without  the  proper  sur- 
roundings. In  many  cases,  this  is  the  most  im- 
portant part  of  the  treatment  and  it  cannot  be 
provided  in  the  general  institution. 

For  one  thing,  chronically  ill  patients  who  do 
not  require  intensive  treatment  require  more 
living  space,  toilet  facilities,  recreational  facili- 
tations and  provisions  for  pleasant  rest  and  re- 
laxation It  must  be  a home  in  itself  with  the 
proper  association.  The  general  hospital  houses 
all  types  of  people  in  all  age  groups  with  vary- 
ing degrees  of  difficulty',  thereby  depriving  the 
long-term  patient  of  the  right  type  of  association 
to  instill  a sense  of  stability  in  group  living. 

Another  consideration  in  this  problem  is  the 
location  of  the  institution.  It  is  recommended 
that  care  be  provided  in  an  institution  which  is 
closely  affiliated  with  a general  hospital,  if  not  a 
section  or  division  of  the  hospital.  This  would 
provide  for  periodic  checks  by  the  hospital  staff, 
adequate  equipment  for  diagnosis  and  a ready 
facility  for  providing  emergency  treatment.  The 
location  would  be  in  a medical  center  or  metro- 
politan area  which  lends  itself  to  all  types  of 
specialties  and  professional  care.  Such  an  ar- 
rangement would  insure,  as  well,  an  opportunity 
for  continuing  medical  research.  It  has  been  said 
that  one  of  the  least  desirable  features  in  gov- 
ernment hospitals  operated  for  mental  and  tuber- 
culosis patients  is  the  semi-isolated  area  in  which 
the  particular  hospital  has  been  located,  and  the 
results  later  years  have  shown.  Apply  that  for- 
mula to  West  Virginia  and  we  must  arrive  at 
much  the  same  conclusion. 

Most  of  the  discussion  to  this  piont  has  been 
around  the  general  concept  of  care  for  the 
chronically  ill,  and  it  has  been  pointed  out  that 
the  aged  portion  of  that  group  is  increasing  in 
number  and  proportion.  How  do  they  fit  into 
any  over-all  scheme  for  caring  for  the  chronicallv 
ill? 


Like  any  other  such  group,  they  fall  generally 
into  three  classifications:  Group  one,  those  need- 
ing intensified  treatment  and  professional  care 
in  a facility  similar  to  the  general  hospital.  This 
group  must  be  given  a modified  general  hospital 
type  care  but  at  the  same  time,  care  fitted  to  the 
needs  of  the  long-term  patient.  Group  two  is 
composed  of  those  that  need  occasional  treat- 
ment, but  not  intense  in  nature,  and  of  the  sort 
that  can  be  administered  by  nonprofessional 
people  with  the  supervision  of  a doctor  or  a 
registered  nurse,  possibly  on  a part-time  or  call 
basis.  Group  three  encompasses  those  who  need 
merely  nursing  home  care  and  not  necessarily 
professional  in  nature.  The  person  in  this  group 
is  not  entirely  independent,  but  certainly  without 
adequate  stamina  for  return  to  a life  of  his  own. 
Here  is  further  support  for  the  contention  that 
all  three  types  should  be  easily  accessible  to  the 
general  hospital,  since  the  older  person  is  more 
subject  to  relapse  and  return  from  group  three 
to  group  one  or  two  in  a very  short  time. 

What  is  the  situation  in  West  Virginia?  The 
population  of  the  state  has  shown  some  decrease 
since  1950,  but  it  would  be  fairly  accurate  to 
state  that  our  population  has  around  138,000 
persons  over  sixty-five,  or  6.9  per  cent  of  the  total 
population.  The  trend  in  West  Virginia  has  kept 
pace  with  the  national  average  since  1890.  Un- 
fortunately, the  exact  figures  for  the  number  ol 
persons  in  that  category  who  require  long-term 
care  are  not  available,  but  if  we  apply  the  gen- 
eral nation-wide  statistical  average,  we  find  that 
close  to  twenty  thousand  of  them  are  afflicted 
with  some  type  of  chronic  disease  which  leaves 
some  disability  in  part.  How  many  are  in  general 
hospitals?  Various  surveys  show  that  general 
hospital  facilities  are  being  used  for  non-acute 
cases  in  IV2  per  cent  to  7 per  cent  of  bed  ca- 
pacity.0 A check  of  some  West  Virginia  hospitals 
provided  an  average  of  5 per  cent  occupancy 
over  a long  period  of  time.0  It  must  be  borne  in 
mind  when  analyzing  such  a figure  that  most 
hospitals  will  not  accept  the  acutely  ill  patient 
unless  there  is  an  immediate  emergency.  That 
fact  would  cause  an  over-all  error  in  estimation. 

Nursing  homes  have  a high  percentage  of  aged 
patients.  There  is  a total  of  twenty-six  such 
homes  in  West  Virginia,  the  bed  capacity  of 
which  is  605.  While  those  homes  are  the  answer 
to  the  immediate  need  and  do  provide  the  last 
step  in  that  type  of  care,  they  do  not  provide  us 
with  an  answer  since  they  are  wholly  inadequate 
in  number.  The  nursing  homes  in  this  state  are 
under  the  critical  supervision  of  the  State  Health 
Department  and  of  course  must  be  licensed  to 
operate. 


‘Chronically  ill  patients  65  and  over. 
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There  is  one  convalescent  hospital  in  the  state, 
located  in  Charleston,  and  another  is  under 
construction  as  a division  of  the  Ohio  Valley 
General  Hospital  in  Wheeling.  The  Charleston 
hospital  is  not  affiliated  with  any  particular  gen- 
eral hospital,  and  provides  its  own  x-ray,  labora- 
tory and  other  diagnostic  facilities.  The  Wheeling 
unit  will  be  easily  accessible  to  all  the  facilities 
offered  by  the  general  hospital. 

It  has  been  estimated  that  West  Virginia  is  in 
need  of  about  4,000  chronic  hospital  beds  located 
in  strategic  areas  throughout  the  state  and 
planned  to  meet  the  requirements  for  such  in- 
stitutions by  locating  them  near  general  hospital 
facilities  as  they  exist.  But  one  broad  problem 
in  that  type  of  planning  is  the  uneven  distribu- 
tion of  the  aged  throughout  the  state.  The  large 
medical  centers  are  Charleston,  Huntington  and 
Wheeling,  but  the  urban  areas  do  not  have  the 
larger  numbers  of  old  people.  For  example,  the 
rural  counties  of  Doddridge,  Jackson,  Lewis, 
Monroe,  Pleasants,  Ritchie,  Tyler,  Upshur  and 
Wirt  all  have  an  aged  population  of  over  10  per 
cent,  while  the  metropolitan  areas  account  for 
less  than  that.  The  Wheeling  area  is  the  highest, 
with  a 9 per  cent  distribution,  while  Charleston 
has  5 per  cent.  This  implies  that  any  long-term 
care  which  is  planned  in  accordance  with  ac- 
cepted principles  will  result  in  taking  many  of 
the  aged  away  from  their  homes  to  a facility 
which  is  distant  from  friends  and  relatives.  From 
a rehabilitation  and  morale  standpoint,  such  a 
proposition  is  not  too  desirable  since  the  older 
persons  have  a tendency  to  place  great  emphasis 
on  the  place  they  live  in  later  life.  The  geography 
of  the  siate  is  not  the  most  desirable  for  trans- 
portation and  in  the  case  of  the  long-term  con- 
finement in  a hospital  or  institution,  there  is  a 
tendency  for  relatives  and  friends  to  lose  interest, 
except  for  occasional  visits. 

Another  problem  in  a program  such  as  this, 
which  is  distasteful  in  itself  but  a very  real  thing 
to  consider,  is  the  financial  aspect.  Who  is  going 
to  pay  for  it?  In  this  case,  the  burden  falls  on 
thac  portion  of  the  population  which  is  the  least 
able  to  pay.  For  those  that  can  pay  for  the  only 
available  facility,  the  general  hospital,  it  means 
that  they  must  have  financial  resources  of  their 
own,  or  have  the  bill  paid  by  a third  party.  For 
example,  hospital  costs  in  West  Virginia  run  from 
$10.14  per  patient  per  day  in  one  instance  to  over 
$20.00  per  patient  per  day  in  others,  with  a state- 
wide average  of  $16.00  to  $18.00.  This  is  the  cost 
figure,  but  in  long-term  care  it  would  average 
about  even  to  the  actual  billing.  The  cost  for  a 
convalescent  hospital  is  lower,  averaging  from 
one-half  to  two-thirds  of  the  cost  for  a general 
hospital. 


Suppose  the  older  patient  woidd  have  to  pay 
the  entire  cost  for  this  type  of  service.  Where 
does  he  get  the  money  now  and  how  much  is 
his  income? 

The  latest  statistics  from  the  Department  of 
Health,  Education  and  Welfare  show  that  40  per 
cent  of  those  over  age  sixty-five  derive  their  in- 
come from  employment;  30  per  cent  from  Old 
Age  and  Survivors  insurance;  20  per  cent  from 
Old  Age  Assistance;  and  10  per  cent  from  other 
sources  such  as  private  retirement  plans  and  vet- 
erans’ programs.  In  1950,  half  of  them  had  an 
income  of  less  than  $2,000  per  annum,  and  a third 
more  less  than  $1,000.  Over  half  of  those  living 
alone  or  with  relatives  had  an  average  income 
per  year  below  $650.  In  West  Virginia  the  De- 
partment of  Public  Assistance  carries  27,027  per- 
sons on  its  relief  rolls,  and  handles  a total  of 
35,000  cases.  This  amounts  to  25  per  cent  of  the 
number  of  aged  in  the  state.  In  this  instance,  the 
D.  P.  A.  has  had  to  rely  on  the  general  hospital 
for  a large  number  of  cases  which  are  properly 
classified  in  the  convalescent  hospital  category. 
The  maximum  use  of  rest  homes  and  nursing 
homes  still  does  not  meet  the  need.  In  1952,  the 
Department  paid  all  hospitals  a total  of  $804,000 
for  hospital  care  alone,  exclusive  of  medical  fees 
and  nursing  home  care.  This  total  figure  fell  far 
short  of  paying  for  the  cost  of  caring  for  their 
patients.  The  Department  is  giving  assistance, 
too,  for  aid  to  the  permanently  and  totally  dis- 
abled at  the  rate  of  $179,000  monthly,  and  $13,000 
monthly  for  adult  boarding  care.  In  addition, 
grants  are  made  directly  to  some  individuals  with 
a chronic  disease  for  the  purchase  of  expensive 
medicines. 

Old  Age  and  Survivors  Insurance  payments  are 
given  to  33  per  cent  of  the  state’s  population  who 
are  sixty-five  and  over.  Total  payments  in  this 
case  vary  with  eligibility,  of  course,  but  the  over- 
all average  payment  in  West  Virginia  is  $49.56 
per  month. 

From  the  implications  of  those  statistics,  it  is 
apparent  that  the  aged  cannot  support  their  own 
medical  care  program.  The  responsibility  falls 
upon  the  community  as  a whole  through  state 
aid  and  utilization  of  those  funds  that  are  avail- 
able from  the  federal  government.  What  about 
hospitalization  insurance?  The  national  average 
for  persons  covered  by  some  type  of  hospitaliza- 
tion insurance  is  one  in  every  two.  But  in  the 
age  group  of  sixty-five  and  over  this  is  reduced 
to  one  in  every  four,  or  25  per  cent.  There  are 
several  reasons  for  this.  No  insurance  company 
feels  that  risks  in  that  age  group  are  the  very 
best;  therefore,  that  is  a block  to  coverage.  The 
insurance  plans  themselves  have  been  in  vogue 
for  some  twenty  years  and  more  intensely  ap- 
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plied  since  the  end  of  the  war.  So  it  will  be  sev- 
eral years  before  those  holding  such  policies  fall 
into  the  older  age  group.  Another  point  to  bear 
in  mind  is  that  the  hospital  insurance  plans  are 
based  on  the  need  for  immediate  and  short-term 
hospital  care,  with  no  consideration  for  long-term 
care.  The  whole  problem  resolves  itself  into  a 
pattern  whereby  the  community  and  the  state 
will  have  to  shoulder  the  full  responsibility. 

In  conclusion,  we  can  resolve  the  problem  in 
relation  to  hospitals  with  a few  broad  observa- 
tions. First,  the  chronically  ill  and  aged  work  a 
hardship  on  the  public  at  large  through  holding 
critical  hospital  beds  for  a long  period  of  time, 
thereby  preventing  the  hospitals  from  operating 
at  maximum  capacity  for  the  care  of  the  acute 
short-term  patient.  Second,  that  type  of  patient 
is  using  the  service  of  highly  skilled  personnel 
when  in  some  instances  nonprofessional  help 
would  suffice,  thereby  contributing  to  the  short- 
age of  professional  personnel.  Third,  by  using 
the  highly  expensive  hospital  care  provided  in 
the  general  hospital,  the  presence  of  this  type  of 
case  tends  to  drive  hospital  costs  higher  since 
most  of  them  are  public  charges  and  the  agencies 
that  provide  for  their  care  do  not  pay  the  basic 
cost  to  the  hospital. 

Another  aspect  of  the  problem  is  the  financing 
of  construction  and  the  cost  of  operating  any 
such  institution  on  a large  scale  program.  Ad 
ministrators  are  increasingly  wary  of  cost  and 
revenue,  which  fact  forecasts  tough  sledding  for 
the  program  unless  adequate  financial  backing  is 
guaranteed. 

A great  deal  is  being  done  through  preventive 
medicine  programs  to  catch  many  of  the  maladies 
which  are  chronic  now  but  which  could  be  ar- 
rested in  earlier  stages.  This  will  contribute  to- 
wards mitigating  the  disease  and  reducing  the 
number  of  persons  requiring  care  in  later  life. 
This  involves  a public  education  program  and  an 
awakening  of  the  community’s  sense  of  responsi- 
bility. 


NEW  GENERATION  OF  FAMILY  DOCTORS 

A new  generation  of  family  physicians  is  growing  up, 
and  as  more  and  more  interest  is  taken  in  the  field  of 
general  practice  and  as  more  and  more  emphasis  is 
placed  on  the  training  of  men  for  general  practice,  we 
can  reasonably  expect  an  outstanding  group  of  family 
physicians  in  the  next  20  to  30  years.  These  are  the 
men  who  will  apply  the  humanities  to  medical  prac- 
tice. Even  more  important,  these  are  the  men  who  will 
have  in  their  power  the  decision  as  to  whether  medi- 
cine is  to  remain  a dignified  profession  or  it  is  to  be 
socialized  with  a dire  consequence  in  the  form  of  a 
status  equivalent  to  government  mechanics. — Paul  Wil- 
liamson, M.  D.,  in  Pennsylvania  Medical  Journal. 


CLOSURE  OF  TYMPANIC  MEMBRANE 
PERFORATIONS  BY  CHEMICAL 
CAUTERY 

By  DAVID  W.  MULLINS,  M.  D., 

Logan,  West  Virginia 

Persistent  perforations  of  the  tympanic  mem- 
brane have  presented  a challenge  to  the  otologist 
for  many  decades.  Various  methods  have  been 
devised  to  overcome  this  problem.  It  is  the  pur- 
pose of  this  paper  to  call  attention  to  certain 
aspects  of  this  disability  and  to  review  a technic 
which  I have  found  very  satisfactory  in  suitable 
cases. 

In  the  existence  of  a persistent  tympanic  per- 
foration certain  effects  are  exerted  upon  the 
mechanics  of  the  middel  and  inner  ear: 

1.  There  is  a decrease  in  the  efficiency  of  the 
air  conduction  hearing  mechanism.  The  degree 
of  loss  is  variable  with  the  size  and  location  of 
the  perforation  and  may  even  seem  negligible  to 
the  patient. 

2.  A tympanic  perforation  serves  as  an  un- 
desirable vent-portal  destroying  the  protective 
air  cushion  of  the  middle  ear  and  subjecting  the 
middle  ear  to  recurrent  infection  from  the  naso- 
pharynx via  the  eustachian  tube. 

3.  A break  in  the  continuity  of  the  tympanic 
membrane  opens  the  delicate  middle  ear  to  a 
hostile  environment  and  serves  as  a direct  avenue 
into  the  middle  ear  for  infectious  processes  in 
the  external  auditory  canal. 

These  factors  spell  progressive  loss  of  hearing 
and  constant  wear  and  tear  upon  the  patient.  His 
activity  is  limited  by  what  his  ear  will  allow  him 
to  do.  He  is  forever  threatened  with  recurrence 
of  his  otitis  media.  For  these  reasons  alone,  ( and 
there  are  many  others)  it  is  extremely  important 
that  tympanic  perforations  be  closed  by  whatever 
possible  means  one  can  safely  employ. 

The  structural  anatomy  of  the  tympanic  mem- 
brane bears  direct  influence  upon  the  success  or 
failure  of  the  tecnic  to  be  described.  I will  re- 
view the  anatomy  briefly.  The  external  surface 
of  the  tympanic  membrane  is  composed  of  a thin 
layer  of  stratified  squamous  epithelium  continu- 
ous with  the  skin  of  the  external  auditory  canal. 
It  contains  no  glandular  elements.  The  medial 
aspect  of  the  tympanic  membrane  is  a thin  layer 
of  mucous  membrane  continuous  with  the  mu- 
csoa  of  the  middle  ear.  Between  these  two  layers 
lies  the  substantia  propria,  or  body,  of  the  tym- 
panic membrane.  It  is  composed  of  two  distinct 
types  of  fibrous  connective  tissue,  a radial  and 
circular  group  of  fibers.  The  radial  fibers  are 
attached  to  the  handle  and  short  process  of  the 
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malleus  centrally  and  are  inserted  peripherally 
into  the  sulcus  of  the  annulus  tympanicus.  The 
circular  fibers  exist  principally  at  the  periphery 
of  the  tympanic  membrane  where  they  arise  from 
the  sulcus  of  the  annulus  tympanicus.  These 
fibers  become  indefinite  towards  the  central  por- 
tion of  the  tympanic  membrane.  The  sustantia 
propria  is  very  sparse  in  the  area  above  the  short 
process  of  the  malleus,  the  pars  accida.  It  has 
been  said,  “The  fibers  of  the  substantia  propria 
never  regenerate,  only  the  mucous  membrane 
and  cutis  layers  regenerating.  Consequently,  per- 
forations heal  with  thin  atrophic  scars.”  It  has 
been  my  observation  that  the  substantia  propria 
plays  a definite  and  highly  desirable  role  in  the 
healing  process  which  is  characteristic  of  the 
regeneration  stimulated  by  the  technic  which  I 
shall  describe. 

The  rationale  for  the  technic  of  closing  per- 
forations of  the  tympanic  membrane  by  chemical 
cautery  lies  in  the  natural  healing  process  where- 
by temporary  perforations  are  established  as 
permanent.  Unless  an  acute  perforation,  of  what- 
ever origin,  closes  itself  in  a matter  of  days  by 
approximation  of  its  edges,  the  squamous  epithe- 
lium of  the  tympanic  membrane  migrates  over 
the  edge  of  the  substantia  propria  and  onto  the 
mucous  membrane  of  the  middle  ear  producing 
a patent  annulus  lined  with  squamous  epithe- 
lium. Regeneration  of  the  substantia  propria  is 
thereby  prevented.  If  the  original  perforation  is 
small,  or  is  linear  in  shape,  the  epithelium  will 
frequently  heal  over  a bridge  of  fibrin  or  the 
remnants  of  the  internal  mucous  membrane  more 
rapidly  than  the  substantia  propria  can  regen- 
erate,, thereby  producing  a thin  transparent  scar 
which  later  may  become  calcified.  The  latter 
situation  is  prevented  by  the  following  pro- 
cedure. 

The  technic  which  I have  used  for  the  past 
four  years  consists  of  destroying  the  ring  of  cutis 
about  the  external  border  and  the  inner  rim  of 
the  perforation  by  careful  application  of  trichlor- 
acetic acid  in  solutions  of  25  per  cent  and  50  per 
cent.  Solution  of  chromic  acid  20  per  cent  and 

0.5  normal  solution  of  nitric  acid  have  been  used 
with  equal  results.  Once  a week  the  cauterant  is 
applied  under  direct  vision  with  a very  fine  cot- 
ton-tipped  applicator.  The  solution  is  first  ap- 
plied witha  rotary  or  rubbing  motion  so  that  the 
invading  cutis  is  destroyed  within  the  complete 
circumference  of  the  perforation.  Care  is  taken 
not  to  cause  undue  lysis  of  the  adjacent  tympanic 
membrane.  Upon  destruction  of  the  cutis,  the 
margin  of  the  perforation  will  be  seen  at  the  next 
visit  to  have  attained  a clean,  pink,  granulating 
surface.  Further  treatments  maintain  this  granul- 


ating surface  so  that  the  cutis  cannot  invade  the 
ring  of  the  perforation.  This  is  accomplished  by 
weekly  or  bi-weekly  applications  of  cauterant  in 
essentially  the  same  manner  as  described  above 
In  suitable  cases  the  perforation  will  assume  an 
elliptical  shape  and  healing  by  bridging  will  oc- 
cur at  the  ends  of  the  long  axis  of  the  perforation. 
Closure  can  be  effected  in  two  weeks  in  a small 
perforation.  In  one  case  closure  was  attained  in 
a very  large  perforation  after  two  years  of  weekly 
applications. 

It  has  not  been  found  necessary  to  use  any 
anesthetic  whatever  in  treating  these  perfora- 
tions. The  procedure  is  well  tolerated  even  in 
small  children  if  care  is  taken  that  the  cauterant 
be  not  applied  to  the  promontory.  A completely 
dry  technic  is  employed  and  the  patient  or  one  of 
his  parents  is  told  that  water  positively  must  be 
excluded  from  the  ear  under  treatment.  This 
procedure  is  indicated  in  any  perforation  of  the 
pars  tensa  of  the  tympanic  membrane  in  which 
the  middle  ear  is  dry  or  can  be  rendered  dry 
during  the  course  of  treatment.  The  present 
selection  of  antibiotics  makes  it  possible  to  render 
many  ears  dry  which  formerly  were  considered 
incurable.  Should  an  exacerbation  of  suppuration 
occur  during  the  course  of  treatment,  the  cauteri- 
zation is  stopped  until  the  middle  ear  can  be 
cleared  of  all  infection  and  discharge. 

The  contraindications  to  this  procedure  are  as 
follows: 

1.  A nonpatent  eustachian  tube. 

2.  Osteolytic  lesions  of  the  ossicles. 

3.  Clinical  or  roentgen  evidence  of  active  dis- 
ease in  the  attic  or  antrum. 

Poor  or  total  lack  of  response  may  be  expected 
in  the  following: 

1.  Perforations  in  the  pars  flaccida. 

2.  Perforations  of  the  pars  tensa  which  lie  at 
the  absolute  periphery  in  which  there  has 
been  loss  of  the  attachment  into  the  sulcus. 

3.  Perforations  of  the  central  pars  tensa  in 
which  there  has  been  loss  of  the  attachment 
of  the  pars  tensa  to  the  malleus. 

A solitary  polyp  arising  from  the  promontory 
and  protruding  from  a suitable  perforation  is  not 
in  itself  a contraindication  to  the  procedure  if 
the  polyp  can  be  completely  removed  and  its  site 
of  origin  destroyed  by  the  cauterant  solution. 

I agree  with  Adams,  and  with  Dunlap  and 
Schuknecht,  that  it  is  very  difficult  to  locate  the 
site  of  a former  perforation  closed  by  this 
method.  For  this  reason,  and  because  of  the 
changes  that  occur  in  the  shape  of  the  perforation 
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undergoing  treatment,  I feel  there  must  be  a re- 
generation of  the  substantia  propria.  The  gran- 
ulations noted  must  arise  from  the  fibers  of  the 
connective  tissue  of  the  tympanic  membrane. 

Improvement  in  hearing  has  been  variable  in 
the  80  cases  I have  treated  and  observed  during 
the  past  four  years.  My  cases  include  all  age 
groups,  and  the  type  of  perforation  ranges  from 
the  acute,  traumatic  perforation  of  less  than 
twenty-four  hours’  duration  to  the  perforation 
associated  with  chronic,  recurrent,  suppurative 
otitis  media,  having  existed  for  as  long  as  thirty- 
five  years,  in  one  case.  With  few  exceptions,  all 
patients  who  demonstrated  complete  healing  also 
experienced  improvement  in  hearing,  but  the  im- 
provement in  auditory  acuity  was  inversely  pro- 
portional to  the  duration  of  the  perforation  and 
discharge. 

I would  like  to  review  briefly  the  record  of 
one  case  to  illustrate  what  can  be  accomplished 
with  this  technic. 

Mr.  E.  A.,  a 29  year  old  white  male,  presented 
himself  with  the  compliants  of  loss  of  hearing  and 
recurrent,  bilateral,  suppurative  otitis  media 
since  the  age  of  eight  or  nine  years.  The  patient 
could  hear  ordinary  conversation  with  difficulty. 
Both  ears  were  draining  profusely.  The  right 
drum  had  a perforation  in  the  postero-inferior 
quadrant  with  a good  margin  at  the  periphery. 
The  area  of  this  perforation  was  roughly  one 
quarter  the  area  of  the  pars  tensa.  The  left  drum 
had  a perforation  located  in  about  the  same  posi- 
tion with  a good  margin  peripherally  but  in- 
volving about  one-third  of  the  total  area  of  the 
pars  tensa.  There  was  a polyp  protruding  from 
the  perforation  on  the  left.  Treatment  was  started 
August  25,  1951.  On  October  6,  1951,  the  per- 
foration on  the  right  was  healed.  In  November 
1952,  the  left  perforation  was  finally  closed. 
Speech  reception  is  very  satisfactory,  and  there 
has  been  no  recurrence  of  otitis  media. 

It  has  been  my  purpose  to  review  a method 
of  management  suitable  to  the  problem  of  per- 
sistent tympanic  perforation.  I have  obtained 
about  75  per  cent  satisfactory  response  to  treat- 
ment. I have  found  that  my  percentage  of  suc- 
cess has  increased  with  experience  but  am  in- 
clined to  believe  that  this  can  be  accounted  for 
on  the  basis  of  improved  judgment  in  the  selec- 
tion of  cases  most  suitable  to  treatment  rather 
than  on  the  basis  of  any  improvement  in  technic. 
The  technic  is  not  difficult.  The  benefit  to  the 
patient  is  real.  His  activity  is  restored  to  normal, 
aural  discharge  is  eliminated,  hearing  is  im- 
proved or,  if  not  improved,  the  destructive  ele- 
ment, it  is  felt,  is  largely  removed  and  the  trend 
toward  further  loss  of  function  is  halted. 
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THE  AGE  OF  ANXIETY 

The  modern  era  has  been  called  variously  the  “age  of 
science,”  the  “age  of  inventions,”  and  the  “machine 
age.”  It  might  perhaps  as  appropriately  be  named  the 
age  of  anxiety. 

It  is  not  that  anxiety  was  absent  in  men  of  past  cul- 
tures. Indeed,  anxiety  has  undoubtedly  been  a uni- 
versal human  experience  since  the  beginning  of  civili- 
zation, at  which  time  it  likely  began  its  differentiation 
from  fear— a process  still  perhaps  not  completed.  Nor 
is  it  because  of  increased  stresses  and  strains  of  present 
day  living.  It  is  rather  because  of  our  present  scientific 
recognition  of  its  importance,  the  increasing  focus  of 
attention  given  by  many  professional  people  of  varied 
orientation,  and  our  clear  recognition  of  its  universality 
as  part  of  human  experience. 

In  previous  ages  this  universality  of  experience  was 
by  no  means  recognized.  We  have  also  increasingly 
learned  to  appreciate  the  powerful  force  that  anxiety 
plays  in  day-to-day  living,  in  the  shaping  of  person- 
ality, and  even  in  the  destiny  of  peoples  and  nations. 
With  understanding  of  the  important  role  of  anxiety 
have  come  increased  study  and  attention,  which  in  turn 
have  led  to  encouraging  the  development  of  knowledge 
about  its  nature  and  origins.  It  is  still  rather  sur- 
prising, however,  that  it  has  remained  for  the  present 
age  to  begin  the  systematic  study  of  anxiety.— Henry  P. 
Laughlin,  M.  D.,  in  Medical  Annuals  of  the  District  of 
Columbia. 


TOTAL  OVERWEIGHT  PICTURE  MUST  BE  STUDIED 

It  is  not  generally  recognized  that  reducing  regimens 
are  often  accompanied  by  anxiety,  depressive  or  other 
reactive  states,  sometimes  with  suicidal  attempts.  Dr. 
Hilda  Bruch,  one  of  the  ablest  investigators  in  this 
field,  cites  a quotation  that  she  says  expresses  the 
essence  of  the  obesity  problem:  “Imprisoned  in  every 
fat  man  a thin  one  is  wildly  signalling  to  be  let  out.” 

Doctors  are  well  advised  to  work  sensitively  and  at 
length  with  patients  in  middle  life  who  are  overweight. 
If  a hard-working  man  is  deprived  of  smoking,  food  or 
alcohol  when  he  receives  little  genuine  satisfaction 
from  his  job  or  family,  one  has  the  obligation  to  replace 
them  with  something  constructive. 

It  is  possible  to  see  a kind  of  equivalence  between 
one  set  of  activities  and  another.  A patient  may  de- 
fend himself  from  a depressive,  irritable  state  by  read- 
ing, television,  motion  pictures  (visual  intake)  or  other 
outlets  such  as  sports,  fast  motor  cars,  hunting,  sailing 
and  gambling.  If  appropriate  equivalent  activities  are 
not  available,  the  patient  and  his  entire  family  and 
business  associates  are  put  under  stress.  To  obtain 
good  results  one  must  study  the  total  picture  and  treat 
the  patient  accordingly. — Henry  W.  Brosin,  M.  D.,  in 
New  England  Journal  of  Medicine. 
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TUMORS  OF  THE  NECK* 

By  LOUIS  H.  CLERF,  M.  D.,t 
Philadelphia,  Pa. 

Tumors  or  swelling  of  the  neck,  often  “a  pain 
in  the  neck,”  may  present  difficult  problems  in 
diagnosis.  They  may  represent  the  first  demon- 
strable evidence  of  serious  disease  of  the  upper 
air  and  food  passages  as  a metastatic  lymph  node 
in  carcinoma  of  the  pharynx  or  larynx.  They  may 
be  also  a local  manifestation  of  some  systemic 
disorder,  for  the  appearance  of  several  tender 
lymph  nodes,  with  fever  and  malaise,  may  be 
the  first  evidence  of  infectious  mononucleosis. 
It  is  important,  therefore,  that  a careful  study  of 
any  tumors  of  the  neck  be  made  before  treatment 
is  instituted,  for  the  multiplicity  of  causes  sug- 
gests that  a wide  range  of  therapeutic  measures 
may  be  necessary. 

While  some  tumors  are  of  congenital  origin, 
they  may  be  observed  at  any  time  from  birth  to 
old  age.  Among  the  lesions  that  are  congenital 
anomalies  or  vestigial  rests  are  thyroglossal  tract 
cyst  and  fisTda,  aberrant  thyroid  tissue,  aberrant 
parathyroid  adenoma,  aberrant  salivary  tissue, 
branchiogenic  cyst  and  branchiogenic  fistula. 

Among  the  acquired  tumors  of  the  neck,  en- 
largement or  lymph  nodes  is  most  often  observed. 
This  condition  may  represent  a simple  lymph- 
adenitis, it  may  be  part  of  a systemic  disorder  or 
may  be  of  tuberculous,  granulomatous  or  neo- 
plastic orig'n,  Tumors  of  the  neck  may  be  single 
or  multiple  and  may  involve  the  submental,  sub- 
maxillary, superficial  or  deep  cervical  chains,  in 
fact,  any  part  of  the  anterior  or  posterior  triangle 
of  the  neck.  In  addition,  many  benign  tumors  of 
the  skin  and  subcutaneous  tissues  including 
sebaceous  cyst,  lipoma,  hemangioma,  hygroma 
and  fibroneuroma  are  observed  as  well  as  tumors 
of  the  thyroid  gland. 

The  location  of  the  tumor  is  of  considerable 
importance  in  diagnosis.  A swelling  occuring  in 
the  midline  may  be  a thyroglossal  cyst  or  fistula, 
dermoid  cyst,  adenoma  of  the  thyroid  gland  in- 
volving either  the  pyramidal  lobe  or  the  isthmus, 
or  lymphadenopathy.  Invasion  of  the  pre-epig- 
lottic  space  by  an  epiglottic  carcinoma,  with 
swelling  over  the  thyroid  cartilage,  and  prelaryn- 
geal abscess  secondary  to  a laryngeal  or  tracheal 
foreign  body  have  been  observed. 

In  the  submaxillary  area,  enlargement  may  be 
the  result  of  obstruction  of  the  duct  of  the  gland 
by  a calculus.  Fluctuation  in  size,  particularly 
when  eating,  is  significant.  The  most  common 
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g;n:a  Soc'ety  of  Ophthalmoloqv  and  Laryngology  at  the  Home- 
stead, Hot  Springs,  Virgin:a,  May  4,  1953. 

fProfessor  of  Laryngology  and  Broncho-Esophagology,  Jeffer- 
son Medical  College,  Philadelphia,  Pa. 


neoplasm  of  the  submaxillary  gland  is  mixed 
tumor. 

In  the  lateral  portions  of  the  necks  there  may 
be  present  sebaceous  cyst,  dermoid  cyst,  fatty 
tumor,  hemangioma,  branchial  cleft  cyst  or 
fistula,  cystic  hygroma,  carotid  body  tumor,  an- 
eurysm of  the  carotid  artery,  lymphadenopathy 
of  infectious  origin  or  due  to  a metastatic  lesion, 
Hodgkin’s  disease,  lymphoma,  lymphosarcoma, 
lympho-epithelioma,  syphilis,  tuberculosis  or  in- 
fectious granulomata. 

In  the  supraclavicular  area  there  may  be  pres- 
ent lymphadenopathy  (Virchow’s  node),  subcla- 
vian anerurysm,  primary  pulmonary  sulcus  tu- 
mor, Hodgkin’s  disease,  lymphosarcoma,  fibroli- 
poma,  hemangioma,  tumor  of  the  thyroid  gland, 
herniation  of  the  lung  and  metastasis  from  laryn- 
geal carcinoma. 

Inspection  aids  enormously  in  diagnosis.  Move- 
ment of  the  mass  with  swallowing  usually  indi- 
cates that  the  lesion  is  of  the  thyroid  gland  itself. 
Movement  of  the  mass  when  protruding  the 
tongue  suggests  a thyroglossal  cyst  or  fistula. 

Palpation  is  an  important  diagnostic  aid  and 
helps  to  confirm  the  site  of  the  tumor,  its  con- 
sistency, shape,  size  and  relation  to  fixed  points. 
Bimanual  palpation  should  always  be  practiced 
in  tumors  involving  the  submental  and  submaxil- 
lary regions. 

Auscultation  is  of  value  particularly  in  vascular 
lesions.  Pulsation  may  be  transmitted  or  expan- 
sile and  should  be  differentiated.  Transilium  ina- 
tion  is  useful  particularly  in  cystic  hygromas  and 
in  large  thyroglossal  cysts. 

Roentgen  studv  always  should  be  made.  While 
it  is  not  helpful  in  many  of  the  lesions,  it  occa- 
sionally gives  valuable  assistance.  In  the  case  of 
fistula,  the  injection  of  a radiopaque  substance 
followed  by  roentgen  study  is  of  value  in  arriv- 
ing at  a diagnosis  and  also  in  determining  the 
extent  and  direction  of  the  fistula. 

While  there  is  a great  temptation  either  to 
aspirate  a lump  or  to  explore  it  surgically,  one 
should  defer  these  procedures  until  the  lump  has 
been  studied  carefully  and  a complete  physical 
examination  has  been  made.  If  a swelling  is  pain- 
less and  is  discovered  accidentally,  it  very  prob- 
ably is  neoplasm,  particularly  if  limited  to  the 
lateral  aspects  of  the  neck.  In  the  midline  it  may 
be  either  a thyroglossal  cyst,  dermoid  cyst  or  an 
adenoma  of  the  thyroid  gland  involving  the 
pyramidal  lobe  or  the  isthmus.  The  presence  of 
tenderness,  pain  and  elevated  temperature  indi- 
cates an  inflammatory  origin.  A single  node  or 
lump  commonly  suggests  either  a congenital  ab- 
normality or  primary  neoplasm  while  a multipli- 
city of  masses  suggests  lymphadenopathy. 
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Early  fixation,  particularly  if  there  is  some 
tenderness,  suggests  an  inflammatory  process  or 
tuberculosis.  Primary  malignant  tumors  or  meta- 
static lesions  usually  are  not  fixed  early;  later, 
with  the  occurrence  of  infiltration,  fixation  is  the 
rule.  Changes  in  size  too  must  be  considered. 
A slow  increase  in  size  may  suggest  neoplasm, 
benign  cyst  or  tuberculous  lymphadenitis.  A 
rapid  increase  in  size  may  indicate  an  acute  in- 
flammatory process  or  hemorrhage  into  a pre- 
existing tumor. 

In  the  case  of  lymphadenopathv  one  must  con- 
sider primary  lymphoblastoma,  tuberculous 
lymphadenitis,  infectious  granuloma,  metastasis 
from  malignant  neoplasm  and  simple  lymphaden- 
itis. 

In  diagnosis,  a careful  systemic  study  includ- 
ing blood  studies  and  roentgen  examination  as 
well  as  a study  of  the  upper  air  and  food  passages 
including  the  teeth  and  alveolar  processes  is  nec- 
essary as  it  is  well  known  that  carcinoma  of  the 
nasopharynx,  nasal  accessory  sinuses,  tonsillar 
region,  tongue  and  laryngopharynx  may  meta- 
stasize to  the  neck  in  the  absence  of  any  sym- 
ptoms to  direct  attention  to  the  primary  tumor. 

The  size,  consistency  and  the  presence  of  in- 
flammatory changes  are  of  importance  diagnosti- 
cally. In  the  young,  tender  nodes  suggest  an 
acute  pharyngeal  process.  Matting  together  of 
nodes  with  some  inflammatory  change  usually  is 
evidence  of  a tuberculous  lymphadenitis.  Non- 
tender nodes  may  occur  in  lymphosarcoma  or 
lympho-epithelioma,  or  in  hypertrophy  of  ade- 
noid tissue  and  chronic  tonsillitis.  In  the  adult, 
the  most  common  cause  of  lymphadenopathv  of 
the  neck  is  carcinoma  of  the  pharynx,  tonsil  or 
larynx  appearing  as  a non  tender,  movable  node 
which  later  becomes  multiple  and  is  fixed. 

In  the  event  that  one  has  exhausted  all  of  the 
diagnostic  aids,  then  there  is  justification  for  exci- 
sion of  a node  or  aspiration  biopsy.  It  is  unwise 
to  contemplate  irradiation  therapy  until  one  has 
arrived  at  an  etiologic  diagnosis  in  these  cases. 
It  is  equally  unwise  to  incise  a swelling  without 
first  ruling  out  the  more  common  lesion. 

A thyroglossal  cyst  or  fistula  is  practically  al- 
ways in  or  near  the  midline  and  is  attached  to 
the  hyoid  bone.  Diagnosis  usually  is  not  diffi- 
cult. It  may  be  confused  with  dermoid  cyst  in 
the  midline  but  this  commonly  is  found  in  a 
lateral  position.  Surgical  treatment  is  the  plan  of 
therapy  in  either  group,  care  being  taken  in  the 
case  of  thyroglossal  cysts  to  excise  a part  of  the 
body  of  the  hyoid  bone  and  to  core  out  the  mus- 
cles of  the  tongue  to  the  foramen  caecum.  Simple 
incision  of  the  cyst  is  useless.  This  procedure 
creates  a draining  sinus  which  invites  infection. 


The  use  of  sclerosing  solutions  also  is  to  be  con- 
demned. 

Branchial  cleft  cyst  and  fistula  occur  along  the 
anterolateral  region  of  the  neck  from  the  auricle 
to  the  clavicle.  A majority  of  the  fistulas  have  an 
orifice  situated  along  the  anterior  border  of  the 
sternomastoid  muscle  in  the  lower  third  of  the 
neck  and  the  tract  extends  along  the  anterior  bor- 
der of  the  muscle  opening  into  the  pharynx  in  the 
region  of  the  tonsil.  Branchial  cleft  cysts  are  best 
treated  by  surgical  extirpation.  Careful  dissec- 
tion is  necessary  to  avoid  the  great  vessels.  The 
fistulous  tract  should  be  dissected  out  but  often 
it  is  difficult  to  follow  its  course  and  a prelimi- 
nary injection  of  a radiopaque  substance  fol- 
lowed by  roentgen  study  is  desirable.  Under- 
mining the  skin  and  the  use  of  multiple  incisions 
is  a helpful  procedure.  It  usually  is  not  necessary 
to  open  the  pharynx. 

Cystic  hygromas  of  the  neck  present  a soft 
doughy  mass.  They  are  most  commonly  observed 
in  early  childhood.  Little  difficulty  is  encoun- 
tered in  diagnosis  as  they  can  be  well  transillumi- 
nated  and  distinguished  from  branchial  cleft 
cysts.  Treatment  often  is  a difficult  problem. 
Incision  with  drainage  is  not  curative  and  invites 
infection.  Surgical  extirpation  may  require  ex- 
tensive dissection  because  of  infiltration  about 
muscle  sheaths  and  vessels.  The  use  of  scleros- 
ing solutions  may  be  a helpful  aid  to  surgey. 
Radium  and  x-ray  preliminary  to  surgical  re- 
moval have  been  employed  with  some  benefit. 

The  occurrence  of  adenoma  of  the  thyroid 
gland  may  present  a diagnostic  problem  but 
there  should  be  no  question  concerning  therapy. 
In  the  single  adenoma  surgical  extirpation  is  de- 
sirable since  it  is  recognized  that  many  of  these 
become  malignant. 

The  lymphoblastomas  usually  are  not  surgical 
problems  although  a biopsy  may  be  necessary 
for  diagnosis.  Irradiation  should  be  employed 
but  the  prognosis  generally  is  not  good. 

Tuberculous  lymphadenitis  now  is  infrequently 
encountered.  The  nodes  usually  are  matted  to- 
gether. There  may  be  found  roentgen  evidence 
of  a pulmonary  lesion.  Irradiation  and  strepto- 
mycin are  of  value  in  treatment.  Surgical  treat- 
ment usually  is  employed  only  if  there  is  a drain- 
ing sinus. 

The  treatment  of  carcinomatous  metastasis  is 
dependent  on  the  site  and  extent  of  the  primary 
lesion.  As  a rule  irradiation  is  merely  palliative. 
If  secondary  to  carcinoma  of  the  hvpopharynx, 
larynx,  or  tongue,  a radical  block  dissection  with 
removal  of  the  primary  lesion  followed  by  irradia- 
tion offers  the  best  chance.  In  early  nasophary- 
ngeal carcinoma  with  metastasis,  irradiation  of 
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the  primary  lesion  with  block  dissection  gives 
some  hope. 

In  conclusion,  any  swelling  of  the  neck  should 
be  promptly  investigated  and  a diagnosis  made. 
In  certain  of  the  benign  lesions  the  time  of  treat- 
ment is  elective  while  in  others  it  should  be  car- 
ried out  promptly. 

In  the  adult,  the  occurrence  of  a lump  in  the 
neck  should  suggest  primary  neoplasm  of  the  up- 
per air  and  food  passages  and  adequate  studies 
should  be  carried  out  promptly  so  that  appro- 
priate treatment  may  be  instituted. 


RETIREMENT  PENSIONS  FOR  DOCTORS 

The  desirable  and  immediate  objective  of  the  pro- 
fession should  be  the  more  effective  and  primary  plan 
of  income  deferment  for  retirement  pensions.  Legis- 
lation in  the  form  of  the  Reed-Koegh  Bills  will  be 
introduced  at  the  next  Congress  to  provide  a program 
for  those  in  self-employed  vocations  and  professions, 
including  physicians,  and  should  receive  favorable 
consideration. 

There  are  new  and  complex  problems  in  the  organi- 
zation of  the  machinery  and  the  fiscal  and  insurance 
policies  involved  in  this  legislation  that  may  delay  its 
enactment  by  Congress.  Nevertheless,  the  bills  present 
a specific  legislative  program  for  unified  action.  Phy- 
sicians should  become  aware  of  their  provisions. 

If  they  consider  the  program  of  sufficient  impor- 
tance and  just,  and  the  benefits  for  the  individual  self 
employed  of  proper  value  to  themselves  and  to  their 
dependents,  they  should  individually  and  collectively 
express  support  for  the  passage  of  its  essential  features. 
— William  H.  Lewis,  Jr.,  M.  D.,  in  Conn.  St.  Medical 
Journal. 


RELEASE  OF  EMOTIONS  NECESSARY 

A man  whose  wife  throws  breakfast  dishes  at  him 
and  who  chooses  to  run  out  of  the  house  and  go  to 
work  rather  than  stay  home  for  a fight-to-the-finish 
with  her  is  much  more  likely  to  be  involved  in  an 
argument  or  altercation  with  the  supervisor  that  day 
over  some  on-the-job  situation  than  if  he  reports  for 
work  undisturbed.  If  he  stays  home  long  enough  to 
thrash  out  his  difficulties  with  his  wife,  or  even  to 
thrash  her,  he  will  probably  not  become  involved  with 
his  foreman. 

That  his  wife-trouble  was  the  cause  of  his  foreman- 
trouble  he  will  not  admit.  He  cannot,  because  he  has 
rationalized  that  the  job  and  the  foreman  were  al- 
together at  fault.  This  prevents  him  from  realizing 
that  he  was  actually  “taking  out”  on  the  job  emotions 
which  should  have  been  released  at  home  at  their 
source. 

Parenthetically,  the  mechanism  is  much  the  same  if 
the  employee  is  an  executive  instead  of  a laborer.  If 
neither  of  them  feels  he  is  in  a position  to  do  anything 
except  “take  it,”  there  may  be  two  upset  households 
that  night,  as  both  are  likely  to  release  their  pent-up 
resentment  on  their  families. — Christopher  Leggo,  M. 
D.,  in  Industrial  Medicine  and  Surgery. 


TUBERCULOSIS  ABSTRACTS* 


In  the  first  six  months  of  1952,  as  a general  prac- 
titioner in  private  practice,  I took  X-ray  films  of  the 
chest  of  89  patients  in  the  3 to  76-year-age  group  in 
my  office  and  discovered  four  cases  of  active,  advanced 
tuberculosis  in  patients  aged  19  to  55  years,  which 
necessitated  immediate  hospitalization;  in  addition, 
there  were  two  cases  of  silicosis.  All  of  these  were 
taken  on  14  by  17  film.  The  percentage  of  diagnosis  was 
approximately  4.4. 

In  contrast  to  this  let  us  examine  the  figures  from  a 
mass  chest  X-ray  survey  in  this  metropolitan  com- 
munity. 

In  April  and  May  of  1952  mobile  X-ray  units  oper- 
ated throughout  southeast  Washington,  D.  C.  In  a 
period  of  six  weeks,  10,830  chest  pictures  were  taken 
on  microfilm.  These  represented  both  males  and  fe- 
males whose  ages  ranged  from  15  to  45  years  and  who 
came  voluntarily  to  the  units.  Upon  examination  of 
the  films  the  tuberculosis  association  requested  511 
to  return  to  the  clinic  for  repeat  X-ray  examinations 
on  larger  film;  and  of  this  number,  165  persons  were 
studied  more  completely  by  means  of  sputum  exami- 
nation, sedimentation  rate,  and  other  diagnostic  pro- 
cedures. Twenty-seven  cases  of  tuberculosis  “in  some 
form  or  another”  were  detected  and,  of  these,  exactly 
10  cases  of  active  tuberculosis  were  uncovered,  in 
addition  to  the  three  cases  of  far-advanced  tuberculosis 
necessitating  hospitalization. 

It  is  unlikely  that  either  of  the  groups  X-rayed  is  a 
sample  representative  of  the  total  population  of  this 
area.  The  group  examined  in  the  mobile  units  con- 
tained only  the  middle-age  range  and  represented  only 
those  persons  who  had  been  reached  by  the  publicity, 
who  wished  to  come,  and  who  were  able  to  come.  No 
device  for  random  selection  was  employed.  Likewise, 
the  group  of  patients  examined  in  my  office  could 
scarcely  be  considered  an  unbiased  sample  either,  if 
for  no  other  reason  than  that  they  were  all  sick  people. 
Nevertheless,  the  disparity  between  the  percentages  of 
active  tuberculosis  in  the  two  groups  is  sufficient  cause 
for  reflection.  If  three  far-advanced  cases  are  found  in 
a public  survey  of  10,830  people  and  four  such  cases 
are  found  in  89  of  a general  practitioner’s  patients, 
which  is  the  better  place  to  look  for  possible  tubercu- 
losis? 

One  of  the  best  survey  areas  still  untapped  by  the 
physicians  or  other  surveys  is  in  the  hospitals  them- 
selves. It  should  be  routine  and  required  practice  to 
have  a chest  X-ray  film  taken  of  every  patient  admitted 
to  any  hospital.  Statistical  data  will  bear  out  the  fact 
that,  if  a routine  X-ray  film  of  the  chest  were  made  for 
every  patient  admitted  to  the  various  hospitals,  many 
cases  of  otherwise  unsuspected  tuberculosis  would  be 
uncovered  as  well  as  other  pulmonary  and  cardiac  dis- 
eases. The  percentage  rate  of  cases  found  might  pos- 
sibly be  similar  to  that  seen  in  private  practice. — 
I.  Phillips  Frohman,  M.  D.,  in  Medical  Annals  of  the 
District  of  Columbia. 

^Issued  monthly  by  the  National  Tuberculosis  Association  and 
furnished  through  the  courtesy  of  The  West  Virginia  Tuberculosis 
and  Health  Association. 
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This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 


The  first  question  many  physicians 
ask  the  detail  man  when 

a new  product  is  presented. 


If  the  detail  man  can  answer  “Yes,”  you  know  that  the  composition  of  the 
product  has  been  carefully  verified,  that  members  of  the  Council  have  checked 
the  clinical  evidence,  the  label,  the  claims  and  agreed  that  the  product  merits 
your  confidence.  You  can,  of  course,  ask  your  own  questions,  and  make  your 
own  decision  about  using  any  product.  However,  you  save  yourself  a vast 
amount  of  time — and  gain  the  benefit  of  an  expert,  fact-finding  body  whose 
work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
product.  Your  Council  on  Pharmacy  and  Chemistry  renders  this  service  for 
you,  freely.  Nowhere  else  in  the  world  are  there  groups  that  perform  the 
functions  so  ably  served  by  the  A.  M.  A.’s  Council  on  Pharmacy  and 
Chemistry,  the  Council  on  Foods  and  Nutrition  and  the  Council  on  Physical 
Medicine  and  Rehabilitation. 


Food  and  drug  companies  cooperate  with  the  Councils  on  a free  and  voluntary 
basis.  The  Councils  serve  you  by  giving  assurance  that  the  product  bearing  it 
has  undergone  a careful  examination.  Ask  your  detail  man,  “Is  this  product 
Council  Accepted?” 
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The  President’ s Page 

Within  the  past  two  weeks  I have  been  a guest  at  the  annual  meetings  of 
the  State  Medical  Societies  in  Kentucky  and  Pennsylvania,  where  I was 
afforded  the  opportunity  of  visiting  their  legislative  bodies  and  of  conversing 
with  many  of  their  members.  I found  that  the  problems  which  are  receiving 
serious  consideration  in  our  sister  states  are  identical  with  our  own,  and  will 
mention  two  of  them. 

Of  primary  importance  is  the  matter  of  medical  and  hospital  care  for 
veterans  with  non-service-connected  disabilities.  This  program,  which  was  au- 
thorized by  Congress  as  a result  of  influence  exerted  mostly  by  several  veterans’ 
organizations,  is  compatible  to  the  best  interests  of  taxpayers  and  the  medical 
profession  only  to  the  extent  of  providing  adequate  care  for  non-service- 
connected  tuberculosis  or  neuro -psychiatric  conditions  in  those  cases  where 
such  care  is  not  available  through  the  efforts  of  the  veteran  himself,  or  through 
community  facilities. 

Although  the  Veterans  Administration  officials  having  cognizance  of 
hospital  admission  for  all  other  non-service-connected  conditions  are  legally 
correct  in  their  actions,  there  is  reason  to  believe  that  in  many  instances  appli- 
cants for  such  service  have  been  encouraged  by  the  negative  attitude,  and  at 
times  by  overt  efforts  on  the  part  of  minor  officials,  to  place  their  signatures  on 
documents  which  are  misleading.  The  encouragement  of  such  practices  in 
creating  eligibility  for  benefits  should  never  be  condoned  or  sanctioned  by  any 
organization  or  individual.  The  Veterans  Administration  could  easily  mend 
this  disturbing  situation  by  enforcing  more  stringent  regulations  for  non- 
service-connected disability  admissions  under  existing  law.  Action  of  this 
nature  would  no  doubt  result  in  a 50  per  cent  decrease  in  admissions  almost 
immediately. 

These  benefits  were  created  by  pressure  upon  the  Congress  and  can  only  be 
deleted  by  similar  process.  It  behooves  every  medical  veteran  to  join  these 
veterans’  organizations  in  order  that  his  advice  and  influence  might  be  more 
available  in  the  correction  of  these  unjust  matters. 

There  is  general  approval  of  the  basic  purpose  of  the  UMW  Welfare  Pro- 
gram, but  like  all  similar  projects  it  has  certain  defects  which  can  only  be 
corrected  by  time,  experience,  and  continued  cooperation  between  the  sponsors 
and  the  members  of  our  profession. 

A majority  of  men  in  general  practice  feel  that  the  present  plan  is  partial 
to  men  in  the  specialties,  and  they  are  becoming  increasingly  insistent  that 
home  and  office  medical  and  obstetrical  care  be  serviced  by  the  plan.  I also 
found  a general  pessimistic  feeling  over  any  real  success  in  implementing  the 
recent  recommendation  that  county  medical  societies  sponsor  and  service  health 
centers  in  mining  areas  under  the  specified  conditions. 

Doctors  pretty  generally  question  the  wisdom  of  constructing  hospitals  in 
those  areas  where  medical  and  surgical  specialty  services  are  in  scant  supply. 
Most  of  our  medical  leaders  feel  that  far  better  results  would  ensue  from  UMW 
construction  of  local  health  centers,  with  hospitals  for  specialty  services  located 
in  urban  areas  where  competent  specialty  service  is  already  available. 
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CORONERS  OBSOLETE 

The  following  editorial  from  a recent  issue  of 
the  Pittsburgh  Post-Gazette  will  be  of  interest 
to  the  members  of  the  West  Virginia  State  Medi- 
cal Association  who  have  been  studying  the 
matter  of  the  establishment  of  a medical  exam- 
iner system  in  this  state: 

Following  a precedent  that  has  already  been  set  in  a 
number  of  states,  the  Pennsylvania  Medical  Society  is 
urging  the  replacement  of  the  elected  coroner  in  this  state 
by  an  appointed  “medical  examiner.”  The  doctors  acted 
in  support  of  a resolution  of  the  Pennsylvania  Association 
of  Clinical  Pathologists  labeling  the  coroner  system  “ob- 
solete and  inadequate”  and  calling  for  its  replacement. 

There  seem  to  be  sound  enough  reasons  for  calling 
the  coroner  obsolete.’  For  example,  one  of  the  duties 
of  this  official  is  to  determine  the  cause  whenever  there 
is  a death  under  suspicious  circumstances.  And  yet, 
under  the  present  system  in  Pennsylvania,  the  elected 
coroner  is  not  even  required  to  be  a doctor. 

This  “obsolete”  system,  however,  is  prescribed  by  that 
obsolete  document,  the  Pennsylvania  Constitution  of 
1874.  The  coroner  is  one  of  the  county  officers  enumer- 
ated in  the  charter,  and  his  election  every  four  years  in 
each  county  is  required  by  the  organic  law. 

The  pathologists  point  out  cpiite  rightly  that  the 
coroners  present  activity  in  collecting  evidence  and  deter- 
mining criminal  liability  overlaps  the  work  of  the  police 
and  district  attorneys.  They  recommend  that  the  ap- 
pointed medical  examiner,  who  would  be  a specially- 
trained  physician,  devote  himself  simply  to  the  job  of 
determining  the  cause  and  means  of  death.  Since  this 
would  be  a purely  technical  function,  there  would  be  no 
reason  for  making  this  officer  subject  to  election. 


Introduction  of  the  medical  examiner  system  in  Penn- 
sylvania would  bring  this  state  more  into  line  with  modern 
concepts  of  law  enforcement.  The  outmoded  character 
of  the  present  system  is  one  more  reason  why  the  peo- 
ple should  approve  revision  of  the  state’s  Constitution 
when  it  comes  up  for  their  decision  on  November  3. 

A study  of  the  entire  coroner’s  system  in  West 
Virginia  has  been  made  over  the  past  few  years 
by  a sub-committee  of  the  fact  finding  and  legis- 
lative committee.  The  chairman  of  the  sub-com- 
mittee is  Dr.  Melford  L.  Hobbs,  of  Morgantown, 
and  it  is  possible  that  the  investigation  may  be 
completed  in  time  for  a bill  to  be  drafted  for 
introduction  at  the  1955  session  of  the  legislature. 

Several  progress  reports  have  been  made  to 
the  Council,  and  at  a meeting  held  earlier  this 
year  the  fact  finding  and  legislative  committee 
was  authorized  to  invite  representatives  from 
various  state  groups  to  meet  at  some  time  in  the 
future  for  the  purpose  of  helping  to  draft  a satis- 
factory bill  for  introduction  in  the  legislature. 

It  is  estimated  that  the  cost  of  the  equipment 
for  setting  up  a medical  examiner’s  system  would 
be  approximately  $50,000  to  $75,000,  and  it  is 
further  estimated  that  the  annual  cost  thereafter 
would  be  approximately  the  same  amount. 


DOCTOR  POPULATION  A FACTOR 

Statistics  compiled  by  the  Association  of 
American  Medical  College  and  reported  in  the 
October  issue  of  the  Journal  of  Medical  Educa- 
tion show  that  states  with  the  highest  number  of 
doctors  per  capita  have  the  largest  number  of 
young  men  and  women  who  want  to  enter  medi- 
cal school.  It  is  indicated  that  the  common  eco- 
nomic, educational  and  cultural  factors  which 
attract  doctors  also  stimulate  students  to  become 
doctors. 

The  study  shows  that  the  District  of  Columbia 
had  the  largest  number  of  applicants  for  admis- 
sion to  medical  school  this  fall— 19  per  100,000 
population,  while  the  doctor  ratio  is  31  per 
10,000  population.  New  York  ranks  second  with 
18  applicants  per  100,000  population,  and  a doc- 
tor ratio  of  20  per  10,000. 

The  study  further  shows  that  chances  of  gain- 
ing admission  to  medical  schools  are  greater  for 
students  living  in  states  which  maintain  state- 
supported  schools.  While  all  private  and  some 
state  medical  schools  accept  a few  out-of-state 
applicants,  students  from  states  not  supporting 
medical  education  are  not  accepted  in  as  great  a 
proportion  as  those  who  come  from  states  which 
provide  medical  education. 

In  the  same  issue  of  the  Journal  of  Medical 
Education,  Dr.  John  A.  D.  Cooper  and  Dr.  Har- 
old A.  Davenport  proposed  a matching  plan  de- 
signed to  eliminate  some  of  the  problems  of 
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selecting  candidates  for  admission  to  medical 
school.  Doctor  Cooper  is  assistant  dean  and 
chairman  of  the  committee  on  admissions  to 
Northwestern  University  Medical  School,  Chi- 
cago. 

The  matching  plan  proposed  would  be  de- 
signed to  enable  both  student  applicants  and 
medical  schools  to  form  mutually  satisfactory 
connection  without  some  of  the  anxieties  and 
pressures  which  result  currently.  Some  of  the 
problems  result  by  reason  of  the  fact  that  approx- 
imately three  times  as  many  students  apply  as 
can  be  admitted  to  medical  schools. 

The  projected  system  would  be  modeled  after 
what  the  authors  refer  to  as  the  “highly  success- 
ful intern-hospital  matching  plan  which  has  been 
in  operation  for  the  past  three  years.” 

Under  the  suggested  plan  students  would  re- 
main free  to  apply  for  admission  to  the  school 
or  schools  of  their  choice,  and  the  medical  schools 
would  be  allowed  free  indication  of  preference. 
All  choices  would  be  filed  at  the  central  office  of 
the  Association  of  American  Medical  Colleges 
and  would  be  confidential. 

As  suggested,  a deadline  for  applications  to  all 
medical  schools  would  be  fixed,  possibly  for 
March  1.  Within  the  next  two  months,  each  med- 
ical school  would  send  to  the  central  office  a list 
of  applicants  arranged  in  order  of  preference, 
rejecting  any  they  felt  were  unqualified  for  ad- 
mission by  their  standards.  Students  would  send 
the  office  a list  of  all  medical  schools  to  which 
they  have  applied  in  order  of  preference.  A card 
for  each  applicant  would  then  be  made  by  the 
central  office  and  the  matching  would  be  done 
with  complete  objectivity  according  to  the  infor- 
mation recorded  on  the  IBM  punch  card. 

The  authors  point  out  that  the  plan  has  numer- 
ous advantages,  not  the  least  being  uniform  dead- 
line dates  for  applications.  At  the  present  time 
each  school  sets  its  own  dates.  This  creates  much 
uncertainty,  sometimes  resulting  in  a student  ac- 
cepting a place  in  a school  with  an  early  dead- 
line, only  to  withdraw  when  a later  preferred 
school  selects  him  as  a candidate. 


NORMAL  LIVING  AFTER  A CORONARY 

Heart  failure  and  coronary -artery  occlusion  are 
serious;  they  may  be  fatal,  but  if  life  continues  com- 
pensation is  regained  and  a scar  settles  down.  The 
chronic  disease  persists,  and  yet  the  heart  does  a more 
or  less  satisfactory  job  for  years. 

There  is  now  way  of  predicting  when,  if  ever,  a 
second  coronary  occlusion  will  come;  it  is  cruel  and 
futile  to  proscribe  all  activity  of  mind  and  body  be- 
cause there  has  been  one. — Robert  T.  Monroe,  M.  D., 
in  New  England  Journal  of  Medicine 


GENERAL  NEWS 


EXPANSION  OF  SERVICE  THEME  OF  6TH 
ANNUAL  RURAL  HEALTH  CONFERENCE 

The  Sixth  Annual  Rural  Health  Conference  spon- 
sored by  the  West  Virginia  State  Medical  Association 
in  cooperation  with  the  West  Virginia  Farm  Bureau, 
Farm  Women’s  Council,  and  the  West  Virginia  Uni- 
versity Agricultural  Extension  Service,  was  held  at 
Jackson’s  Mill,  October  8,  with  representatives  of  farm 
and  health  groups  present  from  17  counties. 

The  theme  of  the  meeting  was  the  expansion  of  medi- 
cal and  hospital  service  plans  in  rural  areas  in  this 
state. 

The  meeting,  which  was  held  under  the  auspices  of 
the  State  Medical  Association’s  public  relations  com- 
mittee, which  also  functions  as  a rural  health  com- 
mittee, was  called  to  order  by  the  chairman,  Dr. 
Charles  E.  Staats,  of  Charleston,  who  presided  at  both 
morning  and  afternoon  sessions,  and  then  served  as 
moderator  at  the  roundtable  discussion  following  the 
formal  program. 

In  opening  the  meeting,  Doctor  Staats  said  that 
health  insurance  is  basically  a method  of  joining  with 
others  to  pay  into  a common  fund  for  the  purpose  of 
lessening  the  financial  burden  of  sickness  or  injuries. 
While  designed  for  Americans  who  pride  themselves 
upon  being  able  to  take  care  of  usual  expenses,  includ- 
ing minor  illnesses,  he  said  that  insurance  programs 
also  provide  relief  for  those  who  might  suffer  a sub- 
stantial loss  by  reason  of  illness  or  accident. 

Doctor  Staats  said  that  during  1952  sales  of  medical 
care  insurance  plans  increased  from  10  to  20  per  cent 
and  that  over  ninety  million  people  in  the  United  States 
are  now  covered  by  policies  written  by  voluntary 
medical  care  plans  and  commercial  insurance  com- 
panies. 

Service  and  Indemnity  Plans 

He  explained  in  detail  the  difference  between  an  in- 
demnity plan,  principally  the  type  sold  by  commercial 
insurance  companies,  and  the  service  plan  and  modified 
indemnity  plan  designed  for  the  lower  income  groups 
and  sold  for  the  most  part  by  Blue  Cross  and  Blue 
Shield  plans. 

Doctor  Staats  said  that  in  the  beginning  Blue  Cross 
plans  limited  coverage  to  members  of  groups,  but  that 
in  recent  years  the  coverage  has  been  extended  to  in- 
dividuals. He  said  that  group  participation  has  the 
advantage  of  lower  cost  and  greater  benefits  while  in- 
dividual plans  might  have  a higher  cost  and  limited 
benefits. 

Doctor  Staats  said  that,  in  his  opinion,  there  will  be 
improveemnt  in  medical  care,  but  that  the  cost  will 
probably  remain  high.  He  said  that  higher  costs  of  pay- 
rolls, laundry,  food  and  supplies  have  forced  hospital 
costs  higher  and  higher,  and  that  the  amount  paid  for 
medical  care  still  averaged  about  four  per  cent  of  the 
individual’s  income,  the  same  rate  as  applied  30  years 
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metics,  movies,  jewelry,  recreation,  and  candy  than  for 
medical  care. 

Voluntary  Health  Insurance 

“Since  the  cost  of  hospital  care  is  variable,”  he  said, 
“the  medical  profession  believes  voluntary  health  in- 
surance offers  the  best  method  yet  devised  for  families 
to  provide  for  medical  care  without  going  into  debt, 
and  without  serious  consequences  to  their  standard  of 
living.  We,  as  doctors,  feel  that  rural  people  do  not 
know  of  the  variety  of  good  plans  available  to  them  for 
health  insurance.” 

In  closing,  the  speaker  said  that  rural  people  of 
America  today  formed  a great  reservoir  upon  which 
our  industries  and  government  must  depend  for  na- 
tional survival.  “No  major  city  today  in  America,”  he 
said,  “provides  enough  births  to  sustain  itself.  During 
the  past  10  years,  27V2  per  cent  of  the  people  of  the 
farms  provided  52  per  cent  of  the  births  of  our  nation. 
The  health  of  these  people  is  of  vital  importance,  and 
the  very  future  of  America  depends  upon  their  child- 
ren.” 

Doctor  Staats  asked  that  those  present  in  the  audi- 
ence carry  back  to  their  neighbors  the  report  that  we 
have  successful  working  health  insurance  plans  today, 
and  emphasized  the  fact  that  health  is  nearly  every- 
body’s business. 

Community  Health  Centers 

Dr.  N.  H.  Dyer,  the  second  speaker  at  the  morning 
session,  submitted  a progress  report  on  the  construction 
of  community  health  centers,  briefly  discussing  the  two 
projects  recently  approved,  one  for  a health  center  at 
Moundsville,  and  the  other  at  Huntington  which  is  to 
serve  the  Cabell-Wayne  area. 

Doctor  Dyer  stated  that  the  establishment  of  addi- 
tional centers  is  now  being  considered  by  groups  in 
other  parts  of  the  state,  and  that  the  new  centers  will 
probably  be  built  in  semi-rural  areas.  He  said  that 
he  is  informed  that  the  program  for  the  construction 


Miss  Charlotte  Rickman 


of  institutions  of  this  kind  under  the  Hill-Burton  Act 
will  continue  through  1957. 

Successful  Program  in  North  Carolina 

Miss  Charlotte  Rickman,  of  Raleigh,  North  Carolina, 
health  education  consultant  to  the  committee  on  rural 
health  and  education  of  the  Medical  Society  of  North 
Carolina,  was  the  last  speaker  at  the  morning  session. 
Her  subject  was,  “How  Rural  Communities  have  De- 
veloped a Satisfactory  Health  Program.” 

Recalling  that  she  was  employed  by  the  Medical 
Society  of  the  State  of  North  Carolina  to  serve  as  con- 
sultant in  matters  of  rural  health  and  education  because 
of  the  urgency  of  the  health  needs  of  the  rural  people 
of  that  state,  she  said  that  it  did  not  take  long  to  find 
out  that  an  overall  plan  could  not  be  set  up  without 
mature  study  and  the  cooperation  of  various  rural 
groups. 

“We  had  to  throw  our  blueprints  out  the  window,” 
she  said,  “because  the  first  thing  we  learned  was  that 
each  county  is  different  from  every  other  county  and 
therefore  has  different  problems.  We  had  to  revise  our 
plans  and  meet  with  the  people,  county  by  county,  and 
listen  to  them  instead  of  telling  them.” 

Miss  Rickman  said  that  what  the  rural  health  com- 
mittee thought  was  the  problem  of  a particular  com- 
munity was  entirely  different  from  what  the  people 
themselves  considered  major  hurdles  on  the  road  to 
good  health.  While  one  county’s  major  need  proved 
to  be  good  roads  so  that  the  people  could  reach  medical 
help  quickly,  another  county  needed  telephones,  and 
another  a community  center. 

“By  helping  the  people  themselves  ascertain  what 
their  problems  were  and  start  working  out  their 
solutions,”  she  said,  “the  doctors  in  North  Carolina 
have  proved  instrumental,  in  cooperation  with  the  peo- 
ple themselves,  in  establishing  20  health  centers.  They 
have  really  started  the  rural  communities  on  the  road 
to  better  health  and  better  living.” 

The  speaker  said  that  the  other  problems  met  and 
solved  concerned  stream  pollution,  poor  landlord- 
tenant  agreements  leading  to  poor  sanitation,  and  the 
need  for  electricity. 

Rural  Practice  in  West  Virginia 

Dr.  E.  Dwight  Staats,  of  Ripley,  whose  practice  is 
confined  to  rural  and  semi-rural  areas,  discussed  the 
problems  of  a family  doctor  in  endeavoring  to  provide 
medical  care  for  a large  segment  of  our  population 
living  on  farms.  He  recounted  some  of  his  experiences 
as  a rural  doctor,  and  strongly  urged  the  expansion  of 
medical  and  hospital  insurance  plans  into  all  rural 
areas  of  the  state.  He  said  that  the  protection  afforded 
by  plans  of  this  type  safeguards  the  farmer  and  his 
family  in  the  matter  of  payment  of  medical  and  hospital 
bills,  and  affords  the  protection  that  is  needed  by  such 
groups,  particularly  in  these  days  of  inflation. 

Health  Insurance  for  Rural  Groups 

The  president  of  the  West  Virginia  Farm  Bureau, 
Clyde  Bonar,  of  Burlington,  discussed  the  part  that  can 
be  played  by  the  Farm  Bureau  in  the  expansion  of 
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medical  care  plans.  He  reaffirmed  the  policy  of  the 
West  Virginia  Farm  Bureau  to  continue  to  oppose 
socialized  medicine,  stating  it  as  his  belief  that  our 
free  enterprise  system  must  be  maintained  if  we  are  to 
remain  free. 

The  speaker  said  that  the  matter  of  the  free  choice 
of  doctors  is  one  of  the  blessings  of  the  type  of  medical 
care  provided  in  this  country,  and  he  joined  with  the 
other  speakers  on  the  program  in  recommending  that 
ways  and  means  be  found  to  provide  health  insurance 
for  members  of  rural  groups  through  the  adoption  of 
some  plan  or  plans  by  which  individuals  may  be  en- 
rolled in  existing  plans  in  operation  in  West  Virginia. 

Aid  of  Farm  Women's  Council 

Mrs.  G.  H.  Ebert,  of  Burlington,  president  of  the 
West  Virginia  Farm  Women’s  Council,  was  the  last 
speaker  at  the  afternoon  session,  and  she  told  many 
interesting  stories  in  connection  with  her  life  as  a 
daughter  of  a family  doctor  practicing  exclusively  in 
a rural  area.  She  compared  the  practice  of  yesteryear 
with  that  of  today,  and  told  interesting  stories  con- 
cerning the  horse-and-buggy  practice  by  her  father 
before  the  advent  of  good  roads  and  the  automobile. 

Mrs.  Ebert,  speaking  for  her  group,  pledged  continued 
cooperation  with  other  groups  in  the  expansion  of 
medical  and  hospital  care  plans  in  rural  areas. 

Statewide  Rural  Health  Insurance  Program 

A roundtable  discussion,  which  lasted  over  an  hour, 
followed  the  afternoon  program.  There  was  general 
audience  participation,  and  all  of  the  speakers  at  both 
sessions,  and  Leland  Booth,  of  Morgantown,  secretary 
of  the  West  Virginia  Farm  Bureau,  served  as  members 
of  the  panel. 

The  need  for  active  participation  by  all  groups  in  a 
program  designed  to  expand  medical  and  hospital  care 
plans  so  as  to  embrace  families  living  in  our  essentially 
rural  areas  and  many  of  the  small  towns  not  now 
covered  by  voluntary  medical  and  hospital  service 
plans  was  stressed  by  several  members  of  the  audience 
and  the  methods  to  be  used  in  solving  the  problems 
involved  in  the  expansion  of  such  plans  were  discussed 
by  members  of  the  panel. 

It  was  agreed  that  the  groups  should  continue  to 
work  to  the  end  that  the  voluntary  plans  in  this  state 
provide  full  coverage  to  individuals  as  well  as  to  mem- 
bers of  a particular  group. 

Following  the  conference,  it  was  indicated  by  mem- 
bers of  the  Farm  Bureau  that  representatives  of  all 
voluntary  medical  and  hospital  service  plans  are  to  be 
invited  to  a conference  with  officials  of  the  Farm 
Bureau  and  Farm  Women’s  Council  to  agree  upon  the 
most  feasible  plan  for  the  development  of  a statewide 
rural  health  insurance  program. 

Those  present  at  the  meeting  were  guests  of  the  West 
Virginia  State  Medical  Association  at  a luncheon  served 
at  noon  in  the  Mt.  Vernon  dining  hall. 


Public  relations  is  getting  along  with  your  fellowman 
and  finding  out  that  he  is  a pretty  good  fellow  after 
all. — Dwight  Murray,  M.  D. 


AMA  CLINICAL  MEETING  IN  ST.  LOUIS,  DEC.  1-4 

A program  designed  to  provide  the  general  practi- 
tioner an  opportunity  to  hear  papers  on  the  latest  de- 
velopments in  medicine  has  been  arranged  by  the  AMA 
for  the  7th  annual  Clinical  Session  at  St.  Louis,  Decem- 
ber 1-4. 

More  than  150  papers  will  be  presented  by  outstand- 
ing physicians  on  interesting  topics  concerning  internal 
medicine,  surgery,  pediatrics,  obstetrics  and  gynec- 
ology, tuberculosis  and  other  diseases  of  the  chest, 
cardiovascular  diseases,  arthritis,  dermatology,  gastro- 
intestinal diseases  and  neuropsychiatry. 

An  outstanding  feature  will  be  an  exhibit  symposium 
on  the  prevention  of  traffic  accidents,  including  a dis- 
cussion of  the  responsibility  of  the  physician  for  telling 
his  patient  when  not  to  drive,  and  what  other  precau- 
tions the  physician  should  take  in  such  special  situa- 
tions as  the  testing  of  the  drinking  driver  and  the  care 
of  the  injured  after  an  accident.  Physicians  and  repre- 
sentatives from  the  National  Safety  Council  and  several 
police  departments  will  participate  in  the  symposium. 

Other  special  features  will  include  fracture  demon- 
strations; problems  of  delivery,  with  manikin  demon- 
strations by  leading  obstetricians;  and  a diabetes  exhibit 
and  question-and-answer  conference. 

All  scientific  activities  will  be  held  at  the  Kiel  Audi- 
torium. The  scientific  exhibits  will  consist  of  more 
than  80  displays,  correlated  insofar  as  possible  with  the 
clinical  presentations.  More  than  160  technical  exhibits 
will  be  set  up  in  the  Auditorium. 

Smith,  Kline  and  French  Laboratories  will  again 
present  color  television,  and  a motion  picture  program 
has  been  arranged,  covering  the  important  problems 
which  must  be  faced  by  the  general  practitioner. 

All  sessions  of  the  AMA  House  of  Delegates  will  be 
held  in  the  Jefferson  Hotel. 

The  West  Virginia  delegation  to  the  session  will  be 
led  by  Dr.  Walter  E.  Vest,  of  Huntington,  and  Dr. 
Frank  J.  Holroyd,  of  Princeton,  AMA  delegates. 


DOCTORS  IN  THE  SERVICE 

Lt.  Col.  I.  Hanenson,  formerly  of  Williamson,  is  now 
on  special  duty  at  the  Brooke  Army  General  Hospital, 
Orthopedic  Service,  Fort  Sam  Houston,  Texas.  He  was 
in  charge  of  the  orthopedic  department  of  the  William- 
son Memorial  Hospital  until  June  1949,  but  for  the  past 
few  years  has  been  connected  with  hospitals  in  Peters- 
burg, Virginia.  He  completed  his  indoctrination  and 
orientation  course  at  the  Medical  Field  Service  School 
at  Fort  Sam  Houston,  September  5,  1953. 

★ ★ ★ ★ 

Dr.  R.  R.  Boone,  Jr.,  of  Montgomery,  who  has  been 
attached  to  the  surgical  staff  at  the  Otis  Air  Force  Base, 
Falmouth,  Massachusetts,  since  last  January,  has  been 
released  from  the  service  and  has  rejoined  the  surgi- 
cal staff  of  the  Laird  Memorial  Hospital  at  Montgomery. 
★ ★ ★ ★ 

Major  Jesse  J.  Jenkins,  Jr.  (MC),  of  Fairmont,  who 
was  called  to  active  service  in  the  Army  early  in 
August,  is  now  serving  as  a member  of  the  staff  at 
the  U.  S.  Army  Hospital  at  Fort  Eustis,  Virginia. 
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WEIRTON  HOST  TO  DOCTORS  AND  DENTISTS 

Nearly  two  hundred  doctors  and  dentists  from  West 
Virginia,  eastern  Ohio  and  western  Pennsylvania  at- 
tended the  first  meeting  of  the  staff  of  the  new  Weirton 
General  Hospital,  in  Weirton,  Saturday,  September  26. 

Saturday  morning  was  devoted  to  a tour  of  the 
Weirton  Steel  Mills,  which  was  followed  by  a luncheon 
in  the  hospital  cafeteria. 

Dr.  George  T.  Pack,  of  New  York  City,  was  the 
guest  speaker  on  the  scientific  program  in  the  after- 
noon, his  subject  being  “Tumors  of  the  Liver.’’ 

A complete  tour  of  the  hospital  was  arranged  for  the 
doctors  present,  who  were  divided  into  several  groups 
and  shown  every  department  of  the  hospital,  which 
had  been  formally  opened  the  previous  week. 

Mr.  Ernest  T.  Weir,  founder  of  Weirton  and  chair- 
man and  chief  executive  officer  of  the  National  Steel 
Corporation,  was  the  guest  speaker  at  the  banquet  on 
Saturday  evening.  Guests  were  welcomed  by  Mr. 
Thomas  E.  Millsop,  president  of  the  Weirton  Steel  Com- 
pany and  also  president  of  the  Weirton  General  Hospital 
Association.  Dr.  Myer  Bogarad  served  as  toastmaster. 


The  new  hospital,  which  is  located  on  a tract  of  land 
overlooking  the  Ohio  River,  was  built  at  a cost  of 
nearly  four  million  dollars.  It  was  dedicated  a few 
weeks  previous  to  its  formal  opening. 


GP  ACADEMY  TO  MEET  IN  PARKERSBURG,  NOV.  8 

The  West  Virginia  Chapter  of  the  American  Academy 
of  General  Practice  will  sponsor  a scientific  meeting 
at  the  Chancellor  Hotel,  in  Parkersburg,  on  Sunday, 
November  8.  The  meeting  will  be  opened  at  10:30  A.  M., 
with  adjournment  set  for  3:30  P.  M.  The  following 
program  has  been  arranged  by  Dr.  Seigle  W.  Parks,  of 
Fairmont,  chairman  of  the  program  committee: 

“Pyelitis  in  Pregnancy.” — George  Nordlinger,  M.  D., 
associate  clinical  professor  of  obstetrics  and  gynecology 
at  the  George  Washington  University  School  of  Medi- 
cine, Washington,  D.  C. 

“Toxemia  in  Pregnancy  and  Abortion.” — George 
Fuchs,  M.  D.,  chief  medical  officer,  department  of  ob- 
stetrics and  gynecology,  District  of  Columbia  General 
Hospital,  Washington,  D.  C. 

Dr.  Jacob  C.  Huffman,  of  Buckhannon,  is  president 
of  the  Academy,  and  Dr.  Halvard  Wanger,  of  Shep- 
herdstown,  secretary-treasurer. 


WEIRTON  GENERAL  HOSPITAL  BANQUET 

Speaker's  table,  left  to  right.  Dr.  Russel  Kessel,  Charleston,  president  elect.  West  Virginia  State  Medical  Association;  Dr.  J. 
Bernard  Poindexter,  Huntington,  president.  West  Virginia  State  Dental  Society:  Dr.  Richard  E.  Flood,  Cove  Station,  Weirton,  pro- 
gram director,  Steubenville  Academy  of  Med:cine;  Mr.  Thomas  E.  Millsop,  Weirton,  president,  Weirton  Steel  Company;  Mr.  E.  T. 
Weir,  Pittsburgh,  president.  National  Steel  Company;  Dr.  M.  Bogarad,  Weirton,  toastmaster;  Mr.  Andrew  Gould,  administrator, 
Weirton  General  Hospital;  Dr.  Howard  W.  Brettell,  Steubenville,  Ohio;  Dr.  Thomas  L.  Harris,  Parkersburg,  past  president,  West 
Virginia  State  Medical  Association;  and  Mr.  Charles  Lively,  executive  secretary.  State  Medical  Association. 
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FORT  STEUBEN  ACADEMY  PROGRAMS,  1953-54 

The  Fort  Steuben  Academy  of  Medicine,  of  Steuben- 
ville, Ohio,  has  completed  its  program  for  the  year 
1953-54,  and  the  list  of  speakers,  with  subjects,  have 
been  announced  by  Dr.  Richard  E.  Flood,  of  Cove 
Station,  Weirton,  chairman  of  the  program  committee. 

Dr.  Frank  E.  Adair,  of  New  York  City,  was  the  guest 
speaker  at  the  meeting  held  at  the  Fort  Stuben  Hotel, 
October  13.  His  subject  was,  “Indications  and  Contra- 
Indications  for  ‘Radical  Mastectomy’  ”, 

The  program  arranged  for  the  monthly  meetings,  in- 
cluding May,  1954,  is  as  follows: 

Nov.  10 — “Roentgen  Diagnosis  of  Lesions  of  the  Lung.” 
— Eugene  P.  Pendergrass,  M.  D.,  Philadel- 
phia, Pa. 

Dec.  8 — “Diagnostic  Significance  of  a Lump  in  the 
Neck.” — Hayes  Martin,  M.  D.,  New  York 
City. 

Jan.  12— “Behavior  Disorders  of  Children.” — A.  A. 

Weech,  M.  D.,  Cincinnati,  Ohio. 

Feb.  9 — “Surgical  Aspects  of  Heart  Disease.” — Harold 
Feil,  M.  D.,  Cleveland,  Ohio. 

March  9 — “Management  of  Gastric  Tumors.” — George 
T.  Pack,  M.  D.,  New  York  City. 

April  13 — “Increasing  Responsibilities  of  Anaesthe- 
siology.”— Ralph  M.  Tovell,  M.  D.,  Hartford, 
Conn. 

May  11 — “The  Cytopenic  State.”- — Charles  A.  Doan, 
M.  D.,  Columbus,  Ohio. 

Dr.  John  Y.  Bevan  is  president  of  the  Fort  Steuben 
Academy,  Dr.  Charles  W.  Lighthizer,  vice  president, 
and  Dr.  Edward  B.  Weinman,  secretary-treasurer.  All 
are  located  at  Steubenville,  Ohio. 


HOSPITAL  ASSOCIATION  ELECTS  OFFICERS 

W.  Obed  Poling,  administrator  of  Myers  Clinic 
Hospital,  Philippi,  was  elected  president  of  the  West 
Virginia  Hospital  Association  at  the  annual  meeting 
held  in  Charleston,  October  15-17.  He  succeeds  Tom 
W.  Patterson,  administrator  of  Herbert  J.  Thomas 
Memorial  Hospital,  South  Charleston.  Other  officers 
were  named  as  follows: 

President  elect,  Andrew  M.  Gould,  Weirton  General 
Hospital,  Weirton;  vice  president,  Sister  M.  Thomasina, 
S.  S.  J.,  Wheeling  Hospital,  Wheeling;  treasurer,  Tom 
W.  Patterson,  Herbert  J.  Thomas  Memorial  Hospital, 
South  Charleston;  delegate  to  the  American  Hospital 
Association,  J.  Stanley  Turk,  Ohio  Valley  General 
Hospital,  Wheeling;  and  alternate,  J.  T.  Lindberg, 
Fairmont  General  Hospital,  Fairmont. 

Members  of  the  Board  of  Trustees  were  elected  as 
follows:  L.  Wade  Coberly,  Davis  Memorial  Hospital, 
Elkins;  Charles  C.  Warner,  Mountain  State  Memorial 
Hospital,  Charleston;  Sister  M.  Carola,  C.  M.  P.,  St. 
Mary’s  Hospital,  Huntington;  and  Sister  M.  Pia,  C.  M.  P., 
Vincent  Pallotti  Hospital,  Morgantown.  Hold-over 
members  of  the  Board  are  Paul  J.  Mehlinger,  Monon- 
galia General  Hospital,  Morgantown;  A.  C.  Weaver, 
Weaver,  Charleston  General  Hospital;  Tom  Mason,  Oak 
Hill  Hospital;  and  T.  Harvey  McMillan,  McMillan 
Hospital,  Charleston. 

Mr.  William  R.  Huff,  of  Charleston,  will  continue  to 
serve  as  executive  secretary  of  the  Association. 


RELOCATIONS 

Dr.  James  H.  Walker,  of  Boston,  has  resigned  as  an 
associate  at  the  Overholt  Thoracic  Clinic  in  that  city 
and  has  located  in  Charleston,  with  offices  at  1112 
Virginia  Street,  East.  He  will  engage  in  the  practice 
of  his  specialty  of  thoracic  and  cardiovascular  surg- 
ery and  endoscopy. 

Doctor  Walker  is  a native  of  Charleston  and  is  son 
of  the  late  Dr.  Rome  H.  Walker,  of  that  city.  He  re- 
ceived his  M.  D.  degree  from  the  University  of  Mary- 
land School  of  Medicine  in  1947,  and  served  his  intern- 
ship and  a residency  at  the  University  Hospital  in 
Baltimore.  He  was  a fellow  in  thoracic  surgery  at  the 
Overholt  Clinic,  1948-50,  and  an  associate,  1951-53,  and 
now  holds  the  title  of  instructor  in  surgery  at  the  Tufts 
College  Medical  School,  Boston. 


HEART  ASSOCIATION  IN  ANNUAL  MEETING,  NOV.  6 

Plans  have  been  completed  for  the  5th  Annual 
Meeting  of  the  West  Virginia  Heart  Association,  which 
will  be  held  at  the  Daniel  Boone  Hotel  in  Charleston 
on  Friday,  November  6,  1953.  The  president,  Dr.  W. 
Fred  Richmond,  of  Beckley,  will  preside. 

Dr.  Paul  D.  White,  of  Boston,  and  Dr.  T.  Duckett 
Jones,  of  New  York  City,  will  be  the  speakers  at  the 
scientific  session,  the  theme  of  which  will  be,  “Rheu- 
matic Fever  and  Rheumatic  Heart  Disease.” 

The  afternoon  scientific  session  will  be  in  the  nature 
of  a live  clinic  and  will  be  called  to  order  at  two 
o’clock.  The  meeting  will  follow  a subscription 
luncheon  at  the  Daniel  Boone.  There  will  be  an  open 
meeting  at  eight-thirty  o’clock,  with  Dr.  Paul  D.  White 
as  the  guest  speaker.  His  subject  will  be,  “The  Chang- 
ing Scene — New  Hope  for  Hearts.”  The  meeting  will 
follow  the  annual  banquet  which  is  scheduled  for  six- 
thirty  o’clock,  with  Dr.  T.  Duckett  Jones  as  the  guest 
speaker. 

The  annual  election  of  officers  will  be  held  after  the 
afternoon  scientific  session,  and  a social  hour  is  sched- 
uled for  the  period  immediately  preceding  the  banquet. 

During  the  afternoon  business  session,  Dr.  Walter  C. 
Swann,  of  Huntington,  will  be  installed  as  president. 
He  was  named  president  elect  at  the  annual  meeting  in 
Morgantown  in  1952. 


STATE  DOCTORS  ON  OPH.  AND  OTOL.  PROGRAM 

Dr.  A.  C.  Esposito,  of  Huntington,  and  Dr.  Ralph  S. 
McLaughlin,  of  Charleston,  presented  papers  at  the 
annual  convention  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  in  Chicago,  October 
12-16, 1953. 

Doctor  Esposito’s  topic  was,  “A  Modified  Erysiphake.” 
The  speaker  described  a modified  instrument  for  the 
extraction  of  cataractous  lens  from  the  eye.  The  in- 
strument described  was  on  display  at  the  Palmer 
House  during  the  annual  meeting. 

Doctor  McLaughlin  presented  a paper  on  the  subject 
of  “Emergency  and  First  Aid  Techniques  as  Practiced 
Inside  Plant  Gates.”  He  discussed  many  factors  of  im- 
portance in  industrial  ophthalmology.  The  meeting  was 
attended  by  over  6,000  physicians. 


Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constipation. 


CONSTIPATION  IN  PREGNANCY: 
Satisfactorily  controlled  with  Metamucil 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
without  irritation  to  the  mucosa. 

Greenhill1  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 

SEARLE  Research  in  the  Service  of  Medicine 
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HEALTH  DEPARTMENT  CHANGES 

Paul  D.  Halley,  associate  director  of  the  bureau  of 
industrial  hygiene,  state  department  of  health,  has 
accepted  appointment  as  industrial  hygienist  for  the 
Standard  Oil  Company  of  Indiana,  with  headquarters 
in  Chicago.  He  will  be  attached  to  the  medical  depart- 
ment of  the  company  and  will  be  in  charge  of  the 
development  of  an  industrial  hygiene  program.  The 
assignment  includes  all  of  the  Standard  Oil  Company 
of  Indiana  operations  in  15  midwestern  states,  from 
Indiana  to  Wyoming  and  from  North  Dakota  to  Mis- 
souri. 

Mrs.  Katherine  L.  Jones,  who  for  several  years  has 
served  as  personnel  officer  of  the  state  department  of 
health,  has  tendered  her  resignation  effective  October 
24.  She  will  soon  be  married  to  Dr.  Henry  M.  Brown, 
Clinton  County  (Ohio)  health  officer,  who  is  located 
at  Wilmington.  Doctor  Brown  retired  a few  months 
ago  as  medical  director  of  the  Dupont  Plant  at  Belle. 

Albert  E.  Hhudy,  who  has  served  as  acting  director  of 
the  bureau  of  tuberculosis  control  for  the  past  three 
years,  has  resigned  to  accept  a commission  in  the 
USPHS.  He  will  report  for  duty  the  first  of  November 
and  will  be  program  supervisor  in  medical  social  work 
for  the  USPHS  institute  of  arthritis  and  metabolic 
diseases,  and  the  institute  of  microbiological  diseases, 
at  Bethesda,  Maryland. 


INTERIM  MEETING  OF  NEW  SECTION 

The  first  interim  meeting  of  the  new  Section  on 
Neurology,  Neurosurgery  and  Psychiatry  will  be  held 
at  the  Huntington  State  Hospital,  in  Huntington,  Satur- 
day afternoon,  November  7,  1953,  at  two  o’clock. 

Dr.  Hiram  W.  Davis,  of  Huntington,  is  president  of 
the  section,  and  Dr.  E.  L.  Gage,  of  Bluefield,  secretary. 


WVU  SPEECH  AND  HEARING  CLINIC 

Announcement  has  been  made  that  non-medical 
diagnosis  and  evaluation  of  speech  and  hearing  prob- 
lems are  now  being  offered  to  residents  of  West  Vir- 
ginia at  the  West  Virginia  University  Speech  and  Hear- 
ing Clinic,  in  Morgantown.  The  service  is  being  pro- 
vided by  appointment  on  an  out-patient  basis  only. 
Therapy  programs  will  be  arranged  for  certain  cases 
selected  by  the  clinic.  No  fees  are  being  charged  for 
the  service  at  the  present  time. 

Full  information  concerning  this  new  service  may 
be  obtained  by  writing  to  the  Director,  Speech  and 
Hearing  Clinic,  West  Virginia  University,  Morgantown, 
West  Virginia. 


RURAL  HEALTH  CONFERENCE  IN  DALLAS 

The  annual  conference  on  rural  health,  sponsored 
by  the  AMA  Council  on  Rural  Health,  will  be  held  in 
Dallas,  Texas,  March  4-6,  1954.  The  meeting  will  be- 
gin after  noon  on  Thursday,  March  4,  and  end  with 
a luncheon  on  Saturday,  March  6. 

Subjects  to  be  discussed  at  the  conference  will  in- 
clude problems  of  nutrition  and  hospital  care  and 
methods  of  prepayment.  Papers  will  be  presented  by 
nationally  known  speakers  but  the  major  portion  of 
the  program  will  be  devoted  to  roundtable  discussions 
with  audience  participation. 


RESIDENCY  PROGRAM  IN  PEDIATRICS  APPROVED 

Announcement  has  been  made  that  the  residency 
program  in  pediatrics  at  Memorial  Hospital,  in  Charles- 
ton, has  been  approved  for  one  year  of  training  by  the 
AMA  Council  on  Medical  Education  and  Hospitals  in 
concurrence  with  the  recommendation  of  the  Ameri- 
can Board  of  Pediatrics. 


VA  HOSPITAL  TREATMENT  TO  BE  STUDIED 

A series  of  regional  conferences,  sponsored  by  the 
AMA  Council  on  Medical  Service,  will  be  held  in 
various  parts  of  the  country  during  the  month  of 
November  as  a follow-up  to  the  meeting  in  Chicago 
on  September  1,  which  was  held  for  the  purpose  of 
discussing  the  AMA  policy  concerning  the  treatment  of 
veterans  with  non-service-connected  disabilities. 

West  Virginia  is  in  region  No.  4,  the  meeting  for 
which  is  scheduled  for  November  15  at  the  Statler 
Hotel,  in  Washington,  D.  C.  Besides  this  state,  the  re- 
gion includes  the  District  of  Columbia,  Maryland, 
Virginia,  Delaware,  and  North  Carolina. 

Dr.  John  E.  Lutz,  of  Charleston,  chairman  of  the  VA 
Advisory  Board,  will  represent  the  West  Virginia 
State  Medical  Association  at  the  meeting. 


AAGP  TO  MEET  IN  CLEVELAND,  MAR.  22-25,  1954 

The  Sixth  Annual  Scientific  Assembly  of  the  Ameri- 
can Academy  of  General  Practice  will  be  held  in  the 
Public  Auditorium  in  Cleveland,  Ohio,  March  22-25, 
1954.  Dr.  John  Mosher,  of  Coeymans,  New  York,  is 
chairman  of  the  committee  on  scientific  assembly. 


LICENSE  REVOKED  BY  MLB 

The  license  of  Dr.  Milton  A.  Gilmore,  formerly  en- 
gaged in  the  specialty  of  EENT  at  Parkersburg,  was 
revoked  by  the  Medical  Licensing  Board  at  a meeting 
held  in  Charleston,  October  19,  1953,  because  of  con- 
viction early  this  year  of  income  tax  evasion.  Doctor 
Gilmore  is  now  in  Canada,  being  located  at  London, 
Ontario. 


WINTER  MEETING  OF  MLB,  JAN.  11-13,  1953 

A resolution  was  adopted  by  the  Medical  Licensing 
Board  at  the  fall  meeting  held  in  Charleston,  October 
19,  1953,  calling  to  the  attention  of  physiotherapists 
practicing  in  this  state  the  fact  that  they  must  conduct 
their  practice  under  the  direct  supervision  of  a licensed 
physician. 

The  Board  considered  the  applications  of  25  doctors 
for  licensure  to  practice  medicine  in  West  Virginia  by 
reciprocity  with  other  states. 

The  winter  meeting  of  the  Board  will  be  held  at 
the  new  State  Office  Building  in  Charleston,  January 
11-13,  1953. 


Look  to  your  health;  and  if  you  have  it,  praise  God, 
and  value  it  next  to  a good  conscience,  for  health  is 
the  second  blessing  that  we  mortals  are  capable  of — 
a blessing  that  money  cannot  buy. — Izaak  Walton. 
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THE  ROAD  AHEAD  FOR  MEDICINE 

The  relation  that  the  individual  physician  has  to  the 
road  that  medicine  will  follow  in  the  years  ahead  is 
equally  as  important  as  that  of  his  organization.  Each 
one  of  us  is  a public  relations  agent  for  our  organiza- 
tion and  for  medicine’s  future  welfare.  As  such,  physi- 
cians should  make  themselves  available  as  speakers 
when  information  is  needed  on  matters  that  concern 
medicine. 

Centuries  ago  Plato  said:  ‘ The  penalty  that  good  men 
pay  for  refusing  to  take  part  in  government  is  to  live 
under  the  government  of  bad  men."  Recently,  the 
president  of  the  A.  M.  A.,  Louis  H.  Bauer,  said:  "De- 
mocracy works  only  when  all  the  people  take  part  in 
it.  When  only  51  per  cent  of  the  electorate  exercise 
their  right  of  franchise,  as  was  the  case  in  1948,  we  are 
governed  by  26  per  cent  of  the  population.  This  means 
we  are  no  longer  a democracy  but  an  oligarchy." 

As  an  organization,  we  can  work  for  our  needs  and 
fight  for  our  principles.  As  individuals,  we  can  follow 
the  dictates  of  good  citizenship,  and  spread  the  doctrine 
that  state  medicine  is  only  the  beginning  of  a socialist 
program;  that  every  welfare  state  becomes  a police 
state  and  that  private  enterprise  and  individual  free- 
dom are  destroyed  by  either.  The  challenge  to  orga- 
nized medicine  and  to  the  freedom  of  the  individual 
physician  is  as  important  now  as  it  was  noisy  in  1948. — 
New  Orleans  Medical  and  Surgical  Journal. 


MR.  MEDICINE  AND  MR.  REPUBLICAN 

A few  short  weeks  ago,  in  the  same  coursing  of  the 
sun,  two  great  Americans  died — both  staunch  friends 
of  medicine.  One  was  of  the  South,  the  other  of  the 
North;  one  of  the  party  of  Jefferson,  the  other  of 
Lincoln,  yet  close  personal  friends.  Both  were  con- 
stantly in  the  public  eye — one  a skilled  physician,  the 
other  a master  statesman.  The  one  gave  his  mature 
years  entirely  to  the  leadership  of  the  medical  pro- 
fession; the  statesman  fought  with  the  physician  to 
preserve  the  freedom  of  medicine. 

The  physician  was  rewarded  with  the  highest  honor 
that  his  fellow  physicians  could  bestow  upon  him;  the 
statesman  sought,  but  was  denied,  the  highest  honor 
that  his  fellow  countrymen  could  give  him.  Both  were 
struck  by  the  same  dread  disease  and  on  the  same  day 
died  in  blessed  coma. 

The  physician  was  laid  away  in  his  beloved  South- 
land, honored  and  mourned  by  his  family,  his  pro- 
fession, and  all  friends  of  medicine.  The  statesman,  in 
life  denied  the  high  position  he  sought,  in  death  was 
accorded  the  highest  honor  and  respect  that  could  be 
rendered  him — momentary  rest  in  the  rotunda  of  the 
National  Capitol  where  his  own  father  had  lain  23 
years  before.  While  the  medical  profession  mourns  the 
loss  of  the  physician  and  the  statesman,  it  will  ever  be 
grateful  for  the  leadership  and  friendship  of  Elmer  L. 
Henderson  and  Robert  A.  Taft. — Harold  B.  Gardner, 
M.  D.,  in  Pennsylvania  Medical  Journal. 
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MEDICINE  MUST  LEAD  IN  HEALTH  CONSERVATION 

Doctors  know  that  compulsory  health  insurance, 
which  is  state  medicine,  is  not  the  solution  to  the  health 
problems  of  this  country.  Since  such  a plan  is  ad- 
vocated by  responsible  individuals  as  well  as  by  groups 
who  are  numerically  strong,  organized  medicine  must 
present  a better  plan  that  will  be  workable  as  well  as 
acceptable  to  the  people. 

We  must  revise  our  thinking,  which  we  will  be  forced 
lo  do,  when  we  remember  that  as  a nation  we  enjoy 
good  health  and  a longer,  better  life,  not  from  advances 
in  medical  care  but  rather  from  general  economic  and 
social  reforms  which  have  resulted  in  better  housing, 
improved  sanitation,  and  overcoming  of  work  hazards 
and  a balanced  nutritious  diet.  Organized  medicine 
and  doctors  have  played  only  a minor  part  in  bringing 
about  these  improvements  in  the  lives  of  our  people. 

How  rich  and  great  the  times  are  now!  Never  has 
such  an  opportunity  been  given  to  the  doctor  to  prove 
to  the  people  that  Free  Enterprise  with  him  does  not 
mean  freedom  to  make  more  money  for  himself.  If 
the  general  public  ever  got  the  idea  that  doctors  were 
putting  the  general  good  of  the  country  ahead  of 
money,  the  effect  on  the  country  would  be  terrific. 

Just  as  America  has  accepted  the  role  of  world 
leadership,  so  must  American  medicine  show  the  way 
in  a plan  for  national  health  conservation  not  founded 
on  Statism,  outworn  old  world  plans  or  confused 
schemes  based  on  emotionalism.  Such  a plan  must 
have  a personal  application  to  every  individual  in  the 


country. — Edward  J.  Whelan,  M.  D.,  in  Connecticut 
State  Medical  Journal. 


ONE  PER  CENT 

An  interesting  circumstance  occurred  in  Atlantic  City 
at  the  1953  Annual  Meeting  of  the  American  College 
cf  Physicians.  A total  of  4700  physicians  registered  for 
this  meeting  which,  during  its  closing  sessions,  included 
a panel  discussion  on  “The  Internist  and  Citizenship 
Responsibility,”  conducted  by  Dr.  Louis  H.  Bauer.  Of 
the  total  number  of  registrants,  53  attended  this  par- 
ticular meeting  while,  at  the  same  time,  over  1000 
c:  owded  into  another,  a clinical-pathological  confer- 
ence. 

The  attendance  at  this  particular  panel  discussion 
would  indicate  that  something  on  the  order  of  one 
per  cent  of  the  physicians  at  the  Atlantic  City  meeting 
considered  this  subject  of  sufficient  importance  to 
merit  their  attendance.  The  problems  discussed  are  of 
primary  concern  to  every  physician.  Failure  to  deal 
with  them  effectively  can  have  but  one  inevitable  re- 
sult, the  assumption  of  responsibility  for  dealing  with 
problems  of  medical  care  by  society  itself.  This  can  be 
avoided  only  by  constructive  and  thoughtful  reflection 
by  physicians,  implemented  by  active  participation  in 
local,  state,  and  national  medical  societies  in  order  that 
American  medicine  may  continue  to  make  its  con- 
tribution to  progress  in  our  modern  society. — Norfolk 
Medical  News. 
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WHY  THE  INCREASE  IN  MALPRACTICE  SUITS? 

Just  a few  days  ago,  I received  a letter  from  one  of 
our  large  insurance  companies  stating  they  were  can- 
celling my  malpractice  insurance.  They  assured  me 
it  was  no  reflection  on  my  personal  or  professional 
reputation,  and  they  referred  to  a clause  in  the  policy 
which  read  that  the  policy  could  be  cancelled  on  thirty 
days’  notice.  Upon  request  for  some  further  explana- 
tion of  their  action,  I was  told,  among  other  things, 
that  their  loss  experience  with  physicians’  and  surgeons’ 
professional  liability  coverage  had  been  developing 
very  unfavorably  since  1946,  not  only  in  this  state  but 
countrywide. 

I invite  this  to  your  attention,  not  to  judge  the  pro- 
priety of  this  action  by  the  insurance  company,  but  to 
deplore  the  fact  that  this  type  of  legal  action  is  be- 
coming more  prevalent.  I think  we  physicians  can  do 
something  to  correct  this  state  of  affairs,  if  we  are  re- 
solved to  do  so. 

Young  doctors  of  medicine  of  today  are  better  trained, 
and  it  would  seem  that  honest  mistakes  in  practice 
should  be  occurring  less,  rather  than  more  often.  I 
believe  we  would  do  well  to  use  our  imagination  and 
observe  ourselves  in  what  we  do  and  say  in  our  daily 
practice,  and  to  reassess  its  effect  on  others. 

It  is  an  incontrovertible  fact  that  malpractice  suits 
are  becoming  more  frequent.  We  should  reexamine  our 
relations  with  our  fellow  practitioners  and  the  public 
and  honestly  strive  to  make  them  better  for  all  con- 
cerned.— R.  J.  Hubbell,  M.  D.,  in  J.  Michigan  St.  Med. 
Soc.. 


EARLY  CANCER  DIAGNOSIS 

It  is  becoming  increasingly  clear  that  the  general 
practitioner  has  a unique  advantage  in  identifying  the 
presence  of  a number  of  important  cancers  in  advance 
of  their  usual  signs  and  symptoms,  through  the  appli- 
cation of  a few  simple  procedures  adapted  to  office 
practice. 

Routine  physical  examinations  of  well  people  dis- 
close cancer  in  8 out  of  every  1000  individuals  un- 
selected as  to  age,  and  this  rate  rises  to  35  per  1000 
among  patients  over  60  years  old. 

Cancer  of  the  cervix,  the  chief  cause  of  death  from 
cancer  among  women,  is  practically  curable  when 
adequately  treated  in  the  noninvasive  stage,  which  is 
now  identifiable  by  the  simple  vaginal  smear.  Cancer 
of  the  lung  is  found  to  be  localized  seven  times  more 
often  in  patients  whose  tumors  are  discovered  in  a 
routine  chest  film  than  in  those  patients  who  are  re- 
ferred for  a chest  film  because  they  are  coughing,  have 
chest  pains  or  display  other  symptoms.  Cancer  of  the 
rectum  can  be  felt  in  mose  cases  and  identified  through 
the  use  of  the  proctoscope  before  bleeding,  diarrhea 
and  tinesmus  occur. 

We  all  know  the  value  of  an  annual  physical  ex- 
amination. For  effective  cancer  detection,  all  well 
people  over  40  and,  indeed,  women  of  all  ages  must  be 
persuaded  to  have  cancer  check-ups  every  year  at  the 
offices  of  their  family  physicians.  Such  an  examina- 
tion is  simple,  inexpensive,  brief  and  not  only  the  best 
insurance  against  cancer  but  also  a relief  from  fear  of 
cancer. — Journal,  Iowa  State  Medical  Society. 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 


President 


Secretary 


Meetings 


Barbour-Randolph-Tucker. 

Boone 

Brooke 

Cabell 

Central  West  Virginia 
Eastern  Panhandle 

Fayette 

Greenbrier  Valley 

Hancock 

Harrison 

Kanawha  __  

Logan 

Marion 

Marshall 

Mason 

McDowell 

Mercer. 

Mingo. 

Monongalia 

Ohio 

Parkersburg  Academy 

Potomac  Valley 

Preston  

Raleigh 

Summers 

Taylor 

Wetzel 

Wyoming 


L.  H.  Nefflen Elkins 

Ray  I.  Frame Madison 

Ralph  McGraw Follansbee 

E.  J.  Humphrey,  Jr.  __  Huntington 

James  R.  Glasscock  _ Richwood 
D.  J.  Shaw  Martinsburg 

B.  F.  Puckett  Oak  Hill 

C.  K.  Dilley Marlinton 

_T.  R.  Whitaker  ...Cove  Sfa.,  Weirton 

D.  H.  Lough  Clarksburg 

W.  L.  Cooke  Charleston 

A.  M.  French Logan 

J.  T.  Mallamo  Fairmont 

J.  W.  Myers  Glen  Dale 

Dan  Glassman. Pt.  Pleasant 

Ray  E.  Burger  . _ Welch 

J.  R.  Parsons  Princeton 

W.  W.  Scott.  Williamson 

M.  L.  Hobbs — — Morgantown 

John  Mark  Moore Wheeling 

F.  L.  Blair.  Parkersburg 

M.  F.  Townsend  ...  Petersburg 

T.  S.  Mclntire  Klngwood 

. Julian  R.  Lewin  Beckley 

W.  L.  Van  Sant Hinton 

T.  W.  Heironimus,  Jr Grafton 

Terrell  Coffield  New  Martinsville 

E.  M.  Wilkinson  _.  Pineville 


Donald  R.  Roberts ....  Elkins ...  3rd  Thurs. 

Ruth  M.  Young  Sharpies  ...  2nd  Wed. 

W.  T.  Booher  Wellsburg 

Albert  C.  Esposito Huntington 2nd  Thurs. 

Theresa  O.  Snaith Weston Quarterly 

G.  O.  Martin Martinsburg ....  Quarterly 

J.  B.  Thompson  . Oak  Hill  2ndTues. 

H.  Chas.  Ballou  ..White  Sulphur  Spgs 2nd  Wed. 

D.  S.  Pugh  Chester ...  2nd  Tues. 

Joseph  Gilman.  Clarksburg  .1st  Thurs. 

John  T.  Jarrett Charleston 2nd  Tues. 

E.  H.  Starcher __  Logan  2nd  Wed. 

George  T.  Evans Fairmont  Last  Tues. 

Thos.  O.  Dickey McMechen  Semi-Ann. 

S.  O.  Johnson Lakin 

Louis  C.  Jensen,  Jr.  _ ._  Welch  .2nd  Wed. 

Thomas  B.  Baer.  Bluefield 3rd  Mon. 

E.  T.  Drake Williamson  . 2nd  Thurs. 

Robert  J.  Fleming.  Morgantown IstTues. 

John  P.  Young,  Jr ..Wheeling.--.4fh  Tues. 

John  H.  Gile Parkersburg  ...  1 st  Thurs 

Charles  J.  Sites Franklin 2nd  Wed. 

C.  Y.  Moser Kingwood... .1st  Thurs. 

George  N.  Psimas  ..  Beckley 3rd  Tues. 

D.  W.  Ritter.. Hinton  3rd  Wed. 

Herbert  N.  Shanes Grafton  ..Last  Thurs. 

D.  G.  Hassig . Middlebourne.  ...Monthly 

John  H.  Sproles Itmann Quarterly 


XX 


The  West  Virginia  Medical  Journal 


November,  1953 


1 Ike 

Myers  Clinic 
Hospital 


PHILIPPI,  WEST  VIRGINIA 


CLINIC  STAFF 
Radiology:  Clinical  Pathology: 

KARL  J.  MYERS,  M.  D.  E.  E.  MYERS,  M.  D 

Surgery: 

HU  C.  MYERS,  M.  D 
A.  KYLE  BUSH,  M.  D. 

Gynecology  and  Obstetrics: 

RAYMOND  W.  CRONLUND,  M.  D. 
Internal  Medicine: 

JOHN  E.  LENOX,  M.  D. 

J.  L.  RITTMEYER,  M.  D. 

KARL  J.  MYERS,  JR.,  M.  D. 

(Military  Leave) 

Pediatrics:  Anatomic  Pathology: 

CORA  C.  LENOX,  M.  D S.  D.  WU,  M.  D. 

Dentistry: 

GLENN  B.  POLING,  D.  D.  S. 

Resident  Staff: 

CARL  J.  ANTONELLIS,  M.  D.,  Surgery 
MERIDETH  J.  EVANS,  M.  D.,  Surgery 
CHARLES  T.  MEADOWS,  M.  D.,  Surgery 

tr  -ft  ☆ 

Pharmacist: 

G.  W.  DURLING,  R.  P. 

Director,  School  of  Nursing 

CLIFFORD  BURROUGHS,  R.  N.,  M A. 

Director  of  Nursing  Service: 

MARY  R.  CHAFFEY,  R.  N„  A.  B 

Chief  Dietitian: 

RUTH  M.  MITCHELL,  B.  S.  (A.  D A.) 

Assistant  Director  of  Clinical  Laboratories: 

GORDEN  S.  STARKEY,  M.  S.,  M.  T.  (ASCP) 

Chief  Laboratory  Technologist 

MALLADOR  S.  MYERS,  B.  S.,  M T.  (ASCP) 

Clinical  Photographer: 

RICHARD  CRAWFORD,  B.  S. 

(Military  Leave) 

Medical  Records  Librarian: 

GOLDIE  S.  NESTOR,  R.  R.  L. 

Chief  X-Ray  Technician:  Business  Manager: 

R.  R.  RATCLIFFE,  R.  T.  E.  R.  DENISON 

. Administrator: 

W.  OBED  POLING,  M.  A.,  M.  H.  A. 


OBITUARIES 


HOMER  SCOTT  BROWN,  M.  D. 

Dr.  Homer  Scott  Brown,  73,  of  Sutton,  died  in  a 
hospital  in  that  city,  September  24,  1953.  Death  was 
attributed  to  a heart  attack  suffered  two  days  pre- 
viously. 

Doctor  Brown  was  born  at  Birch  River,  in  Nicholas 
county.  He  received  his  M.  D.  degree  from  the  College 
of  Physicians  and  Surgeons,  Baltimore,  in  1908,  and 
located  for  practice  at  Richwood.  He  moved  to  Sutton 
in  1912,  where  he  continued  in  active  practice  until  his 
death. 

He  was  an  honorary  member  of  the  Central  West 
Virginia  Medical  Society,  the  West  Virginia  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  a son,  H.  Burnell  Brown,  of  Sutton; 
four  sisters,  Mrs.  E.  H.  McCarthy,  of  Craigsville,  Mrs. 
W.  E.  Marple,  of  Burnsville,  and  Mrs.  J.  W.  Creasy  and 
Mrs.  Ellis  Brown,  of  Calvin;  and  two  brothers,  P.  A. 
Brown,  of  Craigsville,  and  Virgil  Brown,  of  Charleston. 

k k k k 

ROSS  M.  DODSON,  M.  D. 

Dr.  Ross  M.  Dodson,  70,  of  Huntington,  died  in  the 
Veterans  Administration  Hospital  at  Chillicothe,  Ohio, 
July  1,  1953. 

Doctor  Dodson  was  born  in  Glenville,  son  of  the  late 
Dr.  Elmer  H.  Dodson  and  Lucy  Belle  (Fetty)  Dodson. 
He  received  his  early  education  in  the  public  schools 
and  graduated  from  Louisville  Medical  College  in  1911, 
being  licensed  to  practice  in  West  Virginia  that  same 
year. 

He  was  a veteran  of  World  War  I and  served  as 
Captain  in  the  Medical  corps  of  the  Army  during 
World  War  II,  being  assigned  to  the  Veterans  Admini- 
stration Regional  Office  medical  staff  at  Huntington. 
Previously  he  was  on  the  medical  staff  of  the  Veter- 
ans Administration  Bureau  at  Charleston.  He  retired 
several  months  ago  as  a member  of  the  medical  staff 
of  the  Veterans  Administration  regional  office  in  Hunt- 
ington. 

Doctor  Dodson  was  an  honorary  member  of  the 
Cabell  County  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association.  He  was  also  a member  of  the  American 
Psychiatric  Association. 

Besides  his  widow,  he  is  survived  by  three  sisters, 
Miss  Edna  Dodson,  of  Spencer,  Mrs.  Ruth  Porter,  of 
Huntington,  and  Mrs.  Nelle  Hamilton,  of  Grantsville. 

k k k k 

SIDNEY  B.  LAWSON,  M.  D. 

Dr.  Sidney  B.  Lawson,  86,  of  Logan,  died  October  9, 
1953,  at  Delray  Beach,  Florida,  where  he  resided  with 
a daughter,  Mrs.  Julia  Adams. 

Doctor  Lawson  was  born  March  18,  1867,  in  Mingo 
county,  and  received  his  early  education  in  the  schools 
of  his  home  community.  He  graduated  from  Baltimore 
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Medical  School  in  1894,  and  located  for  practice  in  the 
Mingo  area.  He  moved  to  Logan  in  1896,  and  estab- 
lished the  first  hospital  in  that  county,  which  was 
located  on  the  site  of  the  present  Mercy  Hospital  in 
that  city. 

He  had  served  as  a member  of  the  Logan  county 
court  for  twelve  years.  Previously  he  had  served  as 
mayor  of  Williamson,  and  as  a member  of  the  House  of 
Delegates  from  Mingo  county.  He  was  a former  presi- 
dent of  the  old  First  National  Bank  of  Logan,  and  was 
a director  of  the  institution  for  over  thirty  years. 

Doctor  Lawson  was  author  of  the  book,  “Fifty  Years 
a Mountain  Doctor,”  in  which  the  author  discussed 
problem!  and  related  unusual  experiences  during  his 
half  century  administering  to  the  people  of  his  county. 

Besides  his  private  practice,  he  served  as  physician 
for  coal  companies  in  the  Logan  area  for  over  thirty 
years. 

He  was  an  honorary  member  of  the  Logan  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

He  is  survived  by  a son,  Dr.  Lawrence  E.  Lawson, 
of  Williamson,  and  two  daughters,  Mrs.  Charles  Darrah, 
of  Beckley,  and  Mrs.  Julia  Adams,  of  Delray  Beach, 
Florida. 


DO  NOT  DESTROY  THE  GARDEN 

It  seems  to  me  that  in  the  past  few  years  it  has 
been  a popular  pastime  for  certain  politicians,  maga- 
zine writers  and  even  for  certain  medical  men  to  throw 
brickbats  at  the  medical  profession.  I know  that  in 
most  any  flower  garden  there  may  arise  some  weeds, 
but  I do  not  believe  that  it  is  logical  to  destroy  the 
entire  garden  in  order  to  eliminate  a few  weeds. 

We  all  grant  that  there  are  imperfections  in  the 
medical  ranks  and  that  there  are  always  a few  black 
sheep,  but  I do  not  believe  in  condemning  the  entire 
profession  for  the  acts  of  a few  unethical  ones.  Cer- 
tainly we  must  always  pursue  a never-ending  attack 
against  the  unethical,  the  incompetent,  the  over- 
chargers, the  over-operators  and  the  quacks,  but  they 
are  in  the  minority. — R.  B.  Robins,  M.  D.,  in  J.  Arkansas 
Med.  Soc. 


(MF-49  "Universal”  Short  Wave  Diathermy  Unit) 


The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 


RESENTMENT  AN  OBSTACLE  TO  RECOVERY 

Recognition  of  pain  or  discomfort,  be  it  physical  or 
mental,  is  a prerequisite  if  normal  recovery  is  to  be 
expected. 

The  denial  of  the  existence  of  the  complaint  causes 
it  to  grow  in  size  as  it  is  driven  deeper  into  the  swirling 
whirlpools  of  the  patient’s  mind.  Its  acceptance,  its 
examination,  its  discussion,  in  short,  its  being  “aired,” 
increases  its  amenability  to  both  physical  therapy  and 
psychotherapy  by  bringing  it  closer  to  the  surface  of 
the  open  waters  of  the  reasoning  brain. 

The  virus  of  resentment  is  anaerobic.  The  germ 
which  motivates  recovery  is  aerobic.  The  psychiatrist 
chose  a happy  word  when  he  first  spoke  of  “ventila- 
tion.”— Christopher  Leggo,  M.  D.,  in  Industrial  Medi- 
cine and  Surgery. 

Please  mention  THE  WEST  VIRGINIA  MEDI 


The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 


Kloman  Instrument  Co.,  Inc. 
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FOR  A MORE  PROLONGED 
ACTING  LOCAL  ANESTHETIC 

USE 

BENZOCAINE 
TOPICAL  CREAM 

Contains: 

Dissolved  Benzocaine  20% 

Kylbac  (a  quaternary 
ammonium  compound)  1:1000 

Water  Soluble  Non-Greasy 
Base  ...  q.s. 

♦ 

BENZOCAINE,  being  the  least  toxic  of  the 
known  local  anesthetics,  is  incorporated  in 
this  formula  in  sufficient  quantity  to  give  an 
almost  immediate  local  anesthetic  action  on 
the  surface  of  the  mucus  membrane. 

A particularly  important  adjunct  in  the 
treatment  and  examination  of  painful 
hemorrodial  conditions. 

An  effective  prolonged  anesthetic  for  use  in 
the  treatment  of: 

BURNS,  DERMATITIS,  PRURITIS, 
HEMORROIDS  AND  INSECT  BITES. 

♦ 

Samples  Supplied  to  Physicians  on  Request 

♦ 

‘‘Our  25th  Year” 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-10  Fourth  Avenue  Phones  28341  - 28342 

HUNTINGTON,  WEST  VIRGINIA 


COUNTY  SOCIETIES 


CABELL 

Dr.  James  S.  Klumpp,  of  Huntington,  president  of 
the  West  Virginia  State  Medical  Association,  was  the 
guest  speaker  at  the  regular  monthly  meeting  of  the 
Cabell  County  Medical  Society,  held  September  10,  in 
the  Georgian  Terrace  Room,  at  the  Hotel  Frederick,  in 
Huntington. 

In  the  absence  of  the  president,  Dr.  E.  J.  Humphrey, 
Jr.,  Dr.  John  J.  Brandabur,  the  vice  president,  presided 
at  the  meeting. 

Doctor  Klumpp  submitted  a factual  report  on  the 
osteopathic  situation  in  West  Virginia,  and  spoke  in 
detail  concerning  the  “Doctor  Draft”  law.  He  also  dis- 
cussed the  Red  Cross  Regional  Blood  Bank  program 
in  the  Huntington  area,  and  voiced  the  need  for  the 
donation  of  more  blood.  Dr.  T.  C.  Simms,  director  of 
the  Regional  Blood  Bank,  joined  in  the  roundtable  dis- 
cussion of  the  program  at  the  conclusion  of  Doctor 
Klumpp’s  address. 

The  following  doctors  were  elected  members  of  the 
Society: 

Richard  L.  London,  Scovell  M.  Hopkins,  Malcolm  B. 
Martin,  Harold  Nathan  Kagan,  and  William  J.  Kopp, 
all  of  Huntington. 

After  changing  the  name  of  the  “Grievance  and  De- 
portment Committee”  to  “Committee  on  Advice  and 
Deportment”,  the  amendments  to  the  Constitution  and 
By-Laws  previously  offered  were  adopted. — A.  C. 
Esposito,  M.  D.,  Secretary. 

* * A ★ 

CENTRAL  WEST  VIRGINIA 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  was  the 
guest  speaker  at  the  meeting  of  the  Central  West  Vir- 
ginia Medical  Society  held  at  Sacred  Heart  Hospital  in 
Richwood,  September  17,  1953.  He  discussed  very 
interestingly  recent  medical  advances  which  have  re- 
sulted in  a sharp  increase  in  the  life  span  of  the 
people  of  this  country. 

The  fluoridation  of  drinking  water  was  the  subject 
of  a roundtable  discussion  following  Doctor  Dyer’s 
address. 

At  the  business  session  following  the  scientific  pro- 
gram, Dr.  George  W.  Borkovic,  Jr.,  of  Webster  Springs, 
and  Dr.  Eldon  H.  Pertz,  of  Weston,  were  elected 
members  of  the  Society. 

Prior  to  the  dinner  meeting,  the  members  present 
inspected  the  new  Sacred  Heart  Hospital,  the  Rich- 
wood  members  of  the  Society,  and  hospital  personnel 
being  in  charge  of  the  tour. — Theresa  O.  Snaith,  M.  D., 
Secretary. 

* * * * 

HARRISON 

Dr.  St.  George  Tucker,  assistant  professor  of  medi- 
cine at  the  Medical  College  of  Virginia,  Richmond, 
presented  an  excellent  paper  on  “Some  Common  Endo- 
crinologic  Problems  in  Childhood  and  Adolescence” 
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before  the  regular  monthly  meeting  of  the  Harrison 
County  Medical  Society  held  October  1 at  the  Stone- 
wall Jackson  Hotel,  in  Clarksburg. 

At  the  business  meeting  following  the  scientific 
program,  Dr.  John  Vandale  Brannon,  of  Bridgeport, 
and  Dr.  Russel  C.  Herman,  of  Shinnston,  were  elected 
members  of  the  society,  and  Dr.  Kenna  Jackson,  of 
Clarksburg,  was  elected  to  honorary  life  membership. 

Dr.  C.  C.  Greer  was  elected  a member  of  the  Execu- 
tive Board  to  fill  the  unexpired  term  of  Dr.  Cecil  O. 
Post,  deceased. 

It  was  announced  by  the  president,  Dr.  D.  H.  Lough, 
that  at  a recent  meeting  of  the  Board,  Dr.  George  F. 
Evans  was  named  chairman  of  the  public  relations  and 
publicity  committee  to  succeed  Doctor  Post. — Joseph 
Gilman,  M.  D.,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

Dr.  S.  O.  Waife,  of  Indianapolis,  Indiana,  associate 
member  of  the  department  of  medicine  of  the  Indiana 
University  School  of  Medicine,  and  editor  of  the  Jour- 
nal of  Clinical  Nutrition,  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  Kanawha  Medical  Society, 
held  October  13,  at  the  Daniel  Boone  Hotel,  in  Charles- 
ton. His  subject  was,  “Nutrition  and  the  Long  Life.” 

The  president  of  the  West  Virginia  State  Medical  As- 
sociation, Dr.  James  S.  Klumpp,  of  Huntington,  was 
present  in  his  official  capacity  and  discussed  principally 
the  VA  and  UMW  programs  in  West  Virginia.  Doctor 


Klumpp  also  spoke  briefly  concerning  the  problems  of 
Blue  Cross  and  Blue  Shield  plans  in  this  state. 

At  the  business  meeting  following  the  scientific  pro- 
gram the  following  doctors  were  elected  to  member- 
ship: James  H.  Walker,  of  Charleston,  by  transfer  from 
Massachusetts  and  Edward  T.  Dunn,  also  of  Charleston, 
by  transfer  from  Wisconsin. 

Dr.  Wirt  B.  Wilson,  of  Charleston,  was  elected  an 
honorary  member  of  the  Society. 

The  following  resolution  was  unanimously  adopted: 

“Since  the  establishment  of  a joint  department  of 
health  by  the  city  of  Charleston  and  Kanawha  county 
in  1S47,  the  Kanawha  Medical  Society  believes  that  the 
citizens  of  this  area  have  enjoyed  the  best  public  health 
administration  in  our  history.  The  Society  attributes 
this  not  only  to  the  excellent  policy  and  high  standard 
of  performance  by  Dr.  L.  A.  Dickerson  and  by  those 
who  have  served  on  the  board  of  health,  but  equally  to 
the  cooperative  non-partisan  spirit  and  attitude  that 
has  been  extended  by  governing  officials  of  the  city  of 
Charleston  and  Kanawha  county. 

“The  Kanawha  Medical  Society  wishes  to  record  its 
appreciation  of  all  these  elements  as  they  have  contri- 
buted to  the  excellence  of  our  public  health  services 
and  also  to  record  its  interest  in  the  presentation  and 
continuance  of  the  non-partisan  and  joint  efforts  of  city 
and  county  in  the  community’s  public  health  adminis- 
tration. In  addition,  it  is  the  feeling  of  Kanawha 
Medical  Society  that  the  budgets  should  be  increased 
rather  than  reduced.” 

Dr.  W.  Paul  Elkin,  chairman  of  the  Society’s  public 
relations  council,  submitted  a report  concerning  the 


ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4,  5,  1954 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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subject  of  medical  care  in  the  Kanawha  area  “regard- 
less of  ability  to  pay,”  and  the  recommendations  of  the 
council  were  approved  and  ordered  published  in  the 
form  of  advertisements  in  the  Charleston  papers,  signed 
by  the  Society,  guaranteeing  that  any  person  needing 
the  services  of  a doctor  would  be  provided  such  service 
regardless  of  his  ability  to  pay.  The  members  of  the 
Society  are  to  be  polled  in  writing  to  ascertain  their 
willingness  to  participate  in  the  program. 

Applicants  for  medical  treatment  and  care  will  be 
requested  to  call  the  Kanawha-Charleston  health  de- 
partment, and  they  will  be  furnished  with  a short 
questionnaire  which  they  will  complete  and  return  to 
the  department.  Following  an  interview,  they  will  be 
placed  for  care  in  any  available  existing  agency  and 
if  no  such  service  is  available,  they  will  immediately 
be  assigned  to  physicians  who  participate  in  the  pro- 
gram by  rotation. 

The  proper  application  blanks  will  be  placed  in  the 
offices  of  participating  physicians  for  distribution. 

It  is  to  be  made  clear  in  the  advertisements  prepared 
for  the  local  press  that  the  care  provided  under  the 
program  is  limited  strictly  to  medical  care  and  that 
participating  physicians  have  no  control  whatsoever 
over  the  other  costs  of  illness  such  as  hospitalization, 
nursing,  drugs  and  appliances,  and,  further,  that  the 
new  service  is  in  no  way  to  be  confused  with  the 
operating  and  useful  emergency  call  service,  and  is  not 
to  supplant  such  service. — John  T.  Jarrett,  M.  D., 
Secretary. 


GOOD  MANNERS  AT  THE  BEDSIDE 

We  used  to  hear  much  in  the  private  professional 
relationship  of  the  famous  bedside  manner,  in  the 
words  of  the  well  known  ballad,  “the  suave  urbane- 
physician.”  Such  a manner  if  skillfully  enacted  might 
indeed  increase  a practice,  yet  intrisically  it  had  no 
merit.  A consciously  developed  bedside  manner,  that  is 
to  say,  one  designed  to  impress  the  patient  with  the 
doctor's  authority  and  wisdom,  has  no  place  in  good 
medical  practice,  but  on  the  other  hand,  it  is  altogether 
desirable  that  doctors  have  good  manners  at  the  bed- 
side, and  in  all  their  dealings  with  patients.  As  between 
a good  bedside  manner  and  good  manners  at  the  bed- 
side, there  is  a world  of  difference. — J.  H.  Means,  M.  D., 
in  Bulletin,  New  York  Academy  of  Medicine. 

WESTHESMER  & COMPANY  

Members 

NEW  YORK  STOCK  EXCHANGE 

State  and  Municipal  Bonds  (Tax  Free), 
Government  and  Corporate  Listed  and 
Unlisted  Stocks  and  Bonds.  Invest- 
ment Trusts  and  Mutual  Funds. 

Investment  Planning  and  Programming 
406  National  Bank  of  Commerce  Bldg., 
Charleston  1,  W.  Va.  Phone  68-2431 


Raytheon 

MICROTHERM 

MICROWAVE  RADAR  DIATHERMY 

YOU  CAN  RELAX  • 

Dosage  may  be  predetermined  and  controled  over  large 
and  small  areas,  and  may  be  precisely  duplicated 
in  successive  treatments. 

YOUR  PATIENT  CAN  RELAX  • 

Doesn't  have  to  remain  rigid;  no  tuning  is  required;  noth- 
ing touches  the  body.  No  pads,  no  danger  of  shocks  and 
arcs. 

YOUR  NEIGHBOR  CAN  RELAX  • 

And  enjoy  his  television  with  avoidance  of  interference. 
Microtherm's  radar  wave  length,  2450  megacycles,  is  way 
above  T.  V.  wave  range  (not  over  850  megacycles). 

POWERS  and  ANDERSON,  INC. 


BRISTOL,  VA. 


E.  G.  JOHNSON,  Narrows,  Va.,  W.  Va.  Representative 
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WOMAN'S  AUXILIARY 


FAYETTE 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a luncheon 
meeting  of  the  Fayette  County  Auxiliary,  held  Oc- 
tober 6,  at  the  White  Oak  Country  Club,  in  Oak  Hill. 
She  outlined  the  many  projects  that  are  being  spon- 
sored by  the  Auxiliary  during  the  current  year.  The 
meeting  was  attended  by  17  members  and  guests. — 
Mrs.  C.  W.  Stallard,  Secretary. 

it  if  it  if 

HARRISON 

Mrs.  Paul  P.  Warden,  of  Grafton,  first  vice  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  the 
regular  business  dinner  meeting  of  the  Woman’s 
Auxiliary  to  the  Harrison  County  Medical  Society, 
held  October  1,  at  the  Stonewall  Jackson  Hotel,  in 
Clarksburg. 

The  speaker  discussed  new  and  pending  medical 
legislation  and  reported  fully  concerning  the  business 
transacted  at  the  annual  meeting  at  White  Sulphur 
Springs  last  July.  She  was  introduced  by  Mrs.  Harry 
V.  Thomas,  the  program  chairman. 

Mrs.  Richard  V.  Lynch,  Jr.,  the  president,  presided 


at  the  meeting,  which  was  attended  by  27  members 
and  guests. — Mrs.  Herman  Fischer,  secretary. 

* * * * 

KANAWHA 

The  Woman’s  Auxiliary  to  Kanawha  Medical  Society 
was  hostess  at  a luncheon  at  the  Daniel  Boone  Hotel  in 
Charleston,  October  13,  which  was  attended  by  the 
members  of  the  executive  board  of  the  State  Auxiliary. 
Mrs.  H.  M.  Hills,  the  president,  presided  at  the 
luncheon,  and  nearly  a hundred  members  and  guests 
were  present. 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  State 
Auxiliary  President,  who  presided  at  the  executive 
board  meeting  in  the  morning,  was  asked  by  Mrs. 
Hills  to  introduce  the  guest  speakers. 

Dr.  James  S.  Klumpp,  of  Huntington,  president  of  the 
West  Virginia  State  Medical  Association,  discussed 
most  interestingly  “The  Status  of  Doctors  in  the  Draft”; 
Dr.  Russel  Kessel,  of  Charleston,  president  elect,  spoke 
briefly  concerning  plans  for  the  coming  year;  and 
Charles  Lively,  executive  secretary  of  the  State  Medical 
Association,  discussed  the  place  of  public  relations  in 
the  rural  health  program. 

Mrs.  Kenneth  G.  MacDonald,  and  Mrs.  J.  W.  Frazier 
were  introduced  as  new  members  of  Kanawha  Aux- 
iliary. 

Mrs.  Spencer  L.  Bivens  was  chairman  of  the  hostess 
committee  and  she  was  assisted  by  Mesdames  W.  F. 
Shirkey,  H.  S.  Baldock,  J.  W.  Skaggs,  R.  K.  Buford, 
H.  W.  Angell,  J.  P.  Brick,  G.  R.  Callender,  E.  B.  Henson, 


THE  McMILLEN  SANITARIUM 

Robert’  A.  Kidd,  M.  D.  — Medical  Director 

Modern  Hospital  for  the  Treatment  of  Nervous  and  Mental  Disorders , 
and  Senile  Psychosis.  Special  rates  for  female  senile  patients. 

Accommodates  forty  patients.  All  private  rooms  and  each  patient  treated 
as  an  individual. 

Doth  indoor  and  outdoor  recreational  facilities. 

Registered  Nurses  on  duty  twenty-four  hours  per  day. 

Most  modern  treatment  used. 

The  Sanitarium's  Consulting  Staff: 

T.  Allenbach,  M.  D.  Lawrence  Turton,  M.  D. 

Nicholas  Michael,  M.  D Calvin  Baker,  M.  D. 

Herbert  L.  Pariser,  M.  D. 

840  N.  Nelson  Road  Telephone: 

Columbus  3,  Ohio  Fairfax  1315 
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R.  0.  Lawson,  W.  C.  Polsue,  Ray  Kessel,  U.  G.  McClure, 
J.  B.  Banks,  H.  M.  Beddow,  J.  F.  Slaughter,  Jack 
Basman,  Goff  P.  Lilly,  and  W.  W.  Point. — Mrs.  Thomas 

S.  Knapp,  Secretary. 

It  it  it  It 

MARION 

Mrs.  Charles  L.  Goodhand,  of  Parkersburg,  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  the  guest  speaker  at  a 25th 
Anniversary  membership  tea  of  the  Woman’s  Auxiliary 
to  the  Marion  County  Medical  Society,  held  September 
29,  at  the  Fairmont  Hotel,  in  Fairmont. 

The  speaker  emphasized  the  responsibility  of  a doc- 
tor’s wife  in  her  home  community.  She  urged  that  all 
members  uphold  the  Auxiliary  pledge  and  stressed  the 
fact  that  public  relations  experts  are  needed  and 
that  it  is  the  duty  of  the  wife  of  every  doctor  to  practice 
good  public  relations. 

At  the  suggestion  of  Mrs.  Seigle  W.  Parks,  of  Fair- 
mont, immediate  past  president  of  the  State  Auxiliary, 
and  presently  serving  as  Today’s  Health  chairman,  it 
was  ordered  that  all  barbers  and  beauticians  in  Marion 
county  be  furnished  the  magazine  at  a subscription 
price  of  $1.50. 

Besides  Mrs.  Goodhand,  the  following  out  of  town 
officers  of  the  State  Auxiliary  were  introduced  by  Mrs. 
George  T.  Evans,  program  chairman:  Mrs.  Paul  P. 
Warden,  of  Grafton,  vice  president,  and  Mrs.  Clark  K. 
Sleeth,  of  Morgantown,  recording  secretary. 


Mrs  .Jack  C.  Morgan  was  general  chairman  in  charge 
of  arrangements  for  the  tea,  and  Mrs.  George  H. 
Traugh,  had  charge  of  the  flower  arrangements.  The 
assistants  were  Mrs.  H.  S.  Keister,  and  Mrs.  Robert 
B.  Hamilton. 

Presiding  alternately  at  the  tea  table  were  Mesdames 
J.  B.  Clinton,  H.  S.  Keister,  and  William  T.  Lawson, 
all  past  presidents,  and  Mrs.  Seigle  W.  Parks,  immediate 
past  president  of  the  State  Auxiliary. 

Mrs.  Joseph  D.  Romino,  the  president,  presided  at  the 
tea,  which  was  attended  by  23  members. — Mrs.  Robert 
B Hamilton,  Secretary. 

it  it  it  it 

MERCER 

Mrs.  M.  W.  Sinclair,  of  Bluefield,  was  the  guest 
speaker  at  the  September  luncheon  meeting  of  the 
Auxiliary  to  the  Mercer  County  Medical  Society,  held 
at  Pete’s  Grill,  in  that  city. 

The  speaker,  who  was  introduced  by  Mrs.  John  J. 
Mahood,  gave  a biographical  sketch  of  Dr.  Crawford 
W.  Long,  the  first  physician  to  use  ether  successfully. 
Mrs.  Sinclair  pointed  out  that  in  the  era  before  anes- 
thetics were  accepted  for  general  use,  many  patients 
preferred  death  to  surgery. 

The  biographical  sketch  used  by  the  speaker  was 
taken  from  Dr.  Victor  Robinson’s  book,  “Victory  Over 
Pain.” 

Mrs.  P.  R.  Fox,  the  president,  who  presided  at  the 
meeting,  led  a roundtable  discussion  of  the  organiza- 
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tion’s  current  projects,  and  the  members  voted  to  con- 
tinue the  work  of  the  Auxiliary  at  the  TB  Clinic  in 
Princeton. 

Mrs.  John  J.  Mahood  was  elected  vice  president  to 
fill  the  unexpired  term  of  Mrs.  Robert  G.  Combs. — Mrs. 
C.  D.  Pruett,  Secretary. 

It  it  it  It 

RALEIGH 

Mrs.  James  P.  Bland,  chairman  of  the  Beckley 
Woman’s  Board  of  Morris  Memorial  Hospital,  was  the 
guest  speaker  at  the  regular  monthly  luncheon  meeting 
of  the  Woman’s  Auxiliary  to  the  Raleigh  County  Medi- 
cal Society,  held  at  the  Beckley  Hotel,  September  21. 

The  speaker  discussed  the  history  of  the  hospital  at 
Milton  and  described  its  present  appearance.  She  said 
that  the  purpose  of  the  board  of  which  she  is  chairman 
is  to  provide  needed  equipment  for  the  use  of  the 
institution. 

It  was  reported  by  Mrs.  B.  B.  Richmond,  Jr.  that 
Miss  Gladys  James,  of  Mabscott,  entered  training  in  the 
nurse’s  school  at  Kanawha  Valley  Hospital  in  Septem- 


ber. Miss  James  is  one  of  the  three  student  nurses  being 
sponsored  under  the  nurse  recruitment  program  of  the 
Raleigh  Auxiliary. 

Mrs.  Deane  F.  Brooke,  of  Beckley,  was  introduced  as 
a new  member. 

Mrs.  John  Hedrick,  the  president,  presided  at  the 
meeting,  which  was  attended  by  27  members  and 
guests. — Mrs.  James  W.  Banks,  Secretary. 

it  it  it  it 

MONONGALIA 

Dr.  Roger  R.  Kennedy,  of  Morgantown,  was  the  guest 
speaker  at  the  regular  monthly  dinner  meeting  of  the 
Woman’s  Auxiliary  to  the  Monongalia  County  Medical 
Society  held  at  the  Hotel  Morgan  October  6.  His  subject 
was  “Know  your  Community.” 

The  hostess  committee  was  composed  by  Mrs.  M.  L. 
Hobbs,  chairman,  and  Mesdames  C.  C.  Romine  and 
Clarence  A.  Logue.  Mrs.  E.  J.  Van  Liere,  the  president, 
presided  at  the  meeting. — Mrs.  R.  J.  Nottingham,  Sec- 
retary. 
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BOOK  REVIEWS 


CLINICAL  MANAGEMENT  OF  BEHAVIOR  DISORDERS  IN  CHIL- 
DREN— By  Harry  Bakwin,  M.  D.,  Professor  of  Clinical  Pedi- 
atrics, New  York  University,  Visiting  Physician,  Bellevue  Hos- 
pital, Attending  Pediatrician,  University  Hospital;  and  Ruth 
Morris  Bakwin,  M.  D.,  Associate  Professor  of  Clinical  Pediatrics, 
New  York  University,  Associate  Visiting  Physician,  Bellevue 
Hospital,  Director,  New  York  Infirmary.  Pp.  495,  with  14 
figures.  Philadelphia  and  London.  W.  B.  Saunders  Company. 
1953.  Price  $10.00. 

This  new  treatise  on  the  management  of  behavior 
disorders  in  children  by  two  pediatricians  is  a valuable 
addition  to  the  literature  on  this  aspect  of  pediatrics, 
and  the  authors  have  succeeded  in  producing  a well 
written  book  for  the  use  of  the  general  practitioner. 

The  authors  show  a good  understanding  of  the 
nature  and  handling  of  behavior  disorders  commonly 
met  with  in  children,  and  are  conversant  with  the 
literature;  however,  this  reviewer  is  surprised  that 
the  concepts  of  Freud  and  the  neo-Freudian  school 
are  not  even  mentioned.  Such  important  topics  as  the 
instincts,  infantile  sexuality,  psychophysiological  inter- 
connections, development  of  the  ego  and  of  the  sex  life, 
and  the  views  of  Melanie  Klein  and  Anna  Freud,  are 
not  discussed  while  personality  deviations  and  the 
underlying  developmental  disorders  are  poorly  inte- 
grated in  the  text. 

There  is  a shifting  emphasis  at  the  present  time 


toward  broader  medical  orientation  in  the  field  of 
pediatrics.  The  child’s  behaviour  is  determined  to  a 
great  extent  by  the  success  reached  in  the  early  years 
of  life  in  methods  of  adaptation.  The  increasing  recog- 
nition among  pediatricians  of  the  significance  of  the 
child’s  emotional  life  is,  therefore,  a welcome  approach 
not  only  to  a better  understanding  of  the  causes  of 
behaviour  disorders,  but  also  to  help  in  preventing 
these. 

The  book  is  well  documented,  and  the  authors  have 
produced  a useful  volume  in  this  special  field  of 
pediatrics;  it  is  excellent  in  format,  the  type  is  clear, 
and  it  is  easy  to  read. — H.  Sinclair  Tait,  M.  D., 
F.  A.  P.  A. 
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MAY'S  MANUAL  OF  DISEASES  OF  THE  EYE — Revised  and  edited 
by  Charles  A.  Perera,  M.  D.,  associate  clinical  professor. 
College  of  Physicians  and  Surgeons,  Columbia  University, 
New  York,  New  York.  Pp.  512,  with  378  illustrations,  in- 
cluding 32  plates,  with  93  colored  figures.  Twenty-first  edi- 
tion. Williams  & Wilkins  Company,  Baltimore,  Maryland.  1953. 
Price  $6.00. 

Writing  a review  about  this  book  is  like  an  intimate 
discussion  of  an  old  friend.  Your  reviewer  first  made 
his  acquaintance  with  this  tome  back  in  his  medical 
school  days  in  the  early  thirties.  It  was  then  and  still 
remains  a classic  in  its  field  and  certainly  comes  in  first 
under  the  wire  in  this,  its  twenty-first,  1953,  American 
Edition. 

There  probably  exists  no  textbook  of  modern  medical 
history  which  has  existed  as  long  and  undergone  as 
many  revisions  and  translations  as  has  this  book— 
twenty-one  American,  ten  German  and  eleven  Spanish 
editions  as  well  as  translations  into  seven  other  foreign 
languages  including  Chinese,  Japanese  and  Urdu 
(India). 

This,  the  twenty-first  edition,  has  been  carefully 
revised  and  edited  into  less  technical  language  and  is 
clearly  illustrated  for  use  of  the  general  practitioner. 

With  a skillful  economy  of  words  which  prevents 
enlargement  of  the  book,  and  with  obsolete  portions 
withdrawn,  the  editor  has  come  up  with  a concise, 
practical,  systematic  manual  which  is  timely  and  accu- 
rate. This  new  material  brings  the  physician  the  latest 
information  in  ocular  therapy. 

The  book  has  an  appendix,  dealing  with  the  ocular 
requirements  of  the  armed  services  which  has  been 


brought  up-to-date.  There  is  also  a valuable  section  in 
which  compensation  for  eye  injuries  is  discussed. 

For  the  physician  who  does  not  profess  to  be  a 
specialist  in  ophthalmology,  this  book  can  be  reliably 
recommended  as  a welcome  addition  to  his  medical 
library.  If  your  old  volume  is  out-of-date  it  would  be 
worth  your  while  to  discard  it  and  replace  it  with  this 
latest  edition. — Melvin  W.  McGehee,  M.  D. 


TOO  COMPLACENT? 

Complacency  is  a universal  failing  which  does  not 
escape  the  average  doctor.  This  is  shown  in  the  poor 
attendance  at  medical  and  staff  meetings,  in  the  diffi- 
culty in  finding  members  to  serve  faithfully  on  im- 
portant committees,  in  the  keeping  of  good  medical 
records,  and  in  many  other  ways.  There  are  too  many 
doctors  who  are  passive  and  take  no  part  in  the  effort 
to  solve  the  problems  of  medicine. 

A medical  society  is  exactly  what  its  members  make 
it.  Every  member  has  the  right  to  vote  and  to  par- 
ticipate actively  in  the  affairs  of  his  county  society 
which  is  the  important  unit  in  the  state  and  national 
organization.  Too  few  exercise  this  privilege. 

It  is  up  to  the  county  medical  association  to  point 
the  way  to  better  health  and  adequate  medical  care 
in  the  community  and  if  the  association  is  not  actively 
supported  by  its  members  it  will  soon  lose  its  in- 
fluence and  prestige. — George  H.  Gildersleeve,  M.  D., 
in  Connecticut  State  Medical  Journal. 
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CORRESPONDENCE 


JOHN  E.  LUTZ,  M.  D. 

603  Atlas  Bldg. 

Charleston,  W.  Va. 

October  1,  1953 

Dr.  Walter  E.  Vest,  Editor 
West  Virginia  Medical  Journal 
1115  Ninth  Avenue 
Huntington,  West  Virginia 

My  dear  Doctor  Vest: 

As  chairman  of  the  VA  Board  of  Review,  I attended 
a meeting  in  Chicago  on  September  1,  1953,  sponsored 
by  the  AMA  Committee  on  Federal  Medical  Services. 
There  were  probably  90  persons  present,  representing 
37  states.  Most  all  of  those  who  attended  the  meeting 
are  veterans. 

The  conference  was  called  for  the  purpose  of  dis- 
cussing ways  and  means  to  follow  through  on  the  in- 
structions of  the  AMA  House  of  Delegates  concerning 
the  treatment  of  non-service-connected  disabilities  in 
Veteran  Administration  hospitals. 

We  were  informed  that  the  present  law,  with  certain 
limitations,  authorizes  the  Administrator  of  Veterans 
Affairs  to  provide  hospitalization  and  domiciliary  care 
to  veterans  with  service  connected  disabilities,  and 


also  to  veterans  with  non-service-connected  disabili- 
ties within  the  limits  of  existing  facilities  provided  such 
veterans  have  been  discharged  under  conditions  other 
than  dishonorable,  and  provided  further  that  it  is 
shown  that  they  are  unable  personally  to  defray  the 
expenses  of  necessary  hospitalization. 

We  were  told  that  a statement  made  on  the  pre- 
scribed form,  under  oath,  is  by  law  sufficient  evidence 
of  inability  to  pay  necessary  expenses.  It  is  common 
knowledge  that  this  latter  portion  of  the  law  is  being 
abused  constantly,  one  evidence  of  such  abuse  being 
estates  left  by  veterans  who  died  in  VA  hospitals,  and 
by  deposits  made  for  safe  keeping  in  such  hospitals 
by  veterans  who  have  signed  the  prescribed  form. 

It  does  not  seem  to  be  this  abuse  of  the  law  about 
which  the  AMA  is  particularly  concerned,  but  rather 
the  effect  the  present  trend  will  have  upon  our  hospital 
system  and  the  efforts  that  we  are  making  to  provide 
total  medical  care. 

We  were  informed  that  at  the  present  time  there 
are  about  20,000,000  veterans,  and  that  this  number 
is  increasing  at  the  rate  of  about  one  million  per  year. 
We  can  well  imagine  the  increase  in  this  rate  if  Uni- 
versal Military  Training  becomes  a reality. 

We  were  also  informed  that  there  are  now  about  120,- 
000  beds  in  Veterans  hospitals  over  the  country.  If  one 
contemplated  plan  for  increasing  the  number  of  hos- 
pitals is  carried  out,  it  is  evident  that  there  will  be 
about  400,000  beds  by  1975.  We  were  told  in  Chicago 
that  there  are  about  20,000  cases  awaiting  admission 
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to  VA  hospitals  at  the  present  time.  Last  year,  the 
total  cost  of  maintaining  VA  hospitals  was  approxi- 
mately $555,000,000.  Our  information  is  that  85  per  cent 
of  this  amount  was  spent  for  treatment  and  care  of 
non-service-connected  cases. 

As  of  January  1,  1953,  there  were  106,000  patients 
in  Veterans  hospitals,  and  we  were  told  that  60  per  cent 
cf  such  patients  were  there  for  non-service-connected 
disabilities.  We  were  further  told  that  84  per  cent  of 
the  500,000  total  admissions  were  for  non-service- 
connected  disabilities.  However,  it  was  said  that  the 
VA  holds  that  less  than  three  per  cent  of  veterans 
abuse  the  privilege. 

Our  information  is  that  in  West  Virginia  there  are 
approximately  1585  beds  in  Veterans  Administration 
hospitals.  Information  we  received  a few  weeks  ago 
was  to  the  effect  that  at  that  time  135  beds  were  empty 
and  260  inactive  due  to  lack  of  funds  and  personnel. 
We  ware  told  that  about  75  per  cent  of  the  patients 
in  VA  hospitals  in  West  Virginia  were  being  treated 
for  non-service-connected  disabilities. 

There  seems  to  be  no  doubt  that  costs  are  much 
higher  for  construction  work  done  for  the  government 
than  for  similar  work  done  for  local  organizations. 
For  instance,  it  is  said  that  the  cost  per  bed  for  hos- 
pitals built  under  the  Hill-Burton  Act  is  approximately 
$16,726  as  against  approximately  $20,000  per  bed  for 
Veterans  Administration  hospitals.  The  cost  of  caring 
for  patients  is  also  much  higher  in  veterans  hospitals. 


Of  the  general  medical  and  surgical  patients  (exclud- 
ing NP,  TB  and  chronics)  of  which  67  per  cent  were 
non-service-connected,  we  were  told  that  the  average 
stay  in  a Veterans  Administration  hospital  is  30+  days 
as  compared  with  an  average  stay  of  7 + days  in  pri- 
vate hospitals. 

We  were  told  by  a person  connected  with  a VA  hos- 
pital that  the  per  diem  cost  approached  $70.00  in  some 
incompletely  filled  VA  hospitals,  and  that  to  keep  the 
hospitals  filled,  they  are  competing  with  non-VA  hos- 
pitals for  patients.  We  were  also  informed  that  they 
are  competing  with  such  hospitals  for  doctors,  members 
of  the  house  staff,  technicians,  nurses,  etc. 

The  foregoing  is  but  a part  of  the  program  with 
which  we  are  faced  today.  The  AMA  House  of  Dele- 
gates recommended  immediate  dissemination  of  back- 
ground information  and  accurate  statistical  data  with 
reference  to  the  operation  of  Veterans  hospitals.  We 
were  urged  to  make  every  effort  to  inform  the  pro- 
fession and  the  public  concerning  the  nature  of  the 
problem,  the  position  of  the  AMA,  and  the  premise 
upon  which  that  position  is  predicated. 

It  does  not  mean  that  this  is  a fight  by  the  AMA 
against  the  veterans  or  against  any  organization,  but  a 
problem  in  which  every  American  taxpayer  is  vitally 
concerned. 

Very  sincerely, 

(Signed)  JOHN  E.  LUTZ,  M.  D.,  Chairman 
VA  Board  of  Review 
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SURGICAL  ASPECTS  OF  CHRONIC 
PANCREATITIS* 

By  CHARLES  D.  HERSHEY,  M.  D.t 
Wheeling,  W.  Vo. 

Until  recent  years  the  surgical  approach  to 
chronic  inflammation  of  the  pancreas  was  con- 
fined almost  entirely  to  the  correction  of  any 
concomitant  disease  of  the  biliary  tree.  Since  the 
majority  of  these  cases  have  no  associated  biliary 
pathology  and  since  medical  treatment  of  the 
disease  has  been  nonproductive,  most  of  these 
patients  have  been  relegated  to  a life  of  invalid- 
ism and  intractable  pain,  terminating  in  drug  ad- 
diction and  death.  Although  surgical  treatment 
of  this  condition  still  is  in  the  developmental 
stage,  there  has  been  a recrudescence  of  interest 
in  chronic  pancreatitis  due  to  the  application  of 
new  and  more  radical  surgical  approaches  to  al- 
lied diseases.  In  the  present  discussion  I will 
present  ten  different  surgical  approaches  to  the 
problem,  numerical  testimony  that  no  single  pro- 
cedure has  been  entirely  satisfactory. 

The  surgical  therapy  of  this  disease  is  even 
more  confused  because  of  the  uncertainty  as  to 
its  etiologic  basis.  The  theory  advanced  by  Dou- 
bilet  and  Mulholland  that  pancreatitis  is  second- 
ary to  obstruction  at  the  ampulla  of  Vater  has 
been  a popular  one.  The  obstruction  may  be 
produced  by  stone,  cicatricial  contraction  due  to 
inflammation  of  the  head  of  the  pancreas,  or 
spasm  of  the  sphincter  of  Oddi  when  there  is  a 
common  end  passage  for  the  pancreatic  and  com- 
mon ducts.  Eliason  and  Welty  believe  that  the 

* Presented  before  the  West  Virginia  Section  of  the  American 
College  of  Surgeons  at  White  Sulphur  Springs,  March  31,  1953. 

fFrom  the  Department  of  Surgery,  The  Wheeling  Clinic, 
Wheeling,  W.  Va. 


disease  is  due  to  alteration  in  the  composition  of 
the  external  secretions  of  the  pancreas.  They 
base  this  theory  upon  the  fact  that  pancreatic 
stones  are  composed  almost  entirely  of  calcium 
carbonate  and  calcium  phosphate,  neither  of 
which  is  a normal  constituent  of  pancreatic  juice. 
Popper  and  co-workers  believe  that  pancreatic 
edema  is  the  result  of  two  factors:  (1)  obstruc- 
tion of  the  main  pancreatic  duct  and  (2)  stimu- 
lation of  the  external  pancreatic  secretions.  It 
probably  is  true  that  more  than  one  factor  is  in- 
volved in  the  production  of  chronic  pancreatitis, 
and  for  this  reason  the  therapy  may  remain 
diversified. 

In  an  appraisal  of  this  condition  the  first  step 
is  evaluation  of  the  status  of  the  gallbladder  and 
common  bile  duct.  If  stones  are  present  in  the 
gallbladder  this  organ  should  be  removed  and  the 
common  bile  duct  explored.  Cholecystitis  may 
produce  pancreatitis  not  only  because  of  obstruc- 
tion of  the  pancreatic  duct  by  means  of  a stone 
at  the  ampulla,  but  also  because  of  the  fact  that 
the  lymphatics  of  the  diseased  gallbladder  drain 
through  the  head  of  the  pancreas.  Some  favor 
prolonged  T tube  drainage  even  in  the  absence 
of  primary  disease  of  the  gallbladder  or  its  ducts. 
However,  any  beneficial  results  of  this  therapy 
are  temporary,  since  the  condition  responsible  for 
the  pathology  still  is  present  after  the  T tube 
has  been  removed. 

In  some  cases  of  pancreatic  lithiasis,  as  demon- 
strated by  roentgenologic  examination,  pancrea- 
totomy  has  been  employed.  This  procedure 
consists  of  opening  the  duct  longitudinally  and 
removing  as  many  calculi  as  possible.  Eliason 
and  Welty  tried  this  method  in  nine  cases  with 
an  11%  mortality,  but  they  report  that  in  only  one 
case  was  there  absence  of  definite  benefit.  This 
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was  a short  follow-up,  however.  Three  patients 
were  so  treated  at  Johns  Hopkins  Hospital,  with 
poor  results.  Since  the  diseased  pancreas  still  is 
present  there  is  nothing  to  prevent  the  formation 
of  more  calculi. 

Ligation  of  the  main  pancreatic  duct  has  been 
advocated  on  the  theory  that  this  produces 
atrophy  of  the  acinar  tissue  without  destruction 
of  the  islands  of  Langerhans.  Relief  of  pain  has 
been  obtained  in  some  cases,  but  the  hazard  of 
the  procedure  appears  to  be  out  of  proportion  to 
the  benefit  which  might  be  expected. 

At  the  present  moment  the  most  popular  pro- 
cedure applicable  to  the  average  case  of  chronic 
pancreatitis  is  transduodenal  sphincterotomy. 
This  consists  of  opening  the  second  portion  of  the 
duodenum  and  incising  directly  down  upon  the 
ampulla  of  Vater,  leaving  a long  arm  T tube  in 
the  duct  for  an  extended  length  of  time.  It  is 
extremely  doubtful,  however,  that  this  method 
of  treatment  would  be  effective  in  cases  showing 
marked  calcification  and  calculus  formation. 
Doubilet  and  Mulholland  reported  21  cases  so 
treated,  with  one  death.  Fourteen  patients  were 
relieved,  whereas  six  continued  to  have  severe 
pain. 

Partington  and  others  have  advocated  direct 
anastomosis  of  the  common  duct  or  gallbladder 
to  the  jejunum  to  obtain  this  result.  This  pro- 
cedure prevents  a rise  in  common  duct  pressure 
which  may  produce  reflux  into  the  pancreatic 
duct  and  which  is  also  an  agent  for  throwing  the 
sphincter  into  spasm  and  maintaining  this  spasm 
once  it  is  produced.  Such  a procedure  also  short- 
circuits  the  bile  so  that  only  the  pancreatic  juice 
passes  through  the  diminished  common  pathway. 
They  point  out  that  sphincterotomy  frequently  is 
difficult  in  cases  in  which  there  are  marked  angu- 
lation and  narrowing  of  the  pancreatic  portion  of 
the  common  duct,  and  that  there  is  a possibility 
that  the  ampulla  may  become  completely  obliter- 
ated following  sphincterotomy.  An  illustration  of 
anastomosis  of  the  common  duct  to  the  intestine 
is  given  in  case  1,  that  of  a 59  year  old  female, 
first  seen  in  June  1951.  Subtotal  gastric  resection 
was  done  for  the  cure  of  a duodenal  ulcer  per- 
forating into  the  head  of  the  pancreas.  Postop- 
erative convalescence  was  uncomplicated,  and 
the  patient  was  discharged  on  her  eighth  postop- 
erative day.  Three  weeks  later  she  was  read- 
mitted because  of  severe  abdominal  pain  and 
rigidity.  The  serum  amylase  was  greatly  elevated 
and  the  diagnosis  of  acute  pancreatitis  was  made. 
Conservative  treatment  was  carried  out  and  she 
gradually  recovered  over  a period  of  four  weeks. 
Five  months  later,  in  January  1952,  she  returned 
because  of  generalized  itching  of  the  skin,  jaun- 
dice, nausea  and  weight  loss.  There  was  a posi- 
tive direct  van  den  Bergh  reaction  and  the  urine 


contained  no  urobilinogen.  She  was  seen  at  vari- 
ous intervals  when  the  jaundice  would  be  of  vary- 
ing degree  and  urobilinogen  would  at  times  be 
present  in  the  urine.  It  was  felt  that  the  obstruc- 
tion was  produced  by  an  inflammatory  reaction  in 
the  head  of  the  pancreas  and  for  this  reason  she 
was  treated  conservatively,  with  disappearance  of 
her  symptoms.  In  April  1952,  the  jaundice  and 
other  symptoms  recurred;  she  was  admitted  to 
the  hospital  and  exploration  was  carried  out.  She 
was  found  to  have  a greatly  dilated  common  bile 
duct  but  no  stones  were  present.  There  was 
marked  narrowing  of  the  common  duct  just  be- 
hind the  head  of  the  pancreas.  This  was  dilated 
and  a T tube  left  in  the  duct.  Six  months  later  she 
had  gained  18  pounds  in  weight,  the  jaundice  had 
disappeared,  and  she  was  asymptomatic.  How- 
ever, a cholangiogram  (Fig.  1)  showed  a large, 
dilated  common  bile  duct  with  almost  complete 
obstruction  at  the  ampulla  of  Vater.  Barium  was 
then  given  by  mouth  and  we  were  able  to  dem- 
onstrate that  this  obstruction  was  actually  at  the 
ampulla.  T tube  drainage  was  continued  for  two 
months  more  and  another  cholangiogram  showed 
the  same  findings  as  before.  Since  prolonged 
T tube  drainage  had  failed  in  this  case  it  was  felt 
that  a direct  anastomosis  between  the  common 
bile  duct  and  the  intestine  should  be  carried  out. 
Because  of  the  fact  that  she  had  had  gastric  resec- 
tion for  ulcer,  choledochoduodenostomy  was 
done  in  order  not  to  divert  the  bile  from  the 
gastrojejunal  stoma.  This  procedure  was  carried 
out  and  her  postoperative  course  was  uneventful. 
When  last  seen  she  was  asymptomatic  and  gain- 
ing weight. 

It  long  has  been  known  that  hydrochloric  acid 
stimulates  the  production  of  pancreatic  juice. 


Fig.  1. — Greatly  dilated  common  bile  duct  with  almost  com- 
plete obstruction  (case  1). 
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Fig.  2. — Demonstrating  point  of  obstruction  to  be  at  ampulla 
of  Voter  by  giving  barium  by  mouth  and  injecting  diodrast  into 
T tube  (case  1 ). 

It  is  only  a natural  sequence  then  that  vagotomy 
would  be  employed  in  chronic  pancreatitis  in  an 
effort  to  reduce  the  gastric  hydrochloric  acid  and 
thus  decrease  the  amount  of  external  pancreatic 
secretion.  Vagotomy  alone,  however,  has  not 
been  very  successful  and  many  authors,  including 
Dragstedt,  have  been  disappointed  with  its  use. 
Routley,  Mann,  Bollman  and  Grindley,  of  the 
Mayo  Clinic,  in  experimentation  on  dogs  with 
pancreatic  fistulas,  showed  that  the  production  of 
pancreatic  secretion  was  increased  by  the  ad- 
ministration of  (1)  secretin,  (2)  histamine, 
(3)  hydrochloric  acid  and  (4)  meals.  The  only 
drug  in  their  experiment  which  would  decrease 
the  formation  of  pancreatic  juice  was  epine- 
phrine. They  concluded  that  vagotomy  produced 
no  significant  effect  on  external  pancreatic  secre- 
tion. 

Richman  and  Colp  advocate  the  employment 
of  vagotomy  plus  subtotal  gastric  resection.  The 
rationale  of  this  combined  procedure  is  that  not 
only  will  the  production  of  hydrochloric  acid  be 
greatly  reduced  but  also  the  amount  of  secretin 
will  be  diminished.  They  reported  three  cases, 
in  two  of  which  there  was  relief  of  pain  for  a 
period  of  22  months  and  15  months  respectively. 
In  the  third  case,  death  occurred  seven  weeks 
later,  the  patient  in  diabetic  coma.  At  autopsy 
stones  were  found  along  the  entire  extent  of  the 
duct  of  Wirsung.  Zollinger  advocates  vagotomy 
plus  a 50-60  per  cent  gastric  resection. 

The  attack  upon  the  autonomic  nervous  system 
in  the  treatment  of  chronic  pancreatitis  has  not 
been  limited  to  the  parasympathetic  nerves. 
Denervation  of  the  sympathetic  system  by  means 
of  splanchnicectomy  has  enjoyed  some  popular- 
ity. Although  it  was  at  first  utilized  in  an  attempt 


to  abolish  the  severe  pain  associated  with  this 
disease,  de  Takats  suggested  that  sympathetic 
interruption  might  also  relieve  ductal  spasm  and 
vascular  spasm  in  the  pancreas,  thus  serving  to 
check  the  development  of  inflammatory  sclerosis 
or  to  break  the  vicious  reflex  cycle  responsible 
for  acute  or  subacute  recurrences.  Clinically  the 
latter  hypothesis  has  not  been  substantiated. 
Rack  and  Elkin  showed  that  the  blood  amylase 
remained  elevated  after  splanchnicectomy.  Also, 
this  operative  procedure  has  not  proved  success- 
ful in  abolishing  the  steatorrhea,  dyspepsia  and 
weight  loss  despite  the  relief  of  pain.  At  the 
present  time  it  is  the  consensus  that  splanchni- 
cectomy in  chronic  pancreatitis  is  effective  only 
in  relieving  the  pain.  More  recent  unpublished 
reports  with  longer  follow-up  periods  give  a less 
optimistic  view  of  this  procedure,  even  in  this 
regard. 

Up  to  this  point  in  the  surgical  approach  to 
chronic  pancreatitis  there  has  been  one  of  three 
purposes  in  mind:  (1)  relief  of  pain,  as  in 

splanchnicectomy,  (2)  reduction  of  pancreatic 
secretion  as  in  vagotomy  and  gastric  resection  or 
(3)  improved  drainage  from  the  pancreatic  duct 
as  in  prolonged  T tube  drainage,  pancreotomy, 
biliary  intestinal  anastomosis  and  transduodenal 
sphincterotomy.  I have  purposely  left  to  the  last 
the  consideration  of  actual  removal  of  the  dis- 
eased organ  because  of  the  great  technical  diffi- 
culties involved  in  pancreatectomy  as  well  as  the 
resultant  mortality.  There  is  a certain  group  of 
patients,  however,  in  whose  cases  radical  resec- 
tion of  the  pancreas  must  be  considered,  either 
because  of  failure  of  one  of  the  previously  de- 
scribed procedures  or  because  of  certain  aspects 
of  the  disease  which  are  found  either  at  the  time 
of  operation  or  beforehand.  In  other  words,  a cal- 
culated risk  must  be  taken  and  the  diseased 
organ  removed  or  the  disease  will  ultimately  pro- 
duce the  patient’s  death.  If  the  disease  is  con- 
fined to  the  body  and  tail  of  the  pancreas, 
resection  can  be  carried  out  with  little  hesitation. 
On  the  other  hand,  if  the  head  is  involved  the 
surgeon  is  faced  with  a formidable  operative  pro- 
cedure. Pancreaticoduodenectomy  in  chronic 
pancreatitis  is  much  more  difficult  than  it  is  in 
carcinoma  because  of  the  extensive  inflammatory 
reaction,  not  only  in  the  organ  itself  but  in  the 
immediately  surrounding  structures,  particularly 
the  portal  and  superior  mesenteric  veins.  It  must 
also  be  borne  in  mind  that  after  partial  pan- 
createctomy the  patient  probably  will  become  a 
diabetic,  and  if  total  pancreatectomy  is  done  he 
will  surely  do  so.  However,  this  frequently  oc- 
curs in  this  disease  without  the  removal  of  any 
pancreatic  tissue.  Leopard  and  Orr  reported  ten 
cases  with  three  deaths.  Parsons  reported  five 
subtotal  resections  with  no  deaths  and  two  total 
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resections  with  one  death.  Waugh  had  two  total 
resections  with  no  deaths  but  six  subtotal  resec- 
tions with  four  deaths.  Two  of  these  were  due 
to  uncontrollable  hemorrhage.  He  felt  that  resec- 
tion should  be  deferred  until  the  process  is  in  the 
chronic  end  stage  of  calcification.  Usually  after 
recovery  from  the  operation,  however,  these  pa- 
tients remain  free  of  pain  and  enjoy  reasonably 
good  health. 

Case  2 is  that  of  a 53  year  old  white  male  who 
has  had  two  attacks  of  acute  pancreatitis  in  1945 
and  1946,  substantiated  by  laparotomy.  It  is  of 
importance  to  record  that  this  man  had  been  a 
heavy  drinker  for  a number  of  years,  although 
this  had  not  seemed  to  interfere  with  his  occupa- 
tion as  a die  maker.  For  three  years  following  his 
second  attack  he  had  enjoyed  reasonably  good 
health,  having  had  only  minor  episodes  of  abdom- 
inal distress.  In  1949,  he  began  to  have  attacks  of 
nausea  and  vomiting  accompanied  by  severe  pain 
in  the  right  portion  of  the  epigastrium,  radiating 
to  the  back.  At  first  these  attacks  occurred  at 
intervals  of  two  to  three  months  but  by  January 
1953  they  were  occuring  every  ten  to  fourteen 
days,  with  only  a few  days  between  attacks,  and 
he  was  rapidly  becoming  addicted  to  morphine. 
In  September  1949,  diabetes  was  found  to  have 
developed  and  he  had  lost  12  pounds  in  weight 
since  then.  Upon  examination  there  was  marked 
tenderness  over  a mass  palpable  just  above  and 
to  the  right  of  the  umbilicus.  The  diagnosis  in 
this  case  could  he  made  by  a scout  film  of  the 
abdomen  which  showed  calcium  deposition 
throughout  the  entire  pancreas.  It  is  almost  im- 
possible to  determine  from  an  x-ray  film  just 
whether  this  calcium  represents  interstitial  de- 


Fig.  3. — Greatly  enlarged  head  of  pancreas  containing  calcium 
deposits  and  calculi  (case  2). 


posits  in  the  parenchyma  of  the  pancreas  or 
whether  it  is  due  to  calculi  in  the  pancreatic  duct. 
In  this  case  it  proved  to  be  for  the  most  part 
calculi.  Fig.  3 gives  show  idea  of  the  head  of 
pancreas  showing  the  degree  of  widening  of  the 
duodenal  angle. 

Because  of  the  extensive  roentgenologic  evi- 
dence of  calcium  deposition  or  stone  formation 
in  the  pancreas  and  the  great  enlargement  of  the 
organ  as  shown  by  x-ray  examination  and  the 
fact  that  a palpable  mass  was  present,  it  was  felt 
that  pancreatectomy  was  the  only  procedure  that 
would  give  this  man  any  chance  of  relief.  At 
operation  the  head  of  the  pancreas  was  found  to 
be  the  size  of  two  fists  and  to  contain  several 
cysts,  the  largest  being  5 cm.  in  diameter  and 
containing  numerous  small  calculi.  The  remaind- 
er of  the  pancreas  was  correspondingly  enlarged 
and  exhibited  marked  chronic  inflammation.  A 
pancreaticoduodenectomy  was  then  carried  out, 
with  removal  of  the  head  and  most  of  the  body 
of  the  pancreas.  It  was  decided  to  leave  the  tail 
and  a small  portion  of  the  body  because  of  the  fact 
that  after  total  pancreatectomy  the  control  of  dia- 
betes is  quite  difficult.  The  operation  was  an  ex- 
tremely hazardous  one.  No  cleavage  plane  could 
lie  found  between  the  portal  and  mesenteric  veins 
and  the  pancreas.  Therefore,  after  the  body  had 
been  resected  the  anterior  portion  of  the  head  of 
the  pancreas  was  shaved  off  through  the  duct  of 
Wirsung,  and  from  then  on  the  uncinate  process 
and  the  posterior  portion  of  the  head  were 
picked  piecemeal  off  the  large  vessels  and  the 
cut  end  of  the  pancreas  was  closed  with  mattress 
sutures  of  silk.  On  the  tenth  postoperative  day 
this  patient’s  course  was  complicated  by  a tem- 
perature elevation  and  signs  of  common  duct 
obstruction,  but  these  subsided  promptly  after 
the  administration  of  penicillin.  He  was  dis- 
charged on  his  20th  postoperative  day,  at  which 
time  he  was  feeling  well  and  there  had  been  no 
evidence  of  a pancreatic  fistula.  It  is  now  two 
months  since  the  operation  and  he  is  showing  no 
increased  insulin  requirements. 

Case  3 is  that  of  a 61  year  old  male,  first  seen 
at  the  Wheeling  Clinic,  March  23,  1930,  com- 
plaining of  pain  in  the  left  side  of  the  abdomen 
just  below  the  level  of  the  umbilicus,  of  nine 
weeks’  duration.  During  that  time  the  pain  had 
been  more  or  less  constant  and  there  was  marked 
anorexia  and  a weight  loss  of  30  pounds.  He  had 
had  numerous  studies  in  another  hospital,  with 
negative  findings.  Barium  enema,  upper  gastro- 
intestinal x-rays  and  sigmoidoscopy  were  essen- 
tially normal.  Because  of  the  persistent  pain  and 
marked  weight  loss  it  was  felt  that  exploration 
was  indicated,  in  spite  of  the  fact  that  the  patient 
was  a known  hypertensive  with  chronic  glomeru- 
lonephritis. At  operation  all  the  abdominal  vis- 
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cera  were  found  to  be  normal  with  the  exception 
of  the  pancreas.  The  entire  body  and  tail  of  that 
organ  were  enlarged,  with  a great  deal  of  inflam- 
matory reaction  involving  some  of  the  surround- 
ing tissue.  There  was  a cyst  in  the  body  the  size 
of  a plum.  The  body  and  tail  of  the  pancreas 
were  resected,  leaving  only  the  head,  and  the 
spleen  also  was  removed  because  of  involvement 
of  the  lienal  artery  and  the  hilus  by  inflammatory 
reaction  in  the  tail.  The  resected  pancreas  meas- 
ured 11.5  x 5 x 4 cm.  and  showed  marked  chronic 
interstitial  pancreatitis  with  extensive  fat  necrosis 
and  pseudocyst  of  the  body.  The  patient’s  con- 
valescence was  uncomplicated  and  just  prior  to 
discharge  he  showed  a diminished  utilization  of 
glucose. 

In  cases  such  as  this  in  which  the  head  of  the 
pancreas  is  not  involved,  resection  can  be  carried 
out  with  only  a moderate  risk. 

SUMMARY 

1.  The  surgical  approach  to  chronic  pancreati 
tis  still  is  in  the  formative  stage. 

2.  Various  operations  for  relieving  the  debili- 
tating symptoms  of  this  disease  have  been  dis- 
cussed. 

3.  As  yet  there  are  no  definite  criteria  for  the 
selection  of  the  operative  procedure  for  each 
individual  case. 

4.  Any  associated  biliary  pathology  first 
should  be  corrected. 

5.  Transduodenal  sphincterotomy  with  pro- 
longed drainage,  using  a long  arm  T tube,  pos- 
sibly enjoys  the  most  popularity  at  the  present 
time. 

6.  Splanchnicectomy  is  successful  in  certain 
cases  for  the  relief  of  intractable  pain. 

7.  Anastomosis  of  the  common  bile  duct  to 
the  small  bowel  is  efficacious  in  the  presence  of 
obstruction  in  the  region  of  the  ampulla  of  Vater. 

8.  Vagotomy  alone  has  not  been  generally  ac- 
cepted in  the  treatment  of  this  disease,  but  com- 
bined with  gastric  resection  it  shows  some 
promise. 

9.  Actual  resection  of  the  diseased  organ  by 
partial  or  total  pancreatectomy  is  the  only  effec- 
tive approach  in  certain  cases  showing  the  most 
severe  form  of  the  disease. 
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REHABILITATION  OF  THE  AGED  A CHALLENGE 

Rehabilitation  of  the  aged  presents  a challenge  to  all 
the  members  of  the  community  as  well  as  to  the  physi- 
cian, if  they  wish  to  see  that  older  individuals  fill  a 
useful  place  in  the  community.  Because  of  age  plus 
physical  disability  many  of  these  individuals  will  be 
prevented  from  returning  to  competitive  employment. 

The  factors  of  self-care  and  the  ability  to  do  pro- 
ductive work  while  living  in  a hospital,  their  own  home, 
or  an  adult  institution  must  be  stressed.  Work  must 
be  provided  to  fill  the  vacuum  caused  in  their  lives  by 
retirement.  Occupational  therapy  can  be  utilized  to  a 
great  extent. 

All  in  all,  constructive  rehabilitation  has  much  to 
offer  older  people  to  help  them  carry  out  the  normal 
activities  of  daily  living.  Therefore,  the  problems  of 
chronic  disease  and  the  aging  must  be  met  by  the 
creation  and  utilization  of  abilities,  rather  than  the 
building  of  facilities. — Harold  N.  Neu,  M.  D.,  in 
Nebraska  St.  Med.  Journal. 


COMPLICATIONS  IN  ALLERGY 

Atopic  dermatitis  is  frequently  mistaken  for  non- 
specific eczema.  Its  true  allergic  basis  is  not  recognized. 
Nasal  allergy  and  hay  fever  are  mistaken  for  frequent 
“colds”  and  “summer  colds”  and  are  mistreated  or 
remain  untreated.  Perennial  nasal  allergy  is  confused 
with  sinusitis.  Bronchial  asthma  may  masquerade  as 
colds  or  frequent  bouts  of  “pneumonia”  or  continues 
to  be  treated  unsuccessfully  as  a “cough.” 

The  early  institution  of  proper  and  adequate  allergic 
treatment  brings  about  not  only  gratifying  relief  but 
also  frequently  prevents  the  development  of  secondary 
complications  which  are  not  so  easily  amenable  to 
treatment.  Thus  untreated  atopic  dermatitis  may  lead 
to  lichenification  and  Assuring  of  the  skin.  Bronchial 
asthma  may  produce  chest  deformities,  bronchities, 
pulmonary  fibrosis  and  emphysema,  and  even  bronchi- 
ectasis. Nasal  allergy  becomes  complicated  by  puru- 
lent sinusitis  and  facial  deformities. 

In  some  few  instances  of  allergy  there  appears  to  be 
a spontaneous  recovery  because  of  accidental  changes 
in  the  patient’s  environment  or  for  other  reasons.  But 
these  instances  are  few  and  they  certainly  are  no  justi- 
fication for  the  belief  that  children  “outgrow  their 
allergies.” — Leo  H.  Criep,  M.  D.,  in  Pennsylvania 
Medical  Journal. 
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PROBLEMS  IN  TUBERCULOSIS  CONTROL 
IN  THE  POTOMAC  AREA 

By  ROBERT  LINCOLN  SMITH,  M.  D.‘ 

Washington,  D.  C. 

In  considering  tuberculosis  control  in  the  Poto- 
mac area,  i.  e.,  the  District  of  Columbia  and  those 
counties  in  Maryland,  Virginia  and  West  Virginia 
which  border  on  the  Potomac  River,  it  should  be 
remembered  that  problems  in  this  specific  area 
will,  to  some  extent,  reflect  general  conditions  in 
the  respective  states.  Generally,  state  facilities 
are  used  for  hospitalization  and,  to  a certain  de- 
gree, to  support  over-all  control  efforts  within  the 
counties. 

POTOMAC  AREA  EXCLUDING  D.  C. 

Excluding  Washington,  D.  C.,  the  counties  bor- 
dering on  the  Potomac  have  an  aggregate  popula- 
tion of  slightly  over  1,000,000.  Although  the 
proportion  of  11011-whites  in  this  area  (9  per  cent) 
is  slightly  less  than  that  for  the  United  States  as 
a whole,  the  proportion  ranges  up  to  as  high  as 
45  per  cent  in  a few  of  the  smaller  rural  counties. 
The  area  largely  is  rural  except  for  the  counties 
immediately  surrounding  the  District  of  Colum- 
bia. 

Because  morbidity  data  for  the  several  counties 
in  the  area  are  not  based  on  similar  criteria,  the 
extent  of  the  tuberculosis  problem  cannot  be 
fully  measured.  In  the  absence  of  this  informa- 
tion, some  indication  of  the  relative  problem  can 
be  obtained  by  an  examination  of  death  rates.  It 
should  be  noted,  however,  that  tuberculosis' 
death  rate  comparisons  can  be  deceiving,  since 
many  more  cases  are  now  being  arrested  or  kept 
alive  longer  through  the  increasing  use  of  chemo- 
therapy and  surgery  and  the  general  expansion  of 
treatment  facilities.  One  must  be  particularly 
cautious  in  interpreting  mortality  data  among 
relatively  small  population  groups,  especially 
when  there  are  small  numbers  of  deaths. 

On  the  average,  the  tuberculosis  death  rate  for 
the  area,  excluding  the  District  of  Columbia,  is 
somewhat  lower  than  that  for  the  United  States 
as  a whole,  and  lower,  too,  than  that  for  the 
United  States  exclusive  of  cities  of  100,000  popu- 
lation and  over  (although  higher  rates  can  be 
found  in  a few  of  the  Potomac  counties).  Death 
rates  in  the  West  Virginia  counties  have  been 
consistently  higher  than  those  in  Virginia  and 
Maryland,  while  the  Virginia  counties  have  had 
the  lowest  rates  (Table  1).  Of  all  the  counties 
in  the  Potomac  area,  those  immediately  adjacent 


‘Tuberculosis  Consultant,  State  Aid  Branch,  Division  of  Chronic 
Disease  and  Tuberculosis,  Public  Health  Service,  U.  S.  Depart- 
ment of  Health,  Education,  and  Welfare. 


to  Washington  have  had  the  lowest  rates  gener- 
ally. 

Clinical  facilities  are  available  in  all  the  Mary- 
land counties  while  in  Virginia  only  Fairfax  and 
Arlington  counties,  and  the  City  of  Alexandria 
have  permanent  clinics.  In  West  Virginia,  perm- 
anent clinics  are  available  in  Jefferson  and 
Berkeley  counties. 

The  county  health  departments  in  Maryland 
are  adequately  staffed  and  follow-up  facilities 
are  available.  The  same  is  true  of  the  three 
metropolitan  health  departments  in  Virginia, 
namely,  Fairfax,  Arlington  and  Alexandria. 

In  many  of  the  counties  in  Maryland  and  Vir- 
ginia, information  was  not  readily  available  re- 
garding the  adequacy  of  follow-up  of  significant 
tuberculosis  cases.  West  Virginia,  however,  does 
release  a periodic,  mimeographed  summary  of 
the  number  of  significant  tuberculosis  cases  at 
home  and  the  extent  to  which  they  are  being 
supervised.  According  to  the  report  of  January  1, 
1953,  the  six  West  Virginia  counties  bordering 
the  Potomac  showed  that  out  of  308  significant 
cases  at  home,  140  (45.5  per  cent)  had  not  had 
an  examination  report  within  the  preceding 
twelve  months  ( this  percentage  varied  from  35 
to  55  for  the  individual  counties).  Of  all  the 
significant  cases  at  home,  thirty  had  positive 
sputum,  and  the  majority  had  no  classified  spu- 
tum or  bacteriologic  status  at  all.  It  would  there- 
fore appear  that  one  of  the  greatest  needs  in  these 
counties  is  sufficient  staff  and  facilities  for  super- 
vising the  known  tuberculosis  cases.  This  need 
may  be  even  greater  for  the  state  of  West  Vir- 
ginia as  a whole  since  reports  indicate  a total  of 
approximately  5.000  significant  tuberculosis  cases 
at  home,  of  which  more  than  half  did  not  have  an 
examination  report  within  the  preceding  twelve 
months. 

Hospital  facilities  for  the  care  of  tuberculosis 
patients  from  the  Potomac  counties  are  provided 
for  the  most  part  by  the  several  states,  but  all  of 
these  facilities  are  located  at  considerable  dis- 
tances from  the  counties  themselves.  In  all  three 
states,  there  is  an  insufficient  number  of  beds  for 
tuberculosis,  so  that  new  cases  must  wait  a long 
time  before  admission.  In  Maryland,  the  city  of 
Baltimore  contributes  greatly  to  the  problem 
since  a large  number  of  its  tuberculosis  patients 
are  hospitalized  in  Maryland  state  sanatoria. 

Even  though  Baltimore  has  a very  good  tuber- 
culosis control  program  it  has  the  highest  tuber- 
culosis death  rate  of  any  city  in  the  United  States 
of  500,000  population  or  over.  No  doubt,  the 
great  deficiency  of  hospital  beds  for  tuberculosis 
contributes  to  this  high  rate.  The  situation  can 
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be  expected  to  improve  now  that  new  hospital 
facilities  have  been  provided  by  both  the  city 
and  the  state. 

Virginia,  too,  recently  has  completed  or  is  now 
building  new  facilities  and  West  Virginia  has 
added  some  beds.  There  will  continue  to  be  a 
shortage  of  beds  for  non-white  patients  in  Vir- 
ginia, Maryland  and  Washington,  D.  C.  In  West 
Virginia  there  are  enough  beds  at  Denmar  Sana- 
torium to  meet  the  minimum  standards  of  2Vfe 
beds  per  death  for  non-whites,  but  many  of  these 
beds  are  unoccupied  because  of  personnel  short- 
ages. 

Most  of  the  larger  counties  are  giving  chemo- 
therapy to  active  cases  in  the  home.  In  Virginia, 
since  expansion  of  bed  facilities  at  the  sanatoria, 
a number  of  ex-patients  with  reactivations  are 
being  admitted  in  aecordince  with  ruling  of  the 
State  Board  of  Health.  Formerly,  these  patients 
were  not  readmitted. 

By  and  large,  cast  finding  is  carried  out  in  the 
Potomac  counties  through  periodic  visits  of 
mobile,  miniature-film  equipment  furnished  by 
the  respective  state  health  departments,  while  in 
Montgomery  County,  Maryland,  it  is  accom- 
plished by  contract  units  brought  in  by  the  local 
tuberculosis  association.  In  Virginia  and  West 
Virginia,  state  mobile  or  portable  x-ray  equip- 
ment help  to  make  up  for  the  lack  of  fixed  clinics 
where  confirmatory  or  follow-up  x-ray  films  are 
needed.  The  Alexandria  Hospital  is  the  only  gen- 
eral hospital  in  the  area  which  has  miniature 
film  equipment  available  for  the  routine  x-raying 
of  hospital  admissions. 

DISTRICT  OF  COLUMBIA 

The  District  of  Columbia  has  an  enormous 
problem  in  tuberculosis  control,  as  the  following 
facts  and  figures  clearly  demonstrate: 

In  1951  only  one  state  ( Arizona ) had  a higher 
rate  of  new  significant  tuberculosis  cases.  The 
number  of  tuberculosis  cases  under  supervision 
by  the  Health  Department  on  January  1,  1952 
totaled  5,735,  or  approximately  700  per  100,000 
population.  This  is  one  of  the  highest  rates  in 
the  United  States.  About  600  of  these  cases  were 
active  cases  in  the  home  and  1,483  were  hospi- 
talized, either  in  the  District  of  Columbia  in 
public  or  private  hospitals  or  in  hospitals  located 
elsewhere. 

In  recent  years,  only  one  state  (Arizona)  and 
only  one  city  of  500,000  population  and  over 
(Baltimore)  have  had  higher  tuberculosis  death 
rates  than  the  District  of  Columbia.  The  D.  C. 
death  rate  in  1950  (48.4  per  100,000  population) 
was  more  than  twice  the  rate  for  the  United 


States  as  a whole  (22.5).  Moreover,  mortality 
rates  for  tuberculous  meningitis,  which  frequent- 
ly indicate  degree  of  exposure  to  the  disease, 
have  averaged  twice  those  for  the  United  States. 

Although  the  District  of  Columbia  has  made 
good  progress  in  providing  necessary  facilities 
and  personnel,  considerably  more  is  required  be- 
fore this  community  can  be  considered  ade- 
quately equipped  to  combat  tuberculosis.  Several 
chest  clinics  which  diagnose,  treat  and  follow-up 
tuberculosis  cases  are  operated  by  various  divi- 
sions of  the  health  department  and  hospitals  in 
the  District  of  Columbia,  including  three  by  the 
Bureau  of  Tuberculosis,  one  by  the  Bureau  of 
Maternal  and  Child  Health,  one  by  Gallinger 
Municipal  Hospital  of  the  Health  Department, 
one  in  Freedman’s  Hospital,  and  one  in  George 
Washington  University  Hospital,  in  addition  to 
those  operated  by  the  Armed  Forces,  Veterans 
Administration  and  the  U.  S.  Public  Health 
Service.  All  of  them  have  large  case  loads,  and 
improved  facilities  and  more  personnel  are  vitally 
needed.  A home  care  program  involving  chemo- 
therapy in  the  home  is  now  in  operation.  Labor- 
atory facilities  of  the  health  department  are  not 
adequate  at  present  but  plans  have  been  drawn 
up  to  improve  them. 

The  follow-up  of  cases  is  the  joint  responsi- 
bility of  the  Bureau  of  Tuberculosis  and  the 
Bureau  of  Public  Health  Nursing.  The  tuber- 
culosis case  register  is  effective  in  coordinating 
and  evaluating  the  follow-up  program.  It  is 
estimated  that  28.6  per  cent  of  total  nursing  time 
( equivalent  to  the  services  of  35  nurses ) is  spent 
in  chest  clinics,  home  care  and  follow-up.  Al- 
though total  nursing  time  devoted  to  the  tuber- 
culosis control  program  is  considerable,  more 
stress  needs  to  be  given  to  the  improvement  of 
nursing  services,  especially  in  view  of  the  new 
home  care  program.  It  is  in  this  field,  incident- 
ally, that  the  Instructive  Visiting  Nurse  Service 
also  participates. 

There  are  1,078  beds  available  in  four  institu- 
tions for  the  treatment  of  District  of  Columbia 
residents,  which  include  660  at  Glen  Dale  San- 
atorium, 260  at  Gallinger  Municipal  Hospital,  107 
at  Upshur  Street  Hospital,  and  51  at  Freedman’s 
Hospital.  Admissions  are  controlled  by  the 
Bureau  of  Tuberculosis  through  its  Hospital 
Registry. 

The  Upshur  Street  Hospital  has  proved  very 
valuable  in  building  up  work  tolerance  in  pati- 
ents transferred  to  it  from  the  other  three 
hospitals,  but  the  building  is  old  and  needs  re- 
placement. The  Gallinger  Hospital  unit,  which 
was  designed  for  226  beds,  is  greatly  over- 
crowded, and  an  average  of  40  tuberculosis  pati- 


346 


The  West  Virginia  Medical  Journal 


December,  1953 


ents  are  cared  for  on  the  medical  wards.  In  spite 
of  deficiencies  in  physical  plant  and  personnel, 
all  these  institutions  operate  good  programs 
which  include  medical,  surgical  and  ancillary 
services  that  good  tuberculosis  hospitals  should 
have.  However,  most  services  are  not  as  com- 
plete as  they  should  be. 

Although  the  District  of  Columbia  has  suffici- 
ent tuberculosis  beds  according  to  minimum 
standards,  the  need  for  more  is  imperative.  This 
is  pointed  up  not  only  by  the  fact  that  the  physi- 
cal plants  are  becoming  obsolete,  but  also  by 
the  fact  that  there  is  at  present  an  average  of 
225  to  250  on  the  waiting  list— and  these  cases, 
as  a rule,  are  the  ones  most  acutely  in  need  of 
institutional  care.  Furthermore,  waiting  periods 
often  exceed  four  months.  In  1952  there  were 
around  600  known  active  cases  in  the  community 
outside  of  institutions.  The  problem  is  further 
compounded  by  the  nonresident  situation  which 
is  particularly  acute  in  the  District  of  Columbia 
area. 

The  rehabilitation  program  in  the  sanatoria  is 
operating  efficiently,  largely  through  the  stimula- 
tion and  financial  support  of  the  District  of  Col- 
umbia Tuberculosis  Association  and  the  assist- 
ance of  the  D.  C.  Rehabilitation  Service.  The  Dis- 
trict contributed  greatly  to  this  program  when  it 
reopened  the  Upshur  Street  Hospial  in  1943  in  an 
effort  to  give  rehabilitation  service  to  the  tuber- 
culous. 

Case  finding  received  a great  stimulus  in  1948 
when  about  50  per  cent  of  the  adult  population  of 
the  District  of  Columbia  participated  in  a com- 
munity-wide chest  x-ray  survey.  Since  then, 
selected  areas  and  segments  of  the  population 
have  been  x-rayed  by  cooperative  efforts  of  the 
health  department,  the  D.  C.  Tuberculosis  Asso- 
ciation and  the  U.  S.  Public  Health  Service.  In 
addition,  several  hospitals  and  outpatient  depart- 
ments have  minature  x-ray  equipment. 

SUMMARY  AND  CONCLUSIONS 

In  general,  the  tuberculosis  control  problems 
in  the  Potomac  area  are  chiefly  those  which  stem 
from  an  insufficient  number  of  hospital  beds. 
Outside  of  the  Metropolitan  area  of  the  District 
of  Columbia  and  most  of  the  outlying  Maryland 
counties,  clinic  services  are  inadequate,  with  the 
possible  exception  of  Berkeley  and  Jefferson 
Counties  in  West  Virginia.  In  the  District  of 
Columbia,  laboratory  facilities  are  inadequate  ex- 
cept in  the  sanatoria  while  good  laboratory  serv- 
ice is  available  through  the  state  health  depart- 
ments of  all  three  states  and  in  local  laboratories 
in  a few  counties. 


Throughout  the  entire  Potomac  area,  the  prob- 
lem of  tuberculosis  among  non-whites  is  acute, 
and  this  is  especially  true  of  the  District  of 
Columbia,  where  non-whites  comprise  a high 
proportion  of  the  population.  In  addition,  Wash- 
ington probably  has  the  greatest  nonresident 
problem,  and  recalcitrancy  and  discharges 
against  medical  advice  are  acute  throughout  the 
Potomac  area.  Home  care  programs  of  some  kind 
have  been  forced  into  existence  as  a means  of 
coping  with  generally  inadequate  resources 
everywhere. 

Case  finding  has  been  fairly  adequate  but 
needs  improvement.  The  routine  x-ray  of  hospi- 
tal admissions  is  not  well  developed  and  needs 
growth  in  all  areas. 

It  can  be  emphatically  stated  that  the  problem 
of  tuberculosis  control  in  the  Potomac  area  is 
acute,  and  everything  possible  should  be  done  to 
improve  it. 

Table  1. 

Tuberculosis  Deaths  and  Death  Rates  in  Counties 
Bordering  on  the  Potomac  River,  1949-51 


AREA 

Population 

(1950 

Census) 

Total  No. 
TB  Deaths 
in  3 Yr. 
Period 
1949-51 

Average 
Annual 
Death  Rate 
per  100,000 
Population 
1949-51 

Maryland  Counties 

663,097 

357 

17.9 

Allegheny  _ 

89,556 

34 

12.6 

Charles  

23,415 

34 

48.3 

Frederick  ....  

62,287 

32 

17.2 

Garrett  

21,259 

10 

15.5 

Montgomery  

164,401 

65 

13.2 

Prince  Georges  

..  194,182 

103 

17.7 

St.  Marys  

29,1  1 1 

18 

20.6 

Washington 

78,886 

61 

25.7 

Virginia  Counties 

385,859 

175 

15.1 

Alexandria  

61,787 

47 

25.4 

Arlington  

135,449 

35 

8.6 

Fairfax  

106,092 

21 

6.6 

King  George 

6,710 

8 

39.8 

Loudon  

21,147 

16 

25.2 

Northumberland 

10,012 

1 1 

36.7 

Prince  William  

22,612 

12 

17.7 

Stafford  

1 1,902 

14 

39.2 

Westmoreland 

10,148 

1 1 

36.2 

West  Virginia  Counties 

1 18,830 

89 

25.0 

Berkeley  

30,359 

23 

25.4 

Grant  

8,756 

6 

22.8 

Hampshire 

12,577 

10 

26.2 

Hardy  

10,032 

6 

19.9 

Jefferson 

17,184 

22 

42.5 

Mineral 

22,333 

4 

5.8 

Morgan  ...  ..  .... 

8,276 

1 1 

44.7 

Pendleton 

9,313 

7 

24.7 

Total,  Potomac  River 

Counties  (Exc.  D.  C.) 

1,167,786 

621 

17.7 

Washington,  D.  C. 

802,178 

1,133 

47.1 

Continental  U.  S. 

150,697,361 

102,551 

22.7 

Continental  U.  S.  (exc.  of 

Cities  100,000  popula 

tion  and  over) 

106,385,744 

NA1 

1 8.2- 

'Not  available. 

-Rate  for  1950  from  National  Office  of  Vital  Statistics. 


Sources 

Maryland,  Virginia  and  West  Virginia  Counties:  State  Health 
Departments 

Washington,  D.  C.:  1949  and  1950  from  N.  O.  V.  S.;  1951 
from  National  Tuberculosis  Ass'n. 

Cont.  U.  S.:  NOVS  final  tabulations  for  1949  and  1950 
NOVS  10  per  cent  sample  for  1951 
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RENE  THEOPHILE  HYACINTHE  LAENNEC 

1781  - 1826 

By  GEORGE  R.  MAXWELL,  M.  D„* 

Morgantown,  W.  Vo. 

llene  Theophile  Hyacinthe  Laennec  was  born 
February  17,  1781,  in  Quimper,  a small  port  close 
to  the  sea,  on  a river  which  runs  into  the  Bay  of 
Biscay,  a few  miles  northwest  of  Lorient,  Brit- 
tany. It  was  a period  of  unrest  and  general  dis- 
content, with  the  French  Revolution  already 
rumbling  in  the  distance.  The  Breton  at  that 
time  spoke  no  French  and  did  not  consider  him- 
self a Frenchman.  He  spoke  a language  all  his 
own,  closely  allied  to  Welsh.  The  natives  of  these 
two  countries  still  can  understand  each  other. 

The  Laennecs,  although  respectable  Celts  and 
reputable  lawyers,  had  never  achieved  anything 
but  a local  name  and,  in  fact,  Rene’s  father  was  a 
rather  shiftless,  improvident  character  who  ne- 
glected his  family  and,  in  later  life,  lived  on  his 
sons.  When  Rene  was  six  years  old,  after  his 
mother  died  in  her  fourth  confinement,  he  went 
to  live  with  his  uncle  who  was  rector  of  the 
neighboring  parish  of  Elliant,  and  appears  to 
have  remained  under  his  care  for  about  three 
years.  The  uncle  was  then  appointed  Vicar  Gen- 
eral of  the  diocese  of  Trequier,  but  was  shortly 
obliged  to  flee  from  the  country  to  escape  the 
prosecution  of  the  clergy  which  took  place  in 
France  at  that  time.  According  to  the  record,  he 
died  of  pulmonary  tuberculosis  at  Southampton, 
England,  in  1800.  This  fact  is  of  interest  from 
the  medical  point  of  view,  and  may  have  a direct 
bearing  on  the  life  history  of  Rene  Laennec  him- 
self. It  is  possible  that  his  poor  physique  and 
general  ill  health  may  have  resulted  from  an  in- 
fection of  tuberculosis  contracted  in  childhood 
from  his  uncle,  the  Vicar. 

After  the  loss  of  his  guardian,  the  boy  returned 
to  his  father  who  had  remarried,  but  shortly  after- 
wards he  was  sent  to  live  with  another  uncle, 
Guillaume  Francois  Laennec,  at  Nantes.  There 
he  entered  a home  of  common  sense  and  good 
judgment.  Guillaume  was  Rector  of  the  Univer- 
sity, a man  of  high  intelligence,  a scholar  and  a 
doctor,  a good  speaker  and  writer,  with  a precise 
and  critical  mind.  Also,  he  had  the  ability  to 
encourage  the  best  in  others.  Rene  remained  for 
thirteen  years  under  this  kindly,  humorous  and 
paternal  eye,  to  begin  with,  as  a school  boy  and 
later,  as  a medical  student  until  be  left  for  Paris 
at  the  age  of  twenty.  To  Guillaume  Laennec,  we 
owe  therefore,  a debt  we  can  never  pay;  for  had 
Rene  been  left  to  his  father  instead,  he  would 
have  matured  into  a different  person. 

* Address  of  the  President  before  the  annual  meeting  of  the 
Potomac  Chapter  of  the  American  College  of  Chest  Physicians, 
The  Greenbrier,  White  Sulphur  Springs,  West  Virginia,  April  10, 
1953. 


Ilis  boyhood  days  at  Nantes  cannot  be  re- 
garded as  tranquil  and  unruffled,  as  we  read  that 
in  1792  a permanent  guillotine  had  been  erected 
opposite  the  home  of  Dr.  Guillaume  Laennec 
and  that  the  young  Rene  and  his  brother,  Mich- 
aud, had  to  be  taken  to  school  up  the  back 
lane  so  that  the  sight  of  this  horror  might  be 
kept  from  their  eyes.  However,  while  at  home 
they  could  hear  the  gruesome  noise  of  the 
guillotine  ever  at  work. 

In  September  1795,  at  the  age  of  fourteen  and 
a half  years,  Laennec  entered  as  a student  at  The 
Hotel-Dieu  at  Nantes.  In  the  same  month  he  was 
appointed  Military  Surgeon,  third  class,  with  his 
uncle,  an  evidence  of  the  shortage  of  medical 
officers  due  to  the  violent  character  of  the  times. 
For  the  next  six  years  he  studied  under  the  guid- 
ance of  his  uncle,  and  in  1801  went  to  Paris  where 
he  entered  The  Ecole  de  Medecine  and  engaged 
seriously  upon  his  life’s  work. 

Laennec’s  greatest  interest  at  this  time  seems 
to  have  been  in  morbid  anatomy  but  he  contri- 
buted many  papers  of  medical  interest.  For 
example,  in  1804,  an  essay  on  hydatid  cysts 
pointed  out  for  the  first  time  the  parasitic  origin 
of  the  disease;  in  1805,  a paper  on  pathologic 
anatomy  gave  rise  to  a sharp  controversy  with 
Dupuytren,  a famous  French  surgeon,  who 
claimed  priority  for  certain  anatomic  observa- 
tions. 

Laennec  suffered  from  asthma,  insomnia  and 
neurasthenia.  His  general  health  was  so  poor,  in 
fact,  that  he  was  on  the  verge  of  giving  up  his 
career  for  life  in  the  country.  To  the  medical 
mind  these  symptoms  seem  explicable  on  the 
assumption  previously  mentioned  that  he  had 
already  suffered  from  an  infection  with  the  tub- 
ercle bacillus  which  was  eventually  to  claim  him 
as  its  victim  at  the  early  age  of  forty-five.  Al- 
though handicapped  by  poverty  and  ill  health, 
he  worked  assiduously  at  The  Charite  and  came 
under  the  influence  of  Corvisart,  then  at  the 
height  of  his  fame,  having  reintroduced  the 
method  of  percussion  into  clinical  medicine 
which,  although  discovered  nearly  half  a century 
before  by  Auenbrugger,  had  become  neglected 
and  almost  forgotten. 

Laennec’s  attention  gradually  become  focused 
upon  clinical  medicine,  and  we  find  him  strongly 
advocating  the  necessity  of  correlating  clinical 
observation  with  morbid  anatomy  and  pathology. 
In  1816  Laennec  was  appointed  physician  to  the 
Hopital  Necker  which  was  to  be  the  scene  of  his 
greatest  life  work.  Admirable  as  were  his  re- 
searches as  a morbid  anatomist  and  pathologist, 
Laennec’s  claim  to  immortality  is  based  upon  his 
monumental  work  on  mediate  auscultation  which 
followed  his  invention  of  the  stethoscope.  His 
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own  description  of  his  discovery  is  so  delightful 
in  its  modest  simplicity  that  it  must  be  quoted  in 
his  own  words: 

“In  1816  I was  consulted  by  a young  woman 
presenting  general  symptoms  of  disease  of  the 
heart.  Owing  to  her  stoutness  little  information 
could  be  gathered  by  application  of  the  hand 
and  percussion.  This  patient’s  age  and  sex  did 
not  permit  me  to  resort  to  the  kind  of  examina- 
tion I have  just  described,  that  is,  direct  applica- 
tion of  the  ear  to  the  chest. 

"1  recalled  a well-known  acoustic  phenomenon, 
namely,  if  you  place  your  ear  against  one  end  of 
a wooden  beam  the  scratch  of  a pin  at  the  other 
extremity  is  most  distinctly  audible.  It  occured 
to  me  that  this  physical  property  might  serve  a 
useful  purpose  in  the  case  with  which  I was  then 
dealing. 

“Taking  a sheaf  of  paper,  I rolled  it  into  a very 
tight  roll,  one  end  of  which  I placed  over  the 
praecordial  region,  whilst  I put  my  ear  to  the 
other.  I was  both  surprised  and  gratified  at  being 
able  to  hear  the  beating  of  the  heart  with  much 
greater  clearness  and  distinctness  than  I had  ever 
done  before  by  direct  application  of  my  ear. 

“I  at  once  saw  this  means  might  become  a use- 
ful method  for  studying  not  only  the  beating  of 
the  heart  but  likewise  all  movements  capable  of 
producing  sound  in  the  thoracic  cavity,  and  that 
consequently  it  might  serve  for  the  investigation 
of  respiration,  the  voice,  rales,  and  even  possibly 
the  movements  of  a liquid  effused  into  the  pleural 
cavity  or  pericardium. 

“With  this  conviction,  I at  once  began  and 
have  continued  to  the  present  time,  a series  of 
observations  at  the  Hopital  Necker.  As  a result  I 
have  obtained  many  new  and  certain  signs,  most 
of  which  are  striking,  easy  of  recognition,  and 
calculated  perhaps  to  render  the  diagnosis  of 
nearly  all  complaints  of  the  lungs,  pleurae  and 
heart  both  more  certain  and  more  circumstantial 
than  the  surgical  diagnosis  obtained  by  use  of  the 
sound  or  by  introduction  of  the  finger. 

“Before  proceeding  with  my  subject  I consider 
it  my  duty  to  record  the  various  attempts  that  I 
have  made  to  improve  upon  the  exploring  instru- 
ment I at  present  use;  these  attempts  have  proved 
almost  entirely  vain,  and  if  I mention  them  it  is 
in  the  hope  that  any  other  investigator  seeking  to 
perfect  the  instrument  will  strike  out  a fresh  path. 

“The  first  instrument  employed  by  me  con- 
sisted of  a cylinder  or  roll  of  paper,  16  lines  in 
diameter  and  one  foot  long,  made  of  three  quires 
of  paper  rolled  very  tightly  round,  and  held  in 
position  with  gummed  paper  and  filed  smooth  at 
both  ends.  However  tight  the  roll  may  be,  there 
will  always  remain  a tube  three  or  four  lines  in 


diameter  running  up  the  center,  because  the 
sheets  of  paper  composing  it  can  never  be  rolled 
completely  on  themselves. 

“This  fortuitous  circumstances  (sic)  gave  rise, 
as  will  be  seen,  to  an  important  observation  upon 
my  part:  I found  that  for  listening  to  the  voice 

the  tube  is  an  indispensable  factor.  An  entirely 
solid  body  is  the  best  instrument  that  can  be  used 
for  listening  to  the  heart;  such  an  instrument 
would  indeed  suffice  also  for  hearing  respiratory 
sounds  and  rales;  yet  these  last  two  phenomena 
yield  greater  intensity  of  sound  if  a perforated 
cylinder  is  used,  hollowed  out  at  one  end  into 
a kind  of  funnel  one  and  one-half  inches  in  depth. 

“The  densest  bodies  are  not,  as  analogy  would 
lead  us  to  suppose,  the  best  materials  for  con- 
structing these  instruments.  Glass  and  metals, 
apart  from  their  weight  and  the  sensation  of 
cold  that  they  impart  in  winter,  are  not  such  good 
carriers  of  the  heartbeats  and  the  sounds  pro- 
duced by  breathing  and  rales,  as  are  bodies  of 
lesser  density. 

“Substances  of  medium  density  such  as  paper, 
wood  and  cane  are  those  which  have  always  ap- 
peared to  me  preferable  to  all  others.  This  re- 
sult may  be  in  contradiction  with  an  axiom  of 
physics;  nonetheless  I consider  it  to  be  quite 
established. 

“I  consequently  employ  at  the  present  time  a 
wooden  cylinder  with  a tube  three  lines  in  dia- 
meter bored  right  down  its  axis;  it  is  divisible 
into  two  parts  by  means  of  a screw  and  is  thus 
more  portable.  One  of  the  parts  is  hollowed  out 
at  its  end  into  a wide  funnel-shaped  depression 
cue  and  one-half  inches  deep  leading  into  the 
central  tube.  A cylinder  made  like  this  is  the 
instrument  most  suitable  for  exploring  breath 
sounds  and  rales. 

“It  is  converted  into  a tube  of  uniform  dia- 
meter with  thick  walls  all  the  way,  for  exploring 
the  voice  and  the  heartbeats,  by  introducing  into 
the  funnel  or  bell  a kind  of  stopper  made  of  the 
same  wood,  fitting  it  quite  closely;  this  is  made 
best  by  means  of  a small  brass  tube  running 
through  it,  entering  a certain  distance  into  the 
tubular  space  running  through  the  length  of  the 
cylinder.  This  instrument  is  sufficient  for  all 
cases  although,  as  I have  already  said,  a perfectly 
solid  body  might  perhaps  be  better  for  listening 
to  the  beating  of  the  heart. 

"The  dimensions  indicated  above  are  not  alto- 
gether unimportant;  if  the  diameter  is  larger  it 
is  not  always  possible  to  apply  the  stethoscope 
closely  against  all  points  of  the  chest;  if  it  were 
shorter,  the  physician  would  often  be  obliged  to 
adopt  an  uncomfortable  position,  which  is  to  bf 
avoided  above  all  things  if  he  desires  to  carry  out 
accurate  observations. 
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‘Suffice  it  to  say  for  the  moment  that  in  all 
cases  the  stethoscope  should  be  held  like  a pen, 
and  that  the  hand  must  be  placed  quite  close  to 
the  patient’s  chest  in  order  to  make  sure  that  the 
instrument  is  properly  applied." 

The  name  “stethoscope”  was  invented  for  the 
wooden  instrument  as  it  was  first  fashioned,  ft 
was  derived  from  two  Greek  words,  one  meaning 
“the  chest,”  and  the  other  “to  view,"  hence,  “to 
observe.”  It  is  strange  that  the  inventor  did  not 
apply  a much  more  appropriate  name,  “steth- 
ophonorganon,”  meaning  literally  “instrument  for 
listening  to  the  chest.”  This  could  have  been  ab- 
breviated to  “stethophone.’ 

Laennec  at  the  age  of  thirty-seven  published 
the  first  edition  of  his  masterpiece  entitled,  “A 
Treatise  on  Mediate  Auscultation  in  the  Diag- 
nosis of  Diseases  of  the  Lungs  and  Heart  Based 
Principally  Upon  a New  Method  of  Examina- 
tion.” This  was  in  August  1819. 

The  author  was  a thin,  meditative  man  of  about 
five  feet,  three  inches,  with  chiseled  features, 
high  cheek  bones,  a long  head,  light  brown  hair 
and  blue-gray  eyes.  He  was  neither  handsome 
nor  robust.  Also,  one  imagines  he  was  rather  shy 
and  aloof,  a little  austere,  lacking  a keen  sense  of 
humor  and  thus  not  one  of  those  to  whom  success 
comes  easily.  His  power  of  application  and  his 
sincerity  were  immense,  and  seem  to  have  left 
few  who  came  in  contact  with  him  in  any  doubt 
about  bis  greatness.  There  was  nothing  flamboy- 
ant, nothing  ostentatious,  about  Laennec. 
Throughout  life  he  remained  simple  in  his  tastes, 
content  with  very  little  in  the  way  of  personal 
comforts  and  amusements,  and  wrapped  in  his 
work.  In  what  time  he  spared  he  learned  to  play 
the  flute  very  well,  danced  a bit,  read  widely  in 
the  classics,  and  roamed  in  the  countryside  near 
Paris  or  by  the  shores  of  his  native  Brittany. 
Garrison  says  that  he  “cares  more  for  his  profi- 
ciency in  horseback  riding  than  for  fame.” 

He  was  essentially  a pioneer,  and  like  many 
pioneers,  he  was  remarkable  for  penetration  rath- 
er than  range,  depth  rather  than  breadth,  and 
immense  grasp  of  detail  rather  than  the  kind  of 
ability  which  moves  more  superficially  through 
large  tracks  of  knowledge.  On  the  subject  of  his 
own  choice  he  made  the  knowledge  of  others 
seem  like  the  simplicity  of  the  child  or  savage. 
For,  in  a few  brief  crowded  years,  he  fashioned 
the  science  of  diagnosis  of  diseases  of  the  chest  so 
completely  that,  as  Lawrason  Brown  truly  said, 
“.  . . he  who  adds  a single  stone  to  the  structure 
is  deservedly  acclaimed  by  his  fellows." 

Today  we  have  three  brilliant  additions  to  the 
methods  of  diagnosis:  bronchoscopy,  x-ray  and 

exploration  of  the  chest.  If  we  are  ever  inclined 
to  compare,  or  to  set  one  or  other  of  these  against 


the  methods  practiced  by  Laennec,  we  need  to 
remember  that  when  the  newer  method  is  super- 
ior, it  is  not  always  as  practicable,  as  reliable,  or 
as  safe.  Every  method  has  flaws  and  fallacies. 
Errors  of  interpretation  are  not  confined  to  steth- 
oscopic  signs.  It  takes  at  least  as  long  to  learn  to 
read  x-rays  correctly  as  it  does  to  learn  how  to 
use  the  stethoscope.  There  are  situations  in  which 
the  latter  still  is  the  only  means  of  diagnosis. 
Perhaps  the  fairest  thing  to  say  is  that  all  means 
are  complementary  and  that  the  passage  of  more 
than  a hundred  and  twenty-five  years  has  not 
seen  the  value  of  his  work  decay.  In  the  days  of 
Laennec  there  was  no  complement  to  the  stetho- 
scope; it  was  the  only  way  by  which  certain  evi- 
dence could  be  found.  He  observed  and  corre- 
lated, and  gave,  one  after  another,  a whole  series 
of  clinical  and  pathologic  descriptions  either  un- 
known or  imperfectly  appreciated  before  his  time. 
And  he  did  it  with  a command  of  words  not  often 
found  in  medical  writing. 

In  his  book  Laennec  describes  examination  of 
the  chest.  We  need  select  only  a few  of  his  ob- 
servations to  show  that  he  was  the  master  of  phy- 
sical examination.  For  instance,  he  notes  that 
fluctuation  in  the  intercostal  spaces  can  be  seen 
only  when  fluids  have  penetrated  the  intercostal 
muscles  and  become  extravasated  beneath  the 
skin  or,  still  more  rarely,  when  the  intercostal 
spaces  are  rendered  prominent  by  pressure  of 
fluid  within  the  chest.  He  remarks  about  the 
many  occasions  on  which  palpated  voice  sounds 
fail  to  inform,  or  on  which  we  are  not  justified 
in  drawing  conclusions  from  their  absence.  His 
views  on  inspection  are  at  first  glance  faulty,  for 
he  depreciates  the  value  of  differences  of  thoracic 
movement  and  even  goes  so  far  as  to  say  that  he 
cannot  recall  a single  case  in  which  reduction  of 
movement  added  anything  to  the  certainty  of 
percussion  and  mediate  auscultation.  To  us,  who 
think  so  much  of  a functionally  efficient  lung  and 
of  breathing  exercises,  this  sounds  like  heresy. 
Yet  he  notices  the  differences  between  abdominal 
and  thoracic  breathing,  and  cites  in  his  list  of 
causes  of  reduced  respiratory  movements  varia- 
tions due  to  age,  the  state  of  wakefulness  or  sleep, 
of  motion  or  repose,  of  calmness  or  agitation  of 
mind.  He  thought  that  differences  on  the  two 
sides  were  constant  only  with  large  effusions  or 
deformity.  He  says:  “I  have  repeatedly  assured 

myself  that  the  dilatation  was  equable  in  phthisi- 
cal subjects,  whose  lungs  were  very  unequally 
changed  with  tubercles”— a remark  with  which 
we  can  scarcely  dissent. 

In  his  account  of  mediate  auscultation  he  de- 
scribes first  the  normal  breath  sounds  heard  in  the 
lungs,  the  trachea  and  the  large  bronchi.  He 
discusses  next  puerile,  bronchial  and  cavernous 
breathing,  and  clearly  separates  them  from  each 
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other  and  from  normal  vesicular  breathing.  He 
goes  on  to  pectoriloquy  and  bronchophony,  and 
then  takes  up  egophony.  On  this  Laennee  says: 
‘My  uncertainty  as  to  the  nature  of  egophony 
was  of  long  duration,  because  it  does  not  exist  in 
every  case  of  pleurisy;  because  the  analogous 
phenomenon  of  bronchophony  is  still  more  fre- 
quently wanting  in  peripneumony;  because  these 
two  diseases  and  consequently  the  two  pheno- 
mena in  question  are  frequently  combined;  and, 
finally,  because  the  number  of  fatal  cases  of  these 
diseases,  and  more  particularly  of  acute  pleurisy, 
is  too  considerable  to  afford  many  opportunities 
of  verifying,  by  examination  after  death,  the  ac- 
curacy of  the  diagnosis  derived  from  ausculta- 
tion.' He  came  to  associate  egophony  exclusively 
with  pleurisy  which,  in  fact,  is  wrong;  but  he 
found  it  in  one  he  saw  for  five  years,  except  those 
having  very  slight  or  far  advanced  effusions.  Very 
acute  effusions  show  it  for  a few  days  only,  but 
chronic  effusions  may  do  so  for  several  months, 
the  sign  varying  then  with  the  quantity  of  fluid. 
With  very  large  effusions,  particularly  those  suffi- 
cient to  distend  the  chest,  it  ceases  entirely.  He 
never  observed  it  in  old  cases  of  empyema  with 
the  lungs  compressed  upon  the  mediastinum,  but 
found  it  even  when  the  pleura  contained  two  or 
three  pints  of  pus,  provided  that  the  lungs  were 
prevented  from  being  quite  removed  from  the 
side  by  previous  adhesions.  We  must  remember 
that  these  observations  were  his  own  and  were 
new;  yet  they  sound  so  modern  that  they  might 
come  from  any  present  day  textbook.  Laennec’s 
teaching  has  indeed  become  a part  of  modern 
medicine. 

He  did  equally  well  in  his  description  of  the 
adventitious  sounds.  He  used  the  term  “rale  ’ for 
sounds  apart  from  those  in  health,  produced  in 
the  act  of  respiration  by  the  passage  of  air 
through  fluids  in  the  bronchi  or  lungs  or  by  its 
transmission  through  any  of  the  air  passages 
partially  contracted. 

One  of  his  best  accounts,  that  of  emphysema, 
earned  from  Rokitansky  the  remark  that  had 
Laennee  done  no  more  than  this,  his  name  would 
have  been  immortal.  It  was  not  only  new  and 
complete,  but  it  revealed  to  the  full  his  remark- 
ably fresh  and  fertile  powers  of  clinical  writing. 
Note,  for  instance,  his  way  of  lighting  important 
facts  in  the  following  passage,  giving  them  the 
same  sort  of  visible  reality  conferred  upon  ficti- 
tious creations  by  a novelist.  “Both  the  local  and 
general  symptoms  of  pulmonary  emphysema  are 
rather  equivocal.  Dyspnoea  being  its  principal 
feature,  it  is  usually  confounded  under  the  name 
asthma.  The  difficulty  of  breathing  is  constant, 
but  is  aggravated  by  paroxysms,  which  are  ir- 
regular both  in  the  period  of  their  return  and 
duration;  it  is  likewise  increased  by  all  the  causes 


which  usually  increase  dyspnoea,  from  whatever 
source  arising;  such  as  the  action  of  digestion, 
Hatuence  in  the  stomach  or  bowels,  anxiety,  living 
in  elevated  situations,  strong  exercise,  running  or 
ascending  a height  and,  above  all,  the  superven- 
tion of  an  acute  catarrh.  There  is  no  fever  and 
the  pulse  is  generally  regular.  In  slight  cases  the 
complexion  and  habit  of  the  body  are  little  al- 
tered; but  when  the  affection  is  more  consider- 
able, the  skin  usually  assumes  a dull,  earthy  hue 
with  a slight  shade  of  blue  here  and  there.  The 
lips  become  violet,  thick,  and  look  swollen.  In 
every  case  that  I have  met  with  there  has  been 
an  habitual  cough.  Sometimes  this  was  infre- 
quent, slight,  and  either  dry  or  attended  with  a 
trifling  expectoration  of  a very  viscid,  greyish  and 
transparent  matter;  at  other  times  it  is  more 
severe,  returning  in  paroxysms,  and  accompanied 
by  the  usual  mucous  expectoration.  In  some 
cases  the  patients  denied  having  either  habitual 
cough  or  expectoration;  but  on  watching  them 
carefully,  it  was  found  they  coughed  slightly,  at 
least  once  or  twice  daily,  and  expectorated  every 
morning  a little  of  the  viscid  bronchial  mucus 
above  mentioned.  He  then  describes  the  signs 
we  know  so  well,  associates  the  disease  particular- 
ly with  long  continued  asthma,  and  points  out 
that  of  all  the  forms  of  dyspnoea  it  is  unquestion- 
ably the  one  which  affords  to  the  patient  the  best 
prospect  of  long  life. 

Laennee  is  most  justly  praised  for  his  work  on 
tuberculosis.  In  March  1804  lie  gave  his  famous 
lecture  in  which,  with  the  exception  of  the  mode 
of  healing  cavities,  he  incorporated  his  ideas  on 
the  disease.  He  started  by  confirming  Bayle’s 
views  on  the  morbid  anatomy  of  the  tubercle, 
from  its  miliary  form  to  the  ultimate  fihrocaver- 
nous  destruction  of  lung  substance.  He  described 
the  disease  in  other  organs  as  recognized  by  the 
presence  of  tubercles,  gave  a list  of  the  fre- 
quency with  which  these  were  affected,  and 
stressed  its  insidious  character.  He  pointed  out 
the  unity  of  tuberculosis  as  a disease  entity,  with 
the  softening  of  caseous  material  as  its  salient 
feature  wherever  found.  Tuberculosis,  until  then 
confounded  with  many  other  diseases,  was  sim- 
ply tuberculosis  of  the  lungs,  admitting  that  the 
cause  was  unknown,  though  not  to  be  found  in 
the  long  list  of  suspected  disorders.  It  is  true  that 
he  studied  advanced  tuberculosis  in  the  main; 
had  he  begun  with  early  lesions  he  could  never 
have  given  proofs  of  his  diagnostic  contentions. 
And,  in  what  is  almost  the  most  interesting  part 
of  his  account,  he  dealt  with  the  possibility  of 
recovery,  describing  that  form  of  chronic  tuber- 
culosis now  known  as  the  bronchitic  form,  where 
a long  life  is  not  infrequent,  though  disturbed  by 
catarrhal  symptoms.  Laennee  was  sometimes  ac- 
cused of  starting  disbelief  in  recovery;  though  he 
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hardly  did  that,  he  admitted  it  was  not  an  easy 
feat. 

Shortly  after  the  publication  of  his  book, 
Laennec’s  health  broke  down  again.  It  is  said 
that  he  was  suffering  from  dyspnoea,  cough, 
anorexia,  weakness  and  great  depression  of  spirit. 
He  sought  a long  leave  from  Hopital  Necker,  and 
on  October  8,  1819,  set  out  by  carriage  for  his 
house,  Kerlouarnec,  at  Plorare  on  the  beautiful 
coast  near  Quimper.  There  he  remained  recuper- 
ating for  two  years,  reading  classics,  studying  the 
dialects  and  the  folklore  of  Brittany,  riding,  hunt- 
ing and  shooting  whenever  the  weather  per- 
mitted. He  did  a little  practice  locally  among  the 
poor,  helping  the  country  doctors  whom  he 
taught  to  use  the  stethoscope.  From  this  period 
comes  the  story  of  the  man  believed  to  have  a 
cavity  in  his  lung  and  to  be  moribund  from  tuber- 
culosis. Laennec  asked  to  see  him,  failed  to  find 
a cavity,  and  thought  the  signs  pointed  to  pleural 
effusion.  Two  and  a half  pints  of  pus  were  let  out 
and  the  patient  recovered. 

Laennec  was  so  much  better  by  the  summer  of 
1821  that  his  desire  to  return  to  Paris  could  be 
fulfilled.  He  was  far  from  rich,  and  a second  edi- 
tion of  his  book  soon  would  be  needed.  It  was  not 
his  temperament  to  remain  secluded  from  medi- 
cal interests  when  recovery  made  resumption 
possible.  Corvisart  had  died,  and  in  the  following 
spring  Laennec  took  his  place  at  Gharite,  resign- 
ing from  the  Necker.  At  the  Gharite  he  had 
twenty-six  beds  for  male  and  fourteen  for  female 
patients,  with  two  chief  assistants,  his  cousin 
Meriodec  and  Victor  Gollin.  Plis  rounds  began 
at  10  a.  m.  five  days  a week  and  lasted  about  two 
hours;  often  he  drew  as  many  as  fifty  students 
and  postgraduates.  He  talked  a great  deal  in 
Latin,  still  a common  language  among  scientific 
men. 

In  August  1822  he  was  elected  Professor  and 
Royal  Lecturer  at  the  College  de  France,  and 
then  only  after  difficulties.  That  year  he  spent 
his  summer  holidays  preparing  lectures  for  the 
College.  From  then  until  he  left  Paris  for  good, 
he  lectured  there  three  days  a week,  in  time  cov- 
ering the  whole  of  medicine.  By  now  his  reputa- 
tion was  European  and  his  practice  large.  On  one 
occasion  he  was  called  to  see  a wealthy  Spaniard 
at  Bordeaux  for  a fee  of  ten  thousand  francs 
($1900.00)  and  made,  incidently  one  of  his  most 
brilliant  diagnoses. 

Though  he  was  no  longer  haunted  by  fear  of 
poverty  as  he  had  been  all  his  life,  his  industry 
still  knew  no  bounds.  In  1824  he  was  made  a 
Chevalier  of  the  Legion  of  Honor  and  appointed 
physician  to  the  Duehesse  de  Berry  at  a salary 
of  four  thousand  francs  ($760.00)  a year.  His 
greatest  income  was  between  eight  and  nine  thou- 


sand dollars  a year  which,  however,  went  many 
times  as  far  as  it  would  have  in  these  days  of 
waste  and  extravagance,  high  prices  and  taxes. 

Late  in  1824  he  married  Madame  Argon,  a de- 
voted friend  of  long  standing,  who  rendered  the 
last  year  and  a half  of  his  life  happier  by  her 
presence,  encouragement,  assistance  and  devoted 
care. 

When  the  first  edition  of  his  book  became 
exhausted  he  started  to  prepare  another;  he 
changed  the  title  and  the  order,  added  much  new 
material  and  in  effect  wrote  almost  a new  book. 
This  second  edition  in  two  volumes  appeared  in 
the  summer  of  1826. 

In  the  spring  of  1826  while  reading  the  proofs 
of  his  second  edition,  he  was  seized  with  severe 
bodily  weakness,  diarrhea  and  fever.  He  decided 
to  attempt  to  get  back  to  his  beloved  Brittany, 
and  set  out  with  his  wife  and  servant  in  a car- 
riage. The  journey  was  made  with  great  diffi- 
culty, many  stops  being  necessary.  At  last  he 
reached  Kerlouarnec,  infinitely  exhausted;  but  he 
gradually  improved  somewhat,  perhaps  the  won- 
derful air  of  Brittany  contributing— the  Breton 
wind  that  he  loved  so  much,  coming  from  the  sea. 

Hale-White  described  the  last  hours  of  this 
great  physician:  “On  August  13,  1826,  he  was 

in  bed.  At  three  P.  M.  he  woke  from  his  torpid 
state.  His  wife  saw  him  take  his  rings  off  his 
fingers  and  place  them  on  the  table.  She  asked 
why  he  did  this;  he  replied  that  it  would  soon  be 
necessary  that  another  should  do  this  for  him  and 
that  he  did  not  wish  that  anyone  should  have  the 
trouble.  Two  hours  later,  at  the  Place  of  the 
Foxes  (his  beloved  Kerlouarnec)  the  soul  of  one 
of  the  greatest  physicians  left  his  body.  He  was 
buried  in  the  new  cemetery  near  the  parish 
church,  a place  of  all  others  that  he  would  have 
chosen,  for,  from  his  tomb,  the  eye  wanders  far 
over  the  grey  rugged  cliffs,  and  the  wide,  deep, 
ever  changing,  blue-grey  sea.” 

To  many  physicians  of  our  time  Laennec  is 
thought  of  merely  as  the  man  who  invented  the 
stethoscope,  but  to  those  of  us  who  are  interested 
in  the  lives  of  the  great  in  medicine,  the  name 
means  all  that  is  synonymous  with  the  highest 
achievement,  one  of  the  few  great  physicians  of 
all  time— a modern  Hippocrates  in  the  truest 
sense. 
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TREATING  THE  WHOLE  PERSON 

One  of  the  most  significant  developments  in  the 
doctor-patient  relationship  since  my  intern  days  is  the 
growing  realization  on  the  part  of  doctors,  that  body 
and  mind  are  one,  the  gradual  emergence  of  an  under- 
standing of  the  role  of  the  patient’s  personality — his 
emotions — in  the  production  of  his  illness,  or  conversely, 
of  the  destructive  effect  upon  emotional  integrity  of 
the  impact  of  serious  crippling  diseases  such  as  deform- 
ing arthritis,  or  of  life  threatening  diseases  such  as 
cancer  or  advancing  arterial  decay.  The  effort  to,  and 
the  difficulty  of,  getting  away  from  the  terms  “organic” 
and  “functional”  is  evidence  of  what  I mean. 

On  ward  rounds  in  my  early  days  the  neurotic  was 
regarded  as  nothing  to  spend  time  over,  whereas  the 
patient  with  an  interesting  heart  lesion  might  keep  all 
hands  entertained  for  an  hour.  The  treatment  of  the 
heart  lesion,  however,  was  elementary,  digitalis  if  the 
heart  was  incompetent,  so-called  eliminative  treatment 
if  the  patient  had  a high  degree  of  dropsy,  whereas  now 
we  know  well  that  the  treatment  of  the  neurotic  patient 
is  difficult  and  challenging.  Moreover,  the  patient  with 
the  diseased  heart  has  psychological  problems  as  well 
as  physiologic,  and  the  doctor  must  treat  them  both, 
or  better,  treat  him  as  a whole  person. — J.  H.  Means, 
M.  D.,  in  Bulletin,  New  York  Academy  of  Medicine. 


AMERICAN  SYSTEM  BEST 

We  physicians  and  our  supporters  know  that  we  are 
correct  when  we  defend  our  system  of  medical  practice. 
Just  as  we  learned  to  assist  the  individual  patient  who 
has  little  or  no  knowledge  of  the  science  of  medicine  so 
must  we  assist  these  same  emotionally  immature  indi- 
viduals to  appreciate  the  American  system  of  medicine. 
The  emotionally  mature  and  intellectually  honest  indi- 
vidual knows  that  the  answer  is  not  in  Government 
medicine. — J.  Medical  Assn,  of  Georgia. 


THE  PROBLEMS  OF  AGEING  ENCOUNTERED 
IN  A LARGE  MEDICAL  CARE  PROGRAM 

By  HAROLD  J.  MAYERS* 

Washington,  D.  C. 

The  problems  of  the  ageing  encountered  in  a 
large  medical  care  program  are  difficult  to  dis- 
sociate from  all  the  problems  encountered  in 
such  a program.  Acquaintanceship  with  these 
problems  will  rapidly  lead  one  with  average 
curiosity  to  an  intense  awareness  of  the  frustra- 
tions and  complexities  concommitant  with  the 
provision  of  health  services  from  the  womb  to 
the  tomb.  What  are  medical  care  problems?  Do 
they  exist?  Do  we  create  them  or  must  we  look 
for  them?  Obviously,  we  have  them  since  they 
have  been  the  subject  of  many  erudite  and  many 
not-so-learned  discussions.  These  discussions,  of 
course,  create  more  problems.  Medical  care  ad- 
ministrators do  not  have  to  look  for  problems, 
they  anticipate  them,  they  have  them,  and  they 
create  them.  People  send  them,  doctors  bring 
them,  hospitals  take  them,  insurance  companies 
duck  them,  nurses  live  with  them  and  medical 
care  administrators  sometimes  try  to  solve  them. 

Here  are  some  of  the  factors  which  constantly 
confront  the  medical  care  administrator: 

Consideration  of  Patients’  Needs.—  Patients  are 
human,  sensitive,  fragile  personalities  and  the 
failure  to  respect  and  cherish  dignity,  modesty 
and  privacy  is  the  most  frequent  cause  of  trouble 
in  the  medical  care  field.  The  patient,  most  con- 
cerned with  his  own  problems,  should  be  fully 
informed  and  given  the  opportunity  to  develop 
rapport  with  all  those  caring  for  him.  He  should 
not  feel  neglected,  rejected  or  be  subjected  to 
loss  of  his  individuality  in  any  large  program. 

Ouality  of  Service.— The  professional  services 
and  all  the  related  technical,  administrative  and 
sociological  activities,  when  less  than  perfect,  can 
be  sources  of  great  dissatisfaction. 

Completeness  of  Service.— Fragmentary,  in- 
complete and  limited  service  creates  problems. 
Frustrations  follow  when  the  medical  care  ad- 
ministrator does  not  have  professional,  preven- 
tive, social,  educational  and  all  other  types  of  in- 
stitutional service  available. 

Efficiency  of  Service.— To  forestall  problems, 
smooth,  thorough  administration  is  necessary. 
The  most  desirable  results  are  obtained  when 
there  is  a minimum  of  loss  in  time  and  effort  on 
the  part  of  the  patient.  To  achieve  this  demands 
careful  anticipation  and  planning  to  meet  his 
needs. 

*Hospital  Consultant,  United  Mine  Workers  Welfare  and  Re- 
tirement Fund. 
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Availability  of  Service.— Patients  must  have 
more  than  merely  access  to  all  phases  of  medical 
care.  Personnel  and  facilities  in  addition  to  being 
ready,  willing  and  able,  should  extend  themselves 
so  that  patients  will  have  the  feeling  of  security 
and  will  be  attracted  to  and  desirous  of  using  the 
service.  Those  responsible  for  prevention,  first 
aid,  therapy,  convalescent  and  rehabilitation 
facilities  may  be  prepared  to  serve,  but  if  prob- 
lems are  to  be  avoided,  they  must  take  the  initia- 
tive. 

These  are  the  major  problems  of  medical  care 
—the  problems  of  the  obstetrician,  the  pediatri- 
cian, the  internist,  the  gerontologist,  the  sociolo- 
gist, the  public  health  worker  and  the  adminis- 
trator. 

Fortunately,  the  general  problems  of  the  age- 
ing in  a large  medical  care  program  are  synony- 
mous with  all  problems  in  the  field.  Specific 
services  to  the  ageing  are  noted  most  directly  in 
the  statistical  reports  of  a medical  care  program. 
These  have  been  expressed  in  tables  showing  the 
experience  of  the  United  Mine  Workers  Welfare 
and  Retirement  Fund  and  the  Saskatchewan  Pro- 
vince Hospital  Program.  About  18  per  cent  of 
all  patients  hospitalized  are  between  the  ages  of 
45  and  59.  About  16  per  cent  are  over  60. 

For  every  1000  beneficiaries  of  all  ages,  it  is 
found  that  150  are  hospitalized  per  year.  In  the 
45  to  59  age  group,  the  figure  is  219;  from  age 
60  to  74,  292;  for  those  over  75  years  of  age  371 
per  thousand  are  recorded.  These  facts  may  be 
expressed  in  another  way:  The  age  group  of  45 

to  59  is  46%  above  the  average  for  all  ages,  the 
age  group  of  60  to  74,  95%;  those  over  age  75, 
147%.  Fund  patients  over  age  75,  therefore,  are 
admitted  to  hospitals  IV2  times  more  frequently 
than  the  average  of  all  ages. 

Table  1 

Hospital  Cases  by  Age  Group 

Age  Group  All  Ages  45-59  60-74  75  and  over 

Per  cent 

Distribution  100  18.0  13.3  2.5 

Table  2 

Number  of  Hospital  Cases  per  1000  Beneficiaries 
per  Year  by  Age 


Age  Croup 

All  Ages 

45-59 

60-74 

75  and  over 

No.  of 

Hospitalizations  per 

1000  per  Year 

150 

219 

292 

371 

Saskatchewan 

45-64 

65-69 

70  and  over 

192 

271 

379 

Table  3 

Dev 

iation  of  Rates  in  Table  2 

All  Age  Average  = 

= 100 

Age  Group 

All  Ages 

45-59 

60-74 

75  and  over 

Deviation 

100 

146 

195 

247 

These  figures  probably  can  be  used  or  abused, 
interpreted  or  misinterpreted.  A sincere  medical 
care  administrator  sees: 

1.  That  one-third  of  the  patients  availing 
themselves  of  hospital  care  in  the  program  are 
over  age  45. 

2.  That  persons  over  age  45  require  more 
hospitalization  than  those  under  45. 

3.  That  as  the  age  increases,  so  does  the  need 
for  hospitalization. 

In  comparing  these  figures  with  those  of  any 
other  medical  care  program,  intelligence  and 
caution  are  recommended.  The  figures  were  pre- 
pared from  a program  which  limits  the  number 
of  hospital  days  in  a calendar  year  to  those 
necessary  according  to  the  attending  physician. 

BLUE  CROSS 

A review  of  the  January  1953  Blue  Cross 
Guide4  (see  table  4)  revealed  that  all  47  Blue 
Cross  Plans  had  limits  on  hospital  days.  The 
number  of  days  provided  under  the  major  con- 
tract of  the  47  plans  varied  from  21  to  120.  Only 
21  Blue  Cross  programs  provided  for  more  than 
35  hospital  days  per  year  per  patient. 

Chronic  illnesses  of  one  or  more  types  are  ex- 
cluded from  all  Blue  Cross  plans  but  two. 

Only  sixteen  of  the  plans  do  not  limit  age  at 
the  time  of  enrollment  and  thirty-four  have  some 
upper  age  limit  on  eligibility  for  service. 

Table  4 

Selected  Data  from  January  1953  Blue  Cross  Guide 


Blue  Cross  Programs  Reviewed 47 

Number  With  Limitations  on  Hospital  Days 47 

Days  provided 

Under  Major  Contract  Number  of  Plans 

120  4 

90  4 

70  7 

60  4 

50  1 

35  1 

30  11 

21  15 

Number  Without  Restrictions  for  Chronic  Illness  2 
Number  With  Restrictions  for  Chronic  Illness  45 
Age  Limit  at  Time  of  Enrollment  as  Member 

70  2 

65  27 

60  2 

None  16 

Upper  Age  Limits  for  Service 

None  13 

Some  limitation  34 


The  United  Mine  Workers  Welfare  and  Retire- 
ment Fund  provides  for  all  chronic  illness  except 
long  term  psychiatric  care  and  those  services  not 
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available  through  public  or  voluntary  agencies. 
There  is  no  limitation  placed  on  age  either  for 
service  or  enrollment  for  benefits.  The  Fund  is 
concerned  about  the  care  of  the  ageing,  especi- 
ally those  who  have  been  fortunate  to  survive 
the  hazardous  years  in  the  mines  and  achieve 
pension  status,  and  the  surviving  widows  of  the 
thousands  who  have  lost  their  lives  in  the  mines. 

Comparable  information  in  medical  care  is 
difficult  to  find  and  even  more  difficult  to  analyze. 
Patient  load  or  eligible  population  and  dollars 
expended  apparently  should  be  a good  base  if 
the  variable  benefits,  services  and  indemnifica- 
tions could  be  weighted.  However,  the  popula- 
tion basis  in  many  programs  is  frequently  tenuous 
because  of  lag  and  duplication  in  reporting. 
Financial  reports  of  medical  care  programs  rarely 
mention  the  infinite  variations  such  as  refunding, 
rebates,  discounts,  reserves,  indemnity  payments 
and  co-insurance. 

Inspection,  interpretation  and  intelligence,  to- 
gether with  care,  caution,  and  cogitation  will 
avoid  confusion.  Any  interpretation  and  anaylsis 
must  be  carefully  checked  before  comparisons 
are  made. 

The  statistical  key  to  all  services  available  in  a 
relatively  complete  medical,  health  and  hospital 
program  is  hospital  use.  Hence,  we  may  assume 
that  other  services,  e.  g.,  physicians,  drugs,  trans- 
portation and  appliances  are  used  with  relatively 
the  same  frequency. 

HOSPITALIZATION 

Hospitalization  of  the  ageing  must  receive  con- 
sideration as  a major  problem. 

Is  age  a reason  for  as  well  as  a barrier  against 
hospitalization?  Administrators  of  acute  general 
hospitals  repeatedly  insist  that  geriatric  cases  are 
different  and  require  specialized  care.  Adminis- 
trators of  nursing  homes,  of  home  care  programs 
and  of  custodial  homes,  as  well  as  those  who 
supervise  foster  homes  and  other  medical  care 
programs,  all  rightly  feel  that  their  program  is  the 
best.  It  is  essential  that  a broad  approach  be 
made  to  develop  an  understanding  of  the  method 
prescribed  for  the  care  of  the  ageing. 

• McKeown  and  Lowe,1  Cherkasky,2  and  Cosin3 
have  made  suggestions.  Individually,  each  assists 
with  some  phase  of  the  care  for  the  ageing.  Col- 
lectively, their  complementary  writings  have 
established  an  important  pattern  in  this  field. 

McKeown  and  Lowe’s  classification  of  the  in- 
stitutional needs  of  the  ageing  is  a brief  four-fold 
grouping: 

Group  1— Patients  needing  frequent  attention. 


Group  2— Bedfast  patients  with  or  without 
lesions. 

Group  3— Frail,  ambulant  patients  who  need 
medical  supervision. 

Group  4— Ambulant  patients  who  do  not  need 
a hospital  bed. 

These  categories  are  excellent  and  they  should 
be  helpful  to  the  hospital  administrator.  Addi- 
tional consideration  and  definitions  relative  to 
institutional  care  would  assist  in  determining 
whether  or  not  it  is  essential  to  use  a hospital  bed. 

Cherkasky  has  developed  the  concept  of  a six 
member  adjunct  team  for  hospitals.  These  ad- 
juncts are: 

1.  Service  for  Continued  Care.— This  is  a serv- 
ice of  the  hospital  which  arranges  to  follow  the 
patient  in  the  outpatient  department  into  his 
family  physician’s  office  and  into  his  home.  It  is 
a mechanism  to  coordinate  hospital  records  and 
services  with  those  of  physicians,  nurses,  labora- 
tory and  x-ray  facilities  which  may  or  may  not  be 
operated  jointly  with  the  hospital.  Follow-up 
care  initiated  by  this  service  is  implied. 

2.  Home  Care  Programs—  Active  interest 
among  all  hospital  personnel  including  that  of 
the  Social  Service  Department  to  establish  ade- 
quate care  in  a home  situation  may  reduce  hospi- 
tal stay  and  at  times  may  mean  a better  family 
solution  for  the  disabled  aged.  Consideration 
must  be  given  so  that  families  are  not  thrust  into 
a home  situation  which  adversely  affects  all  the 
other  members  except  the  aged. 

3.  Custodial  Home  Care.— See  under  number 

A 

4.  Nursing  Home  Care.— Nursing  home  care 
and  custodial  home  care  complementing  acute 
general  hospitals  are  more  satisfactory  for  pa- 
tients and  more  economical  for  a medical  care 
program.  These  have  medical  supervision  and  (he 
services  of  registered  nurses.  There  are  not  a suf- 
ficient number  of  them.  Frequently,  however, 
standards,  sanitary  and  practice  regulations  are 
not  enforced.  These  facilities  offer  an  excellent 
opportunity  to  conserve  the  use  of  overburdened 
expensive  acute  general  hospital  beds. 

5.  Homes  for  the  Aged. 

6.  Convalescent , Rest  and  Specialized  Living 
Quarters.— These  facilities  have  been  developed 
in  a few  large  cities  and  by  some  institutions. 
Here  the  patients  may  engage  in  self-help  and 
in  helping  one  another.  Living  quarters  are 
specially  designed  so  that  a minimum  amount  of 
effort  is  expended  by  the  patient.  Nursing,  social 
and  recreational  facilities  are  readily  available. 
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Shopping,  food  preparation  and  visiting  also  are 
supervised.  Here  the  aged  may  enjoy  all  the 
freedom  and  comfort  of  their  own  home  under 
supervision  without  institutional  regimentation. 

Cherkasky’s  recommendations  will  lead  the 
hospital  to  make  available  its  technical  staff  and 
equipment  in  order  to  coordinate  all  possible 
medical  resources  of  the  community  for  the  care 
of  the  ageing  in  almost  any  situation. 

Cosin  proposes  still  another  tool.  It  is  a geriatric 
unit.  This  is  a highly  specialized  facility  which 
may  or  may  not  be  part  of  any  of  the  facilities 
mentioned.  It  is  a facility  designed,  oriented  and 
operated  solely  for  the  care  of  the  aged.  Cosin 
states  that  this  geriatric  unit  should  contain  at 
least  five  basic  service  categories,  which  are: 

1.  Beds  for  acute  admissions. 

2.  A long  stay  annex  for  frail  patients. 

3.  Facilities  for  senile  confused  patients. 

4.  Long  stay  ambulant  patient  facilities. 

5.  Beds  for  long  stay  bedfast  and  terminal 
patients. 

REHABILITATION 

Mere  use  of  beds  and  facilities  falls  far  short 
of  resolving  the  medical  problems  of  the  aged. 
All  the  facilities  mentioned  and  discussed  when 
properly  used  will  lead  to  a happy  and  a mean- 
ingful old  age.  The  medical  care  program  is  in- 
terested in  all  of  them  because  they  result  in  the 
best  patient  care  under  the  most  economical  ar- 
rangement. 

Cosin  also  tells  us  that  an  active  program  of 
rehabilitation  can  result  in  a reduction  in  the 
hospital  needs  of  the  elderly  sick  while  provid- 
ing better  facilities.  Reduction  in  hospital  use 
through  rehabilitation  is  more  obvious  than  the 
reference  to  better  facilities;  however,  by  broad- 
ening the  mission  of  the  institution  for  the  aged, 
a different  type  of  facility  emerges.  A fresh  ap- 
proach to  old  age  can  make  the  death  house  and 
home  for  incurables  a thing  of  the  past.  Skills, 
hobbies  and  even  vocational  training  give  the 
patient  a reason  to  continue  living  and  a chance 
to  enjoy  creative  work. 

Cherasky  once  succinctly  said,  “It  is  not 
enough  to  give  a patient  life,  but  we  must  make 
it  worth-while”. 

Beyond  this  point,  the  major  responsibility  for 
the  care  of  the  aged  falls  to  agencies  other  than 
medical  and  as  they  develop  programs  for  the  to- 
tal population,  such  as  sheltered  workshops, 
home  bound  programs  and  complete  rehabilita- 
tion for  the  total  population,  they  should  assume 
the  responsibility  for  so-called  golden  age  activi- 
ties for  the  aged. 


PHYSICIANS  SERVICES 

Physicians’  services  are  the  patients'  keys  to 
medical  care.  Therefore,  the  medical  care  admin- 
istrator is  particularly  concerned  with  them. 

Second  only  to  the  expenditure  for  hospitali- 
zation are  the  expenditures  for  physicians’  serv- 
ices. Needless  to  say,  certain  physicians  suffer 
from  the  Croesus  complex.  By  constant  remind- 
ers that  we  live  in  a changing  world  in  which 
competition  and  censure  by  one’s  fellows  control 
our  acts  as  well  as  the  political  forces  of  the  vot- 
ers, physicians  who  tend  to  overcharge  rapidly 
learn  the  dangers  of  avarice  and  lower  their 
charges. 

The  United  Mine  Workers  Welfare  and  Retire- 
ment Fund  attempts  to  arrange  for  its  patients 
the  best  possible  care  at  the  most  reasonable 
costs  obtainable  under  any  acceptable  method. 

Is  the  medical  profession  prepared  to  give  the 
best  possible  care  to  the  aged?  Since  medical  care 
of  the  aged  is  closely  tied  to  economic  and  sociol- 
ogical problems,  too  frequently  voluntary  govern- 
mental and  religious  organizations  must  take  the 
initiative.  Unfortunately,  physicians  have  little 
beneficial  influence  on  the  environmental  or  eco- 
nomic status  of  the  patient. 

Medical  education  has  not  progressed  to  the 
point  that  adequate  training  is  always  given  in 
the  field  of  geriatrics.  There  is  no  American 
Board  of  Geriatrics  to  provide  leadership.  By  and 
large,  physicians  treat  geriatric  patients  pallia- 
tively,  symptomatically,  and  with  limited  objec- 
tives. 

Generally,  at  a given  time,  they  provide  specific 
therapy  for  a specific  illness.  Many  physicians 
fail  to  realize  that  although  the  patient’s  acute 
complaint  for  which  he  sought  treatment  has 
been  cleared  up,  the  ravaging  disabling  results 
of  the  illness  may  remain  with  him  until  his 
death.  Diagnosis,  therapy  and  full  realization  of 
what  the  illness  may  have  done  to  the  patient  are 
all  equally  important. 

The  medical  care  administrator  frequently 
comes  across  these  multiple  diagnoses:  hyperten- 
sion, cardiac  insufficiency,  arthritis,  dyspnea, 
arteriosclerosis  and  psychoneurosis.  They  can  be 
found  in  the  records  of  patients  of  all  ages.  They 
can  be  found  in  both  the  acutely  ill  and  the 
chronically  ill.  Too  frequently,  they  are  all  re- 
ported for  one  patient.  One  physician  may  find 
and  report  these  conditions  on  numerous  occa- 
sions or  several  physicians  may  see  the  same 
patient  and  report  all  these  various  diagnoses. 
Treatment  follows  accepted  practice,  individual 
reports  appear  definitive,  the  prognosis  often  is 
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good  and  the  patient’s  acute  illness  generally  is 
reported  as  improved.  The  medical  care  admini- 
strator is  astounded,  when  collating  reports  from 
physicians  on  an  individual  patient,  by  the  num- 
ber of  diagnoses  made  and  the  number  of  diseases 
and  conditions  for  which  he  is  treated.  He  is 
equally  astounded  at  how  few  patients  are  well 
managed.  Evidence  of  lack  of  adequate  medical 
management  aside  from  incorrect  diagnosis  and 
pathologic  reports  of  normal  tissue  after  surgery 
are  brought  to  the  attention  of  the  medical  care 
administrator  in  two  ways: 

1.  Patients  seek  additional  assistance  because 
the  therapy  and  the  condition  after  illness 
have  not  been  fully  explained. 

2.  Physicians  require  a second  hospitalization 
for  conditions  which  were  overshadowed  or 
overlooked,  but  in  either  event,  ignored  and 
unmentioned  during  the  first  hospitalization. 

This  may  appear  as  an  indictment  of  medical 
practice.  Actually,  it  is  a conservative  expression 
of  opinion  of  accepted  medical  practice  technics. 
Patients  of  all  ages  go  from  doctor  to  doctor  seek- 
ing relief  from  pain,  discomfort  and  illness.  The 
reasons  are  two-fold:  (1)  either  patients  are 

not  satisfied  with  physicians  services  or  ( 2 ) phy- 
sicians have  not  provided  definitive  therapy  nor 
convinced  the  patient  that  maximum  improve- 
ment from  known  therapy  has  been  achieved. 

How  can  we  impress  the  practitioner  with  the 
necessity  of  looking  at  more  than  just  one  limb, 
two  laboratory  reports,  an  electrocardiogram  or 
an  x-ray?  Histories,  leisurely  consideration  of  all 
the  patient’s  complaints  and  the  development  of 
insight,  both  for  the  patient  and  the  physician, 
are  the  keys  to  the  best  possible  care  for  all  pa- 
tients, especially  the  aged. 

These  are  the  primary  problems  of  the  aged 
encountered  in  a large  medical  care  program. 
They  should  not  be  confused  with  lesser  prob- 
lems of  budgets,  operations  and  personalities. 
They  can  be  worked  out  simultaneously  with  ac- 
tivities of  federal  and  state  health  departments  in 
the  field  of  education,  facilities,  research  and  en- 
forcement of  standards.  Welfare,  governmental, 
voluntary  and  religious  agencies  cooperating  with 
medical  care  organizations  will  make  the  job 
easier. 

These  are  challenging  problems.  These  are 
soluble  problems.  They  must  not  be  brought, 
sent,  taken,  ducked,  lived  with  or  kicked  around. 
They  must  be  solved  as  rapidly  as  we  with  our 
limited  capabilities  can  do  so. 
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MEDICAMENTS  OF  KNOWN  POTENCY 

A few  days  ago,  one  of  our  prominent  Michigan 
pediatricians  reported  having  some  children  referred 
to  him  with  the  notation  that  they  had  not  responded  to 
rather  large  doses  of  penicillin,  and  would  the  doctor 
make  suggestions  in  the  matter  of  treatment.  The 
pediatrician  thought  penicillin  indicated  and  proceeded 
to  give  the  drug  prepared  by  a well-known  supplier. 
He  was  gratified  to  get  prompt  and  satisfactory  re- 
sponse. 

Inquiry  developed  that  the  drug  previously  given  had 
been  supplied  by  distributors  who  buy  in  quantities 
and  resell  to  the  physician.  Had  the  drug  been  on  some 
shelf  long  enough  to  lose  its  published  potency? 

The  responsibility  of  the  Doctor  of  Medicine  to  his 
patient  is  to  make  sure  his  diagnosis  is  properly  arrived 
at,  and  that  the  medication  he  supplies  or  advises  is  of 
standard  potency.  All  drugs  and  medicaments  which 
may  deteriorate,  if  supplied  by  the  well -recognized 
firms,  have  a date  stamped  on  the  package  beyond 
which  the  potency  is  not  guaranteed. 

If  our  members  have  in  their  supplies  outdated 
serums,  antibiotics,  or  other  materials,  they  should 
turn  them  back  to  the  manufacturer  or  jobber  for  re- 
placement. Reliable  firms  are  glad  to  make  this  re- 
placement.— J.  Michigan  St.  Med.  Soc. 


SELF-DISCIPLINE 

Self-discipline  is  important  not  only  for  individuals 
but  for  groups.  Societies  which  do  not  exact  discipline 
of  their  members  fail  in  their  duty  both  to  the  member 
and  the  public.  In  professional  life,  and  particularly  in 
that  of  a physician,  the  discipline  of  the  profession, 
meaning  adherence  to  a code  of  ethics,  should  be  in- 
culcated during  the  years  spent  in  the  professional 
school  and  the  period  of  graduate  training.  If  such 
discipline  fails  to  develop  and  the  graduate  becomes  a 
member  of  an  organized  medical  society,  it  devolves 
upon  the  society  to  exact  the  discipline,  once  it  is 
established  that  it  is  lacking.  If  the  society  does  not 
succeed  in  this,  the  incorrigible  member  should  be  ex- 
pelled. 

I am  afraid  that  as  a Society  we  are  sometimes  overly 
cautious  in  calling  our  members  to  task.  We  are  loath 
to  devote  the  time  involved  in  acquiring  and  assessing 
the  evidence,  and  we  shrink  from  legal  action  or  fear  its 
possible  use  against  us.  It  is  a human  trait  to  wish 
to  avoid  “scenes”  or  to  be  sued.  But  if  we  are  to  have 
“clean  skirts”  and  merit  the  respect  and  confidence  of 
the  public,  we  must  not  shirk. — Wallace  M.  Yeater, 
M.  D.,  in  Medical  Annals  of  the  District  of  Columbia. 


There  are  many  arts  among  men,  the  knowledge  of 
which  is  acquired  bit  by  bit  by  experience.  For  it  is 
experience  that  causeth  our  life  to  move  forward  by  the 
skill  we  acquire,  while  want  of  experience  subjects  us 
to  the  effects  of  chance. — Plato. 
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BENIGN  STRICTURES  OF  THE  BILIARY 
DUCTS* 

Report  of  Two  Cases 

By  LAWRENCE  B.  THRUSH,  M.  D., 

Clarksburg,  West  Virginia 

The  two  case  reports  presented,  each  followed 
by  discussion,  illustrate  some  of  the  problems 
encountered  in  the  management  of  acquired 
benign  strictures  of  the  bile  ducts. 

CASE  REPORTS 

Case  1.— Mrs.  V.  B.,  a white  female,  aged  43 
years,  was  admitted  to  St.  Mary’s  Hospital, 
Clarksburg,  W.  Va.,  June  17,  1952,  complaining 
of  weakness  and  itching.  She  had  been  well  until 
three  years  previously  (April  1949)  at  which 
time  she  had  undergone  an  emergency  operation 
in  another  hospital,  the  appendix  and  an  acutely 
inflammed  gallbladder  containing  stones  appar- 
ently having  been  removed.  The  patient  stated 
that  following  surgery  bile  drained  from  the 
abdominal  wound  for  approximately  one  month. 
A few  months  later  she  became  jaundiced  and 
had  intense  generalized  pruritis.  Her  stools  were 
light  in  color.  She  remained  jaundiced  until 
May  1950  at  which  time  she  was  again  operated 
upon.  Apparently  the  attending  surgeon  sus- 
pected the  presence  of  common  duct  stones  but 
none  were  found.  The  icterus  then  subsided  for 
two  months,  only  to  return  accompanied  by  clay 
colored  stools.  The  patient  underwent  a third 
operation  in  May  1951.  Personal  communication 
with  the  operating  surgeon  disclosed  the  fact 
that  the  common  duct  had  been  found  partly 
stenosed  and  surrounded  by  scar  tissue.  A T tube 
was  inserted  with  considerable  difficulty  and  re- 
moved shortly  before  the  patient’s  discharge  from 
the  hospital.  Following  this  operation  improve- 
ment was  noted  for  four  months,  when  jaundice 
again  appeared.  This  state  continued,  with 
marked  pruritis,  acholic  stools,  weakness,  fever, 
anorexia,  occasional  vomiting,  and  considerable 
epigastric  and  right  upper  quadrant  pain.  There 
had  been  a weight  loss  of  thirty  pounds  ( 150- 
120)  over  the  past  three  years. 

On  examination  the  following  pertinent  find- 
ings were  recorded.  Temperature  101  F.  The 
patient  was  thin,  jaundiced,  moderately  dehy- 
drated and  quite  weak.  The  skin  was  excoriated. 
The  mucous  membranes  were  extremely  pale. 
The  firm,  rounded,  slightly  tender  liver  edge 
could  be  palpated  5 cm.  below  the  costal  margin. 
A long  right  paramedian  scar  was  present,  with  a 
ventral  hernia  occupying  its  lower  portion.  The 

‘Presented  before  a meeting  of  the  West  Virginia  Section, 
American  College  of  Surgeons,  at  The  Greenbrier,  White  Sulphur 
Springs,  March  30,  1953. 


spleen  was  not  palpable.  Pitting  edema  (1  plus) 
was  present  in  the  lower  legs  and  in  the  feet. 
Rectal  examination  revealed  clay  colored  feces. 

The  clinical  impression  was  common  bile  duct 
stricture;  an  undetermined  degree  of  cholan- 
giohepatitis  and  biliary  cirrhosis;  and  malnutri- 
tion, anemia  and  hypoproteinemia. 

The  red  blood  count  was  1,110,000,  with  4.2 
Gm.  hemoglobin;  the  white  count  was  normal. 
The  urine  contained  a large  amount  of  bile  but 
none  was  found  in  the  stool.  Plasma  bilirubin 
was  6.2  mg.  per  hundred  cubic  centimeters;  non- 
protein nitrogen  was  26  mg.  per  hundred  cubic 
centimeters;  and  total  plasma  protein  was  6.8  Gm. 
per  hundred  cubic  centimeters,  with  complete 
reversal  in  the  albumin-globulin  ratio.  The  cep- 
halin  flocculation  test  was  plus  3,  and  the  pro- 
thrombin time  100%.  (The  prothrombin  time 
was  considered  inaccurate).  A chest  x-ray  was 
essentially  normal. 

For  a period  of  two  weeks  the  patient  was 
prepared  for  surgery.  Her  daily  temperature 
ranged  from  normal  to  102  F.  Pruritis  was  in- 
tense. For  the  first  ten  days  there  was  consider- 
able nausea,  with  vomiting,  epigastric  distress 
and  episodes  of  marked  abdominal  distention,  this 
last  as  a result  of  swallowing  air.  A high  carbo- 
hydrate, high  protein,  relatively  low  fat  diet  was 
given.  Generous  doses  of  vitamins  C,  B and  K, 
a daily  infusion  of  glucose  and  protein  hydro- 
lysate, and  a total  of  4,500  cc’s.  of  whole  blood 
were  administered. 

Operation  was  carried  out  July  2,  1952.  The 
right  upper  portion  of  the  abdomen  was  a verit- 
able jungle  of  adherent  organs.  The  hepatic 
flexure  and  duodenum  were  freed  from  the  liver, 
and  the  foramen  of  Winslow  identified.  The  liver 
was  firm,  distended,  and  grayish-green  in  color. 
Segments  of  a poorly  defined  fibrous  cord  repre- 
sented the  remains  of  the  supraduodenal  portion 
of  the  common  duct  and  common  hepatic  duct. 
At  the  liver  hilum  a bulbous  structure  approxi- 
mately 2 cm.  in  diameter  was  found  embedded  in 
a mass  of  scar  tissue.  A needle  was  introduced 
into  this  body  and  “white  bile”  obtained.  The 
right  and  left  hepatic  ducts  joined  at  a point  1.5 
cm.  from  their  sites  of  emergence  from  the  liver 
and  formed  a cuff  of  common  hepatic  duct  0.5 
cm.  in  length.  A loop  of  proximal  jejunum  was 
brought  anterior  to  the  colon  and  choledochoje- 
junostomy  carried  out,  using  a single  layer  of 
fine  cotton  sutures.  It  was  technically  impossible 
to  employ  a more  desirable  two-layer  anastomo- 
sis. At  this  time  the  patient’s  condition  became 
so  poor  that  plans  to  establish  a Roux-y  anastomo- 
sis were  abandoned,  and  a side  to  side  jejunoje- 
junostomy  was  carried  out  15  inches  distal  to  the 
biliary  intestinal  anastomosis,  the  abdomen  being 
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rapidly  closed  with  through  and  through  sutures 
of  steel  wire  after  placement  of  drains.  Bleeding 
was  a troublesome  factor  throughout  the  proce- 
dure. Twenty-five  hundred  cc’s.  of  blood  were 
given  during  the  five  hour  operation. 

Vigorous  supportive  therapy  was  necessary  for 
the  first  postoperative  week.  On  the  second  day 
postoperatively  a large  quantity  of  yellowish- 
green  bile  appeared  through  and  about  the 
drains.  This  drainage  ceased  at  the  end  of  seven 
days  at  which  time  the  stools  became  normal  in 
appearance.  Until  the  discharge  date  the  pa- 
tient's temperature  ranged  from  normal  to  99.6  F., 
a great  improvement  over  the  preoperative  febrile 
state.  The  patient  went  home  on  the  nineteenth 
postoperative  day;  her  appetite  was  moderately 
good,  the  icterus  was  subsiding  and  the  pruritis 
was  no  longer  present.  She  was  given  dietary 
instructions  and  medication  directed  toward  the 
improvement  of  liver  function. 

Follow-Up.  The  first  six  months  passed  with- 
out complications.  At  the  end  of  six  weeks  clini- 
cal jaundice  was  absent.  In  five  months  there 
was  a weight  gain  of  46  pounds  (114-160). 
However,  for  a period  of  two  weeks  in  January 
1953  the  patient  complained  of  mild  right  upper 
abdominal  pain,  occasional  vomiting  and  mild 
pruritis.  Slight  clinical  icterus  was  present.  These 
untoward  symptoms  and  signs  subsided  after  five 
days  of  treatment  with  aureomycin.  One  month 
later  the  same  symptoms  were  present,  together 
with  light  colored  stools  and,  again,  complete 
relief  was  obtained  following  the  administration 
of  gantrisin  for  one  week.  To  this  date  (March 
30,  1953),  there  has  been  no  recurrence  of  symp- 
toms. 

DISCUSSION 

Rehabilitation  in  the  type  of  case  just  presented 
can  be  most  difficult.  Of  primary  concern  is  pre- 
vention. Walters  and  Snell  point  out  that  in  the 
individual  case  of  stricture  the  role  of  surgical 
trauma  often  is  difficult  to  evaluate.  Dragstedt 
and  Woodward  feel  that  some  obliterative  stric- 
tures are  due  to  the  presence  of  bile  pooled  near 
the  ducts.  However,  surgical  trauma  arising 
usually  during  the  course  of  cholecystectomy 
would  appear  to  be  responsible  in  from  60  per 
cent  to  80  per  cent  of  cases  of  acquired  benign 
ductal  stricture.  Lahey,  in  discussing  the  surgical 
procedures  available  for  the  repair  of  these  stric- 
tures, summarizes  the  points  of  prevention  by 
stating  that  the  very  best  time  to  treat  strictures 
of  the  bile  ducts  is  at  the  time  of  cholecystecomy, 
when  added  care,  good  light,  dry  fields  and  ana- 
tomical identification  of  structures  will  make  sub- 
sequent operations  unnecessary. 

When  confronted  with  a case  such  as  the  one 
just  described,  one  has  first  of  all  to  prepare  the 


patient  for  surgery.  These  patients  are  desperate- 
ly ill  and  will  die  unless  an  exhaustive  effort  is 
made  to  save  them.  Attempts  must  be  made  to 
correct  the  nutritional  deficiencies  and  to 
strengthen  the  hepatic  reserve.  The  blood  vol- 
ume must  be  restored,  and  steps  taken  to  prevent 
hemorrhage  during  and  following  surgery. 

The  technical  difficulties  encountered  at  op- 
eration are  many.  Someone  has  facetiously  said 
that  the  first  problem  is  to  find  the  liver.  All  are 
agreed  that  the  best  procedure  is  an  end  to  end 
anastomosis  of  the  ducts  over  a T tube,  thus  pre- 
serving the  function  of  the  sphincter  of  Oddi.  If 
the  distal  duct  cannot  be  found  or  is  inadequate 
for  anastomosis,  the  proximal  duct  may  be  anasto- 
mosed to  the  duodenum  or  the  jejunum.  A 
eholedocho-jejunostomy  should  be  accompanied 
by  a short-circuiting  entero-enterostomy  as  shown 
in  Fig.  1.  There  is  some  evidence  that  a Roux-y 
choledochojejunostomy  is  a more  effective  means 
of  preventing  enterobiliary  reflux  (Fig.  2).  How- 
eve,  the  possibility  of  ascending  infection  and 
anastomotic  stricture  is  present  in  all  procedures 
in  which  the  sphincter  of  Oddi  is  not  utilized. 

In  the  case  under  discussion  it  seems  likely  that 
ascending  infection  was  responsible  for  the  two 
attacks  of  cholangiohepatitis.  On  the  other  hand, 
the  symptoms  may  have  resulted  from  a develop- 
ing anastomotic  stricture.  The  anastomosis  was 
not  carried  out  over  a tube  since  it  was  felt  that 
the  diameter  of  the  dilated  hepatic  duct  was  ade- 
quate. If  these  attacks  continue  and  the  patient’s 
life  is  threatened,  an  operation  directed  toward 
the  division  of  the  afferent  jejunal  limb  will  be 
considered.  This  would  result  in  a modified 
Roux-y  choledochojejunostomy  and  perhaps  pre- 
vent ascending  infection. 

Case  2—  Mrs.  R.  D.,  a white  female,  aged  62 
years,  was  admitted  to  St.  Mary's  Hospital, 
Clarksburg,  W.  Va.,  September  14,  1952.  She 
complained  of  a painless  jaundice  of  eight  weeks’ 
duration,  accompanied  by  pruritis,  dark  urine, 
clay  colored  stools,  and  occasional  nausea  and 
vomiting.  At  the  onset  of  her  illness  hospitaliza- 
tion was  advised  by  her  physician  but  was  re- 
fused, and  she  was  treated  at  home  during  the 
eight  week  period. 

Additional  pertinent  history  disclosed  the  fact 
that  fourteen  months  previously  the  patient  had 
had  an  attack  of  severe  right  upper  quadrant 
pain,  with  nausea  and  vomiting,  which  was  fol- 
lowed in  a few  days  by  jaundice  and  acholic- 
stools.  The  icterus  remained  for  approximately 
two  months,  then  slowly  subdided.  Treatment 
was  given  at  home  by  her  physician.  She  had 
had  no  operations. 

On  admission,  the  patient  was  markedly 
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jaundiced.  The  liver  was  moderately  enlarged, 
and  the  gallbladder  and  spleen  were  not  palpable. 

Laboratory  studies  were  in  keeping  with  the 
clinical  diagnosis  of  complete  extrahepatic  biliar) 
obstruction  and  moderate  liver  damage. 

Following  a week  of  preparation,  surgery  was 
carried  out.  The  gallbladder  was  thick-walled, 
contracted,  and  filled  with  stones.  The  ampulla 
of  the  gallbladder,  the  cystic  duct,  the  adjacent 
common  duct  and  the  superior  wall  of  the  first 
portion  of  the  duodenum  were  involved  in  a 
dense  mass  of  scar  tissue.  This  2.5  cm.  segment 
of  the  common  duct  had  been  reduced  to  a 
fibrous  band.  The  enlarged,  firm  liver  had  a 
granular  surface.  In  dissecting  the  duodenum 
free,  a perforation  resulted  at  the  point  where 
the  bowel  wall  had  fused  with  the  strietured 
common  duct.  After  closure  of  the  duodenal  de- 
fect, the  diseased  portion  of  the  common  duct 
was  excised.  “White  bile”  was  present  in  the 
proximal  duct.  No  stones  could  be  found  in  the 
hepatic  duct  or  in  the  common  duct.  A one-laver 
end  to  end  common  to  hepatic  duct  anastomosis 
was  effected  over  a T tube.  The  vertical  limb  of 
the  tube  was  brought  out  through  a small  inci- 
sion in  the  duct  made  distal  to  the  line  of  anasto- 
mosis. The  gallbladder  was  removed,  drains 
placed,  and  the  abdomen  closed. 

The  patient’s  postoperative  course  was  un- 
eventful. Within  eight  hours  the  bile  gained 
color  and  after  the  third  day  was  normal  in 
appearance.  After  one  week  the  stool  appeared 


normal  in  color.  The  patient  was  discharged  with 
the  T tube  in  place. 

Follow-Up.— With  the  exception  of  some  weak- 
ness the  patient  has  remained  free  of  symptoms. 
There  has  been  a slow  but  progressive  weight 
gain  of  16  pounds.  The  T tube  remains  in  place 
at  the  end  of  six  months. 

DISCUSSION 

The  history  of  this  case  is  interesting.  Undoubt- 
edly an  attack  of  acute  cholecystitis  occurred 
fourteen  months  prior  to  admission.  The  ensuing 
jaundice  probably  was  a result,  first,  of  edema 
and  inflammatory  reaction  about  the  common 
duct,  followed  by  an  obliterative  cicatricial  pro- 
cess. This  type  of  primary  inflammatory  stricture 
is  uncommon. 

Why  did  the  clinical  jaundice  subside  after  two 
and  one-half  months  only  to  return  one  year 
later?  In  view  of  the  operative  findings  about 
the  duodenum  one  can  postulate  the  develop- 
ment of  a spontaneous  internal  biliary  fistula 
which  later  closed.  As  Lahey  points  out,  these 
small  internal  biliary  fistulas  occur  quite  fre- 
quently in  cases  of  ductal  injury  and  stricture. 

The  method  of  anastomosis  over  a T tube  is 
shown  in  Fig.  3.  It  is  important  to  bring  the  ver- 
tical portion  of  the  tube  out  through  a separate 
incision  in  the  common  duct  so  as  to  safeguard 
the  line  of  anastomosis  from  trauma  upon  re- 
moval of  the  tube.  To  prevent  undue  contracture 
in  this  case,  it  is  planned  to  leave  the  tube  in 
place  for  nine  months. 
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SUMMARY 

In  presenting  two  cases  of  benign  bile  duct 
stricture,  an  effort  lias  been  made  to  point  out 
some  of  tbe  aspects  of  the  disease,  its  prevention, 
etiology,  pathogenesis  and  treatment.  An  ex- 
tended follow-up  will  be  necessary  to  determine 
the  final  results  in  these  cases. 
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THE  AGEING 

As  we  grow  older  we  get  acquainted  with  infirmity; 
but  we  do  not  on  that  account,  class  ourselves  as  old 
and  infirm:  we  think  of  ourselves  as  we  have  always 
thought  of  ourselves,  and  of  our  ailments  as  passing 
ailments.  This  proper  and  stalwart  attitude  needs 
fostering,  for  it  helps  to  keep  us  out  of  the  hospitals 
where  nobody  is  pleased  to  see  us,  and  where  we 
strongly  object  to  seeing  ourselves. 

This  country  has  at  last  learned  that  the  old  person 
does  best  if  his  well-wishers  refrain,  whenever  possible, 
from  putting  him  to  bed  in  an  institution  for  the  rest 
of  his  life.  As  the  Standing  Medical  Advisory  Com- 
mittee (Scotland)  say  in  a new  report,  “the  problems  of 
the  medical  care  of  the  elderly  . . . are  more  domiciliary 
than  institutional,  and  are  more  problems  of  social 
medicine  and  of  medical  administration  than  of  clinical 
medicine.” — The  Lancet. 


TEACHING  METHODS  SECONDARY 

There  is  a tendency  everywhere,  and  perhaps  parti- 
cularly in  America,  to  equate  what  is  new  with  what 
is  good,  and  to  confuse  the  means  with  the  end, 
especially  where  the  means  are  striking  and  dramatic. 

The  present  trend  is  to  concentrate  on  the  teaching 
and  to  neglect  the  teacher,  on  the  assumption  that  if 
only  the  right  methods  can  be  found  all  will  be  well. 
This  seems  to  me  to  put  the  cart  squarely  in  front  of 
the  horse.  Given  good  teachers  and  good  students,  it 
does  not  matter  much  what  passes  between  them;  the 
product  will  also  be  good. 

Teaching  is  a thing  done  by  individuals  to  indivi- 
duals, and  method  must  always  be  secondary.  “Sir,” 
said  our  old  friend  Dr.  Johnson  many  years  ago,  “it  is 
no  matter  what  you  teach  them  first,  any  more  than 
what  leg  you  shall  put  into  your  breeches  first.” — 
D.  C.  Sinclair,  M.  D.,  in  The  Lancet. 


MEDICINE'S  OBLIGATION 

It  is  well  known  that  Mr.  Eisenhower  is  opposed  to 
socialized  medicine  and  to  compulsory  health  insurance. 
This,  however,  has  not  solved  the  public  clamor  for 
some  means  whereby  the  cost  of  catastrophic  illness 
may  be  amortized  nor  does  it  provide  an  adequate  sup- 
ply of  physicians  to  all  sections  of  our  nation. 

Mr.  Eisenhower  is  determined  that  medical  education 
shall  be  provided  without  resorting  to  federal  financial 
assistance.  Here  again  the  challenge  rests  with  the 
medical  profession,  because  medical  education  must 
find  9ome  means  of  becoming  solvent.  The  general  has 
also  promised  a firm  assessment  of  the  Veterans  Ad- 
ministration’s medical  care  program,  but  unless  a 
sound  plan  can  be  developed,  the  end  result  certainly 
will  not  be  an  improvement  on  the  present  situation. 

And  there  are  many  more  issues  upon  which  the  new 
president  and  the  party  he  represents  have  stated  that 
they  expect  to  take  action.  The  course  that  will  be 
taken  depends  upon  the  soundness  and  the  effective- 
ness of  the  advice  given  them  by  the  profession  itself. 
That  represents  in  outline  an  explanation  of  the  earlier 
statement  declaring  that  medicine's  obligation  today  is 
greater  than  ever  before. — J.  Kansas  Medical  Society. 


THE  PEPTIC  ULCER  PROBLEM 

Peptic  ulcer  is  still  a challenging  problem.  Whereas 
there  has  been  a very  significant  overall  reduction  in 
the  mortality  of  acute  appendicitis  and  bowel  obstruc- 
tion during  the  past  two  decades,  no  such  reduction  in 
the  mortality  of  peptic  ulcer  has  come  about.  This  cir- 
cumstance is  owing  largely  to  deaths  occurring  through 
the  agency  of  hemorrhage. 

Inasmuch  as  satisfactory  operations  are  now  available 
which  thwart  the  ulcer  diathesis  in  an  effective  and 
lasting  manner,  there  would  appear  to  be  no  good 
reason  to  withhold  operation  from  patients  who  have 
had  more  than  one  episode  of  hematemesis  from  peptic 
ulcer.  When  the  medical  profession  learns  to  manage 
the  threat  of  hemorrhage  from  peptic  ulcer  in  a satis- 
factory manner,  the  mortality  of  the  disorder  largely 
will  have  disappeared. — Owen  H.  Wangensteen,  M.  D., 
in  Minnesota  Medicine. 


AVOIDING  "DOCTOR'S  DISEASE" 

Time  after  time  statistics  have  proved  relentlessly 
that  doctors,  who  should  know  better,  drive  themselves 
too  hard  and  become  subject  to  the  very  ills  which  they 
decry  in  their  patients.  There  is  a reason  why  coro- 
nary occlusion  is  called  the  “doctor’s  disease.” 

Why  not  resolve  to  make  the  beneficial  effects  of  the 
1953  vacation  last  longer  by  easing  up  a bit,  getting  a 
little  more  sleep,  playing  with  the  youngsters  more 
often,  and  taking  the  wife  out  to  dinner  occasionally 
in  the  months  before  the  next  annual  vacation  rolls 
around?  Certainly  no  one  wants  the  patients  to  be 
neglected,  but  most  patients  prefer  a doctor  who  is  re- 
laxed, rested,  and  ready  for  whatever  comes. — Texas 
State  Journal  of  Medicine. 


The  total  cost  of  occupational  injuries  in  1951  was 
$2,650,000,000,  according  to  the  1952  edition  of  Accident 
Facts  issued  by  the  National  Safety  Council. — R.  N. 
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The  Presiden  t’s  Page 

Eleven  down  and  one  to  go.  When  I assumed  office  nearly  a year  ago,  the 
prospect  of  meeting  a fixed  dead-line  with  the  discussion  of  some  timely  matter 
in  five  hundred  words  presented  the  only  apparent  obstacle  for  the  coming 
months.  There  have  been  a great  many  events  and  issues,  some  of  which  I 
have  tried  to  develop  in  an  interesting  manner,  but  if  the  written  effort  has 
seemed  feeble  at  times,  please  blame  it  on  the  writer  rather  than  on  the  choice 
of  subject. 

I have  tried  to  emphasize,  directly  or  by  inferences,  the  importance  of  raising 
our  standard  of  public  relations  toward  the  level  of  public  esteem  we  enjoyed 
before  the  threat  of  socialism  appeared  on  the  horizon.  Our  efforts  to  this  end, 
yours  and  mine,  can  be  expressed  in  a very  simple  manner  by  pledging  our- 
selves to  make  every  honest  effort  to  provide  adequate  medical  care  to  every 
citizen  of  West  Virginia  twenty-four  hours  a day,  and  three  hundred  sixty-five 
days  a year,  at  a price  he  can  afford  to  pay.  When  this  is  accomplished,  our 
profession  can  forget  the  past  efforts  at  socialization  and  we  can  resume  our 
high  place  in  the  general  public  esteem  and  occupy  our  rightful  position  as 
community  leaders. 

The  fulfillment  of  such  a pledge  encompasses  the  need  for  cleaning  all 
questionable  practices  from  our  own  house,  cooperation  in  the  education  and 
placement  of  more  physicians,  the  construction  and  maintenance  of  community 
health  centers,  the  extension  of  voluntary  health  insurance  plans,  an  increase 
in  the  training  facilities  for  both  practical  and  graduate  nurses,  and  the  as- 
sumption of  our  share  of  the  responsibility  in  the  solution  of  an  ever-increasing 
geriatric  problem. 

In  this,  my  last  communication,  I wish  to  thank  each  committee  member, 
the  Council,  the  executive  secretary  and  staff,  and  every  member  for  the 
consideration  and  cooperation  given  me  during  the  current  year.  It  has  been 
a privilege  and  an  honor  to  serve  you  in  my  limited  way,  and  I shall  have  many 
pleasant  memories  during  the  years  left  to  me. 

You  have  elected  a natural  leader,  a gentleman,  and  an  able  administrator 
as  my  successor.  His  past  activities  are  proof  of  his  continued  interest  in 
medical  affairs.  I want  to  extend  to  Russel  Kessel  my  most  sincere  wishes  for 
a pleasant  and  successful  year  of  service  in  your  behalf,  and  to  bespeak  for 
him  the  same  treatment  you  have  afforded  me. 


President. 
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PR  AT  WORK 

The  two  Atlanta  newspapers,  The  Constitu- 
tion and  The  Journal,  were  generous  with  space 
devoted  to  the  meetings  of  the  Southern  Medical 
Association  in  that  city,  October  26-29.  Scientific 
sessions  were  covered  by  the  local  press  and 
news  stories  were  carried  in  all  editions  with 
direct  quotes  from  addresses  of  many  of  the 
speakers. 

The  stories  put  on  the  wire  by  the  A.  P.  and 
the  U.  P.  were  unusually  interesting  and  every 
effort  was  made  by  Southern  Medical  officials  to 
provide  the  local  press  and  wire  services  with 
copy  in  sufficient  time  for  releases  to  be  timed 
with  the  actual  presentation  of  papers. 

The  following  editorial,  which  appeared  in  the 
Atlanta  Constitution  on  Friday,  October  29,  will 
be  of  interest  to  all  doctors  who  are  working  so 
hard  to  improve  relations  between  the  medical 
profession  and  the  press: 

Doctors  attending  the  Southern  Medical  Association 
have  departed  and  we  believe  they  left  behind  a com- 
munity, and  a profession,  the  better  because  of  their 
convention. 

The  exhibits  were  of  interest  even  to  laymen,  and  the 
papers  read  were  of  absorbing  content.  They  were 
especially  so  because  they  were  presented  in  such  a way 
as  to  enable  the  layman  to  understand  them. 

Perhaps  the  doctors  themselves  are  not  aware  of  how 
gradually  they  have  moved  toward  this  type  scientific 


paper.  We  wonder,  too,  if  they  realized  that  Atlanta 
newspapers  were  able  to  provide  what  the  officers  of  the 
Medical  Association  termed  intelligent  reports  because 
the  newspapers  have  reporters  trained  to  handle  such 
news.  For  a long  time  the  medical  profession  refused  to 
admit  the  great  and  inevitable  interest  of  the  public  in 
medical  affairs. 

The  public  can’t  resist.  Medicine  and  surgery  are  too 
close  to  their  daily  lives.  Adequate  liaison  between  the 
medical  profession  and  the  public  is  necessary.  The  just- 
concluded  convention  has  demonstrated  that.  The  public 
is  always  going  to  be  interested  in  the  boy  or  girl  flown 
by  air  or  directed  by  police  patrol  along  highways  to 
have  a skilled  physician  remove  a foreign  body  from  the 
lung,  throat  or  stomach. 

The  public  wants  to  know  about  cancer,  leukemia, 
about  polio  and  about  all  the  wonder-world  of  antibiotics. 
What  is  more,  the  public  is  going  to  know.  Therefore, 
we  applaud  the  convention  which  had  a sense  of  that 
obligation  and  which  made  news  available.  Better  that 
we  all  cooperate  for  the  public  and  professional  good 
than  to  permit  uninstructed  sensationalism  to  run  un- 
bridled. 

Newspapers  and  the  medical  profession  together  can 
do  a public  service.  The  just-concluded  convention  has 
demonstrated  that. 

Let’s  all  work  to  that  end,  nationally  and  regionally. 

We  quite  agree  with  the  Constitution  that  the 
public  is  interested  in  what  goes  on  in  the  medi- 
cal world  and  that  the  press  generally  stands 
ready  to  cooperate  with  the  medical  profession 
in  giving  full  coverage  to  meetings  whenever 
scientific  papers  on  interesting  subjects  are  pre- 
sented. 

The  West  Virginia  State  Medical  Association 
furnishes  all  available  information  to  the  press 
concerning  state  and  regional  meetings.  When- 
ever possible,  papers  are  abstracted  in  advance 
of  meetings  and  direct  quotes  furnished  the  press. 
The  newspapers  in  this  state  is  most  cooperative 
in  the  matter  of  full  and  complete  coverage  of 
meetings  and  the  readers  in  this  and  nearby 
states  are  kept  fully  informed  concerning  new 
and  interesting  topics  discussed  at  medical  meet- 
ings. 

The  cooperation  between  medicine  and  the 
press  in  Atlanta  is  proof  of  the  success  of  the 
“working  agreement  that  exists  between  these 
two  great  professions.  Here  in  West  Virginia  we 
have  always  found  the  newspapers  and  radio 
ready  and  willing  to  use  live  medical  news  that 
comes  out  of  scientific  meetings  of  local  and 
state  medical  societies. 

The  Doctor-Press-Radio  Code  of  Ethics  is 
working  in  West  Virginia. 


A WORTH-WHILE  PROJECT 

As  this  issue  of  the  Journal  goes  to  press,  there 
seems  to  be  assurance  that  the  dream  of  doctors 
and  interested  laymen  for  a permanent  state 
camp  for  medically  handicapped  children  is 
about  to  become  a reality.  In  fact,  through  the 
joint  efforts  of  the  West  Virginia  Diabetes  Asso- 
ciation, the  West  Virginia  Heart  Association,  the 
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West  Virginia  Society  for  Crippled  Children  and 
Adults,  and  the  West  Virginia  State  Medical 
Association,  the  project  has  taken  form,  and  the 
camp  when  completed  will  undoubtedly  provide 
much  needed  recreational  facilities  for  children 
with  any  of  the  crippling  diseases. 

While  full  particulars  of  this  statewide  camp 
are  not  available  at  the  present  time,  it  is  known 
that  the  project  has  the  full  support  of  the 
Council  of  the  West  Virginia  State  Medical  As- 
sociation. Our  information  is  that  the  Woman’s 
Auxiliary  will  most  likely  sponsor  a drive  for 
funds  to  assure  the  success  of  the  construction 
program  for  the  camp. 

The  generous  offer  of  Carbide  and  Carbon 
Chemicals  Corporation  to  supply  the  camp  site 
and  adequate  protecting  acreage  will  be  lauded 
by  all  those  interested  in  the  expansion  of  present 
camp  facilities  for  children  afflicted  with  dia- 
betes, rheumatic  heart  disease  and  other  crip- 
pling diseases  that  require  the  curtailment  of 
ordinary  every-day  activities.  Supervised  plav 
and  recreation  for  these  children  can  best  be 
provided  in  a camp  such  as  it  is  proposed  to 
build. 


SIXTH  RURAL  HEALTH  CONFERENCE 

The  sixth  Annual  Rural  Health  Conference  was  held 
at  Jackson’s  Mill  October  8 under  the  sponsorship  of 
the  West  Virginia  State  Medical  Association.  The  As- 
sociation is  to  be  highly  commended  for  its  public  rela- 
tions development  and  their  interest  in  improved  rural 
health  conditions  and  facilities. 

The  theme  of  the  Association-sponsored  conference 
was  “The  Expansion  of  Medical  and  Hospital  Service 
Plans  in  Rural  Areas.”  This  theme  ties  directly  into 
what  the  West  Virginia  Farm  Bureau  has  been  ad- 
vocating for  the  past  year  or  so.  In  fact,  prepaid 
medical  and  hospital  service  is  a part  of  the  Farm 
Bureau’s  program. 

The  West  Virginia  Farm  Bureau  has  been  working 
with  its  county  Farm  Bureau  units  to  provide  Blue 
Cross  Hospital  and  Blue  Cross  Medical  Service  for  its 
members.  The  idea  is  simply  a plan  protecting  the  in- 
dividual or  the  family  against  the  unexpected  costs  of 
hospital,  surgical,  and  medical  care. 

A number  of  the  county  Farm  Bureaus  have  made 
considerable  progress  during  the  past  year  or  so  in 
selling  their  members  on  such  a service  plan.  Progress 
in  West  Virginia  has  been  rather  slow,  however,  when 
we  look  at  what  many  other  State  Farm  Bureaus  have 
done  along  this  line.  The  Blue  Cross  program  as  is 
being  sponsored  by  the  West  Virginia  Farm  Bureau  and 
the  county  units  is  for  members  only. — West  Virginia 
Farm  News 


In  patients  with  chickenpox,  acute  appendicities  is 
not  an  uncommon  complication  and  should  always  be 
thought  of  in  the  very  ill  patient. — J.  F.  in  Ohio  St. 
Med.  J. 


GENERAL  NEWS 


DR.  ALPHONSE  McMAHON  INSTALLED 
AS  PRESIDENT  OF  SOUTHERN  MEDICAL 

Dr.  Alphonse  McMahon,  of  St.  Louis,  Missouri,  was 
installed  as  president  of  the  Southern  Medical  Associa- 
tion at  the  47th  Annual  Meeting  held  October  26-29, 
in  Atlanta,  Georgia.  He  succeeds  Dr.  Walter  C.  Jones, 
of  Miami,  Florida,  who  automatically  becomes  an  ex- 
officio  member  of  the  executive  committee  of  the 
Council. 

Doctor  McMahon  is  well  known  to  the  doctors  in 
West  Virginia,  having  appeared  several  times  as  a 
guest  speaker  at  annual  meetings  of  the  West  Virginia 
State  Medical  Association,  his  most  recent  appearance 
being  at  the  85th  annual  meeting  at  White  Sulphur 
Springs  in  1952. 

Dr.  R.  L.  Sanders,  of  Memphis,  Tennessee,  who  has 
served  as  first  vice  president  during  the  past  year, 
was  named  president  elect.  Dr.  Raymond  McKenzie, 
of  Baltimore,  Maryland,  was  elected  first  vice  president, 
and  Dr.  Marion  C.  Pruitt,  of  Atlanta,  Georgia,  second 
vice  president. 

Doctor  Vest  on  Board  of  Trustees 

Dr.  Walter  E.  Vest,  of  Huntington,  a past  president 
of  Southern  Medical,  was  elected  a member  of  the 
board  of  trustees  to  fill  the  unexpired  term  of  the  late 
Dr.  Robert  J.  Wilkinson.  He  will  serve  until  1957. 

An  added  honor  was  paid  Doctor  Vest  when  the 
president,  Dr.  Walter  C.  Jones,  appointed  him  to  sit  as 
a member  of  the  Council  at  the  Atlanta  meeting  in  place 
of  Dr.  Eugene  V.  Holcombe,  who  was  prevented  from 
attending  the  meeting  on  account  of  illness  in  his 
family. 

Other  officers  were  elected  as  follows:  Dr.  Walter 
C.  Jones,  member  of  the  board  of  trustees  for  a term  of 
six  years;  Dr.  J.  Morris  Reese,  of  Baltimore,  Maryland, 
member  of  the  executive  committee  of  the  Council;  Dr. 
Olin  S.  Coffer,  of  Atlanta,  Georgia,  chairman  of  the 
Council  and  the  executive  committee;  and  Dr.  Milford 
O.  Rouse,  of  Dallas,  Texas,  vice  chairman  of  the  Coun- 
cil and  executive  committee. 

Dr.  R.  S.  McLaughlin  Guest  Speaker 

Dr.  Ralph  S.  McLaughlin,  of  Charleston,  was  a guest 
speaker  before  the  Section  on  Industrial  Medicine  and 
Surgery,  on  Monday,  October  26.  His  subject  was, 
"A  Review  of  the  Treatment  of  Chemical  Burns  of  the 
Eye.” 

Resolution  of  Respect  to  Dr.  C.  0.  Post 

The  following  resolution  of  respect  to  the  memory  of 
the  late  Cecil  O.  Post,  M.  D.,  was  unanimously  adopted 
by  the  Association’s  Council  at  a meeting  held  during 
the  convention  at  Atlanta: 

It  has  pleased  the  Infinite  Creator  of  the  Universe  to 
call  from  this  earthly  life  our  fellow  Councillor,  Dr. 
Cecil  Omar  Post,  and  we  pause  to  pay  tribute  to  his 
memory. 
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Doctor  Post  was  born  September  10,  1888,  in  Harri- 
son County,  West  Virginia,  and  resided  all  his  adult 
life  in  Clarksburg.  He  was  a graduate  of  West  Virginia 
University  and  received  his  M.  D.  degree  from  the 
College  of  Physicians  and  Surgeons,  Baltimore,  in 
1912.  He  was  intensely  interested  in  the  affairs  of  the 
Harrison  County  Medical  Society,  which  he  joined  the 
year  he  graduated,  and  he  planned  and  organized  its 
75th  anniversary  celebration  last  year. 

He  was  athletically  inclined  and  a boys’  friend, 
serving  for  thirty  years  as  “team  doctor"  for  the  foot- 
ball team  of  Washington  Irving  High  School,  always 
one  of  the  outstanding  high  school  football  teams  of 
West  Virginia. 

Doctor  Post  had  held  every  office  in  his  county 
society  and  served  two  terms  on  the  Council  of  the 
West  Virginia  State  Medical  Association.  He  was  a 
Fellow  of  the  American  Academy  of  General  Practice 
and  was  a leader  in  organizing  the  West  Virginia 
Academy  of  General  Practice.  He  was  appointed  to  this 
Council  last  year. 

Be  it  resolved  by  the  Council  of  the  Southern  Medi- 
cal Association  that  we  express  our  deep  sorrow  at  his 
passing  and  our  great  appreciation  of  his  sincerity  of 
life,  his  professional  achievement  and  the  nobility  of 
purpose  which  ever  guided  him;  and 

Be  it  further  resolved  that  a copy  of  this  resolution 
be  sent  to  his  bereaved  widow,  a copy  be  spread  upon 
our  minutes,  and  a copy  published  in  the  Southern 
Medical  Journal. 

Doctor  Post  was  elected  a member  of  the  Council 
of  the  Southern  Medical  Association  at  the  annual 
meeting  held  in  Miami,  Florida,  in  November,  1952. 
He  died  in  Clarksburg,  June  11,  1953. 

1954  Meeting  in  St.  Louis 

It  was  announced  during  the  convention  that  the 
48th  annual  meeting  will  be  held  in  St.  Louis,  Missouri, 
November  8-11,  1954,  with  the  St.  Louis  Medical  So- 
ciety as  host.  The  meeting  in  1955  will  be  held  in 
Houston,  Texas,  and  in  1956  in  Washington,  D.  C. 

West  Virginia  Doctors  Registered 

The  following  is  a list  of  West  Virginia  Doctors 
registered  through  Wednesday,  October  28: 

George  S.  Appleby.  Martinsburg;  H.  Charles  Ballou, 
White  Sulphur  Springs;  John  J.  Brandabur,  Hunting- 
ton;  William  Bray,  Jr.,  Huntington;  C.  Clyde  Coffin- 
daffer,  Clarksburg;  Ronald  E.  Crissey,  Huntington; 
R.  H.  Fowlkes,  Bluefield;  Mary  Virginia  Gallagher, 
Charleston;  Joseph  Gilman,  Clarksburg; 

L.  B.  Hewitt,  Lumberport;  W.  E.  Hoffman,  Charles- 
ton; Harold  H.  Howell,  Madison;  E.  V.  Jordan,  Charles- 
ton; Roy  E.  Joyner,  Charleston;  Charles  L.  Leonard, 
Elkins;  Rose  H.  McClanahan,  Charleston;  Ralph  S. 
McLaughlin,  Charleston;  H.  M.  Mican,  Charleston; 
T.  W.  Moore,  Huntington; 

Carl  C.  Romine,  Morgantown;  A.  A.  Shawkey, 
Charleston;  G.  A.  Shawkey,  Charleston;  C.  N.  Slater, 
Clarksburg;  James  S.  Skaggs,  Charleston;  and  Walter 
E.  Vest,  Huntington. 


NEW  SECTION  TO  MEET  DEC.  5 

The  meeting  of  the  West  Virginia  State  Medical 
Association’s  Section  on  Neurology,  Neurosurgery  and 
Psychiatry  originally  scheduled  for  Huntington  on 
November  7 has  been  postponed  until  Saturday  after- 
noon, December  5.  The  meeting  will  be  held  at  the 
Huntington  State  Hospital  and  will  be  called  to  order 
at  two  o’clock. 


DR.  WALTER  C.  SWANN,  HUNTINGTON, 
HEADS  W.  VA.  HEART  ASSOCIATION 

Dr.  Walter  C.  Swann,  of  Huntington,  was  installed  as 
president  of  the  West  Virginia  Heart  Association  at  the 
annual  meeting  held  in  Charleston,  November  6.  He 
succeeds  Dr.  W.  Fred  Richmond,  of  Beckley. 

Dr.  Francis  J.  Gaydosh,  of  Wheeling,  was  named 
president  elect  of  the  Association  at  a short  business 
meeting  held  during  the  one-day  convention.  He  will 
assume  office  in  November,  1954. 

Dr.  Richard  N.  O’Dell,  of  Charleston,  was  elected 
vice  president,  Dr.  William  E.  Bray,  Jr.,  of  Huntington, 
secretary,  and  Mr.  Ronald  E.  Plott,  of  Charleston, 
treasurer.  Mrs.  Caroline  Rainbolt,  of  Charleston,  con- 
tinues as  executive  secretary. 

Drs.  Paul  D.  White,  of  Boston,  and  T.  Duckett  Jones, 
of  New  York  City,  were  guest  speakers  at  the  scientific 
sessions  held  during  the  convention.  They  discussed 
treatment  of  rheumatic  fever  and  stated  that  a suc- 
cessful method  for  preventing  recurring  attacks  has 
been  devised.  It  was  pointed  out  that  patients  who 
survive  the  first  attack  without  damage  to  their  hearts 
can  most  usually  be  protected  from  recurrences  by  con- 
tinued drug  treatment  to  prevent  streptococcic  in- 
fection. 

At  an  open  meeting  in  the  evening,  Doctor  White 
discussed  the  current  strides  that  have  been  made  in 
scientific  research,  particularly  with  reference  to  dis- 
eases of  the  heart.  He  said  that  the  things  we  do  that 
put  a strain  on  the  heart’s  operation  in  pumping  blood 
through  the  body  appear  to  be  the  most  potent  causes 
of  the  disease.  “Lack  of  exercise,  high  blood  pressure, 
certain  infections  and  obesity,”  he  said,  “are  on  the  list 
of  heart  enemies.  Heart  surgery,  early  medical 
diagnosis  and  the  use  of  antibiotics  have  helped  to  re- 
duce the  death  toll.”  Doctor  White  said  that,  while 
smoking  may  induce  irritation  and  offer  a contributing 
factor  in  heart  disease,  tobacco  itself  just  doesn’t  injure 
the  heart. 

“Alcohol  has  no  place  in  the  treatment  of  heart  dis- 
ease,” he  said.  “The  use  of  alcohol  may  have  an  im- 
mediate pleasant  effect,  but  it  does  not  protect  a person 
from  coronary  thrombosis  and  retards  return  to  norm- 
alcy of  any  heart  patient.” 

The  next  annual  meeting  of  the  Association  will  be 
held  in  Huntington  in  November,  1954. 


DOCTOR  DYER  HEADS  HEALTH  OFFICERS  GROUP 

Dr.  N.  H.  Dyer,  State  Director  of  Health,  has  been 
elected  president  of  the  Conference  of  State  and  Pro- 
vincial Health  Officers  of  North  America.  He  has  served 
as  vice  president  of  the  group  during  the  past  year. 

The  conference  is  the  oldest  national  health  group  in 
America,  having  been  organized  in  1883  “for  consider- 
ation of  health  problems  pertinent  to  the  United  States, 
its  territories  and  Canada.” 


NEW  MEMBER  OF  BOARD  OF  HEALTH 

Phil  A.  McDaniel,  of  Beckley,  has  been  named  a 
member  of  the  West  Virginia  Board  of  Health  to  fill  the 
unexpired  term  of  the  late  J.  C.  “Dick”  Evans,  of  Logan. 
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FELLOWSHIPS  IN  INDUSTRIAL  MEDICINE 

Announcement  has  been  made  that  the  Institute  of 
Industrial  Health  of  the  University  of  Cincinnati  will 
accept  applications  for  a limited  number  of  Fellow- 
ships offered  to  qualified  candidates  who  wish  to  pursue 
a graduate  course  of  instruction  in  preparation  for  the 
practice  of  Industrial  Medicine.  Any  registered  physi- 
cian who  is  a graduate  of  a Class  A medical  school  and 
who  has  completed  satisfactorily  at  least  two  years  of 
training  in  a hospital  accredited  by  the  American 
Medical  Association  may  apply  for  a Fellowship  in  the 
Institute  of  Industrial  Health  (Service  in  the  Armed 
Forces  or  private  practice  may  be  substituted  for  one 
year  of  training.) 

The  course  of  instruction  consists  of  a two-year 
period  of  intensive  training  in  Industrial  Medicine, 
followed  by  one  year  of  practical  experience  under 
adequate  supervision  in  industry.  Candidates  who 
complete  satisfactorily  the  course  of  study  will  be 
awarded  the  degree  of  Doctor  of  Industrial  Medicine. 

During  the  first  two  years,  the  stipends  for  the  Fel- 
lowship vary,  in  accordance  with  the  marital  status  of 
the  individual,  from  $2,100  to  $2,700  in  the  first  year 
and  $2,400  to  $3,000  in  the  second  year.  In  the  third 
year  the  candidate  will  be  compensated  for  his  service 
by  the  industry  in  which  he  is  completing  his  train- 
ing. 

Full  information  may  be  obtained  by  writing  to  the 
Institute  of  Industrial  Health,  College  of  Medicine, 
Eden  and  Bethesda,  Cincinnati  19,  Ohio. 


ACS  AWARDS  FELLOWSHIPS  TO  STATE  DOCTORS 

Fellowships  were  awarded  the  following  West  Vir- 
ginia physicians  at  the  annual  meeting  of  the  American 
College  of  Surgeons,  held  in  Chicago,  October  9,  1953: 

James  E.  McGee,  Bluefield, 

Robert  G.  Combs,  East  Lansing,  Mich., 

David  B.  Gray,  Charleston, 

Lawrence  B.  Thrush,  Clarksburg, 

Robert  L.  Scott,  Logan, 

Arnold  F.  Judge,  Martinsburg, 

Edgar  F.  Heiskell,  Jr.,  Morgantown, 

Fay  P.  Greene,  Jr.,  Parkersburg, 

John  R.  Parsons,  Princeton, 

Innes  C.  Haines,  Williamson. 

Dr.  Robert  G.  Combs,  of  Bluefield,  is  located  tem- 
porarily at  East  Lansing,  Michigan,  and  Dr.  Arnold  F. 
Judge  is  a member  of  the  staff  of  the  VA  Hospital  in 
Martinsburg. 


GIVE  WHILE  YOU  LIVE 

This  is  a simple  little  story  of  a cow  and  a pig,  but 
it  has  a lot  of  meaning.  The  pig  was  lamenting  to  the 
cow  that  he  was  unpopular.  "People  are  always  talk- 
ing about  your  gentleness  and  your  kind  eyes,”  said 
the  pig.  “Sure,  you  give  milk  and  cream,  but  I give 
even  more.  I give  bacon  and  ham;  I give  gristles;  they 
even  pickle  my  feet.  Still  nobody  likes  me.  I’m  just 
a pig.  What  is  it?” 

The  cow  reflected  for  a time  and  then  said,  “Well, 
perhaps  it  is  because  I give  while  I am  living.” — 
Graham,  Texas,  “Scandal  Sheet.” 


OPEN  MEDICAL  FORUM  AT  MORGANTOWN 

The  first  open  medical  forum  of  the  fall  season, 
sponsored  jointly  by  the  Monongalia  County  Medical 
Society  and  the  Health  Section  of  the  Community 
Council,  held  at  the  Morgantown  Junior  High  School, 
Thursday  evening,  November  12,  drew  an  estimated 
attendance  of  175.  The  topic  for  discussion  was  cancer. 

The  panel  was  composed  of  doctors  who  sat  for  the 
purpose  of  discussing  every  phase  of  the  diagnosis  and 
treatment  of  the  disease.  Dr.  M.  L.  Hobbs  was  the 
moderator  and  the  other  members  of  the  panel  were 
Drs.  W.  E.  King,  C.  T.  Thompson  and  Hubert  A. 
Shaffer. 

Three  open  forum  meetings  sponsored  by  the  two 
groups  were  held  during  the  winter  and  spring  of  the 
present  year  and  all  were  well  attended.  It  is  planned 
to  have  additional  open  forums  on  various  subjects  of 
interest  to  the  public  generally  during  the  winter  and 
spring  of  1953-54. 


MRS.  JOHN  F.  McCUSKEY  AGAIN  HONORED 

Mrs.  John  F.  McCuskey,  of  Clarksburg,  past  president 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  elected  treasurer  of  the 
Auxiliary  to  the  Southern  Medical  Association  at  the 
29th  annual  meeting  at  Atlanta,  Georgia,  October  26-29. 

Mrs.  George  D.  Feldner,  of  New  Orleans,  Louisiana, 
was  elected  president  of  the  Auxiliary,  and  other 
officers  were  named  as  follows: 

Mrs.  Louis  K.  Hundley,  Pine  Bluff,  Arkansas,  presi- 
dent elect;  Mrs.  Alfred  F.  Burnside,  Columbia,  South 
Carolina,  first  vice  president;  and  Mrs.  Walker  L. 
Curtis,  College  Park,  Georgia,  and  Mrs.  C.  Greves 
Cole,  New  Orleans,  secretaries. 

The  new  officers  will  be  installed  at  the  annual 
meeting  in  St.  Louis,  November  8-11,  1954. 

Mrs.  Stanley  A.  Hill,  of  Corinth,  Mississippi,  will 
serve  as  president  of  the  organization  during  the  cur- 
rent year.  She  was  installed  at  a meeting  held  at  the 
Henry  Grady  Hotel,  in  Atlanta,  October  28,  succeed- 
ing Mrs.  Richard  F.  Stover,  of  Miami,  Florida. 


OPH.  AND  OTOL.  SEMINAR  AT  MIAMI  BEACH 

The  eighth  annual  University  of  Florida  Midwinter 
Seminar  in  Ophthalmology  and  Otolaryngology  will 
be  held  at  the  Sans  Souci  Hotel,  in  Miami  Beach,  the 
week  of  January  18,  1954. 

The  lectures  on  Ophthalmology  will  be  presented 
January  18-20,  and  those  on  Otolaryngology,  January 
21-23. 

A mid-week  feature  will  be  the  Midwinter  Conven- 
tion of  the  Florida  Society  of  Ophthalmology  and 
Otolaryngology,  which  is  scheduled  for  January  20. 
All  registrants  are  invited  to  attend. 

The  following  physicians  will  lecture  on  ophthalm- 
ology: W.  B.  Anderson,  Durham,  North  Carolina;  W. 
P.  Beetham,  Boston;  W.  C.  Owens,  Baltimore;  and  A. 
B.  Reese  and  M.  C.  Wheeler,  both  of  New  York  City. 

Drs.  E.  N.  Broyles,  of  Baltimore,  H.  P.  House,  of  Los 
Angeles,  W.  J.  McNally,  of  Montreal,  Canada,  and 
Dorothy  Wolff  and  D.v  Woodman,  of  New  York  City, 
will  lecture  on  otolaryngology. 
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NEW  FEATURES  AT  AMA  CLINICAL  SESSION 

One  of  the  high-lights  of  the  7th  Annual  Clinical 
Session  of  the  AMA  in  Chicago,  December  1-4,  will  be 
the  discussion  of  ways  of  reducing  the  ever-increasing 
traffic  toll. 

Dr.  George  F.  Lull,  of  Chicago,  the  secretary-general 
manager,  has  announced  that  a special  exhibit  sym- 
posium on  traffic  problems  will  be  presented.  Physi- 
cians and  representatives  from  the  National  Safety 
Council  and  several  police  departments  will  partici- 
pate in  the  discussion. 

In  his  announcement  concerning  this  new  symposium, 
Doctor  Lull  pointed  out  that  in  1952  accidents  were  the 
fourth  leading  cause  of  death  in  the  United  States. 
Traffic  accidents  alone  caused  38,000  deaths,  1,350,000 
injuries  and  an  economic  loss  of  $3,750,000,000. 

More  than  3,500  physicians  from  over  the  country 
are  expected  to  attend  the  clinical  session  where  an 
effort  will  be  made  to  acquaint  the  family  doctor  with 
the  latest  developments  in  the  field  of  medicine.  The 
scientific  sessions  will  be  held  in  the  Kiel  Auditorium, 
and  the  AMA  House  of  Delegates  will  meet  at  the 
Jefferson  Hotel. 

More  than  150  papers  will  be  presented  by  out- 
standing physicians.  The  scientific  exhibit  will  con- 
sist of  approximately  80  displays,  and  there  will  be 
160  technical  exhibits. 

There  will  be  a special  symposium  on  diabetes, 
which  will  be  under  the  direction  of  representatives  of 
the  Joslin  Clinic  and  the  New  England  Deaconess 
Hospital,  Boston,  and  the  St.  Louis  Diabetes  Associa- 
tion. 

Both  AMA  delegates  from  this  state,  Dr.  Walter  E. 
Vest,  of  Huntington,  and  Dr.  Frank  J.  Holroyd,  of 
Princeton,  will  attend  the  meeting. 


DOCTORS  IN  THE  SERVICE 

Captain  Arnold  C.  Williams  (MC)  USA,  who  has 
been  stationed  at  Fort  Sam  Houston,  Texas,  is  now 
attached  to  the  136th  Infantry  Regiment,  at  Camp 
Rucker,  Alabama. 
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Lt.  Guy  O.  Keller  (MC),  USNR,  of  Bluefield,  who 
was  recalled  to  active  duty  with  the  Navy  last  July,  is 
now  stationed  at  the  U.  S.  Naval  Hospital,  in  Memphis, 
Tennessee. 


RELOCATIONS 

Dr.  F.  D.  Keller,  who  for  several  years  has  served  as 
medical  director  for  the  West  Virginia  Coal  and  Coke 
Company  at  Omar,  has  moved  to  Belpre,  Ohio,  where 
he  will  resume  general  practice. 
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Dr.  Willis  Sanderson,  formerly  of  Kingston,  has 
moved  to  Richwood  where  he  will  continue  in  general 
practice,  with  offices  at  72  E.  Main  Street. 


I would  never  use  a long  word  where  a short  one 
would  answer  the  purpose.  I know  there  are  professors 
in  this  country  who  “ligate”  arteries.  Other  surgeons 
only  tie  them,  and  it  stops  the  bleeding  just  as  well. — 
Oliver  Wendell  Holmes. 


MLB  LICENSES  25  DOCTORS 

A total  of  25  doctors  were  licensed  to  practice  medi- 
cine in  West  Virginia  at  the  fall  meeting  of  the  Medical 
Licensing  Board,  held  at  the  New  State  Office  Building 
in  Charleston,  October  19-21,  1953. 

The  following  doctor  was  licensed  by  examination: 
Spangler,  Ernest  Burton,  Jr.,  Denver,  Colorado 

The  following  is  a list  of  doctors  licensed  by  recipro- 
city with  other  states: 

Abernethy,  George  Lynn,  Lorado 
Allara,  Earl  Douglas,  Charles  Town 
Bsharah,  Norman,  Charleston 
Carper,  Marshall  Jennings,  Charleston 
Cowell,  William  Englehart,  Morgantown 
Derian,  Paul  Sahak,  Pineville 

Edmunds,  Frederick  Thomas,  Baltimore,  Maryland 

Felmlee,  John  Gerald,  Madison 

Gadzikowski,  Isabelle  Therese,  Hopemont 

Hopkins,  Scovell  Meyers,  Ashland,  Kentucky 

Jacob,  James  Archibald,  Jr.,  Wellsburg 

Kastl,  Karl,  Charleston 

Lester,  Hobert,  Louisa,  Kentucky 

McGee,  James  Edward,  Jr.,  Bluefield 

Moulton,  Barbara,  Chicago,  Illinois 

Rogers,  James  Speed,  Jr.,  Wheeling 

Sanner,  Marvin  Que,  Gary 

Shupala,  Edward,  Parkersburg 

Smith,  Boylston  Dandridge,  Jr.,  Man 

Stillings,  Samuel  Law,  Mannington 

Stump,  Charles  Albert,  Grantsville 

Sunday,  Harold  Beaver,  Charleston 

Walker,  James  Howard,  Charleston 

Wolverton,  William  Roger,  Charleston 

The  winter  meeting  of  the  Medical  Licensing  Board 
will  be  held  at  Charleston,  January  11-13,  1954,  for  the 
purpose  of  examining  applicants  for  license  to  practice 
medicine  in  West  Virginia. 


S.  E.  SURGICAL  CONGRESS  SECTION  MEETS 

The  annual  meeting  of  the  West  Virginia  Section  of 
the  Southeastern  Surgical  Congress  was  held  at  the 
Hotel  Morgan,  in  Morgantown,  October  23,  1953,  with 
Dr.  E.  L.  Gage,  of  Bluefield,  executive  chairman  of  the 
group,  presiding.  The  following  program  was  presented. 

“Errors  and  Pitfalls  in  Surgical  Pathological 
Diagnosis." — Siegfried  Werthammer,  M.  D.,  Hunt- 
ington. 

“Complications  of  Dislocation  and  Fracture  Dis- 
location of  the  Hip.” — Justus  C.  Pickett,  M.  D., 
Morgantown. 

“Management  of  Cardiac  Arrest.” — D.  W.  Dickin- 
son, M.  D.,  Wheeling. 

The  evening  session  was  held  jointly  with  the  Tri- 
County  Medical  Society  (Harrison,  Marion  and  Monon- 
galia counties)  and  Dr.  W.  R.  Moses,  of  Washington, 
D.  C.,  was  the  guest  speaker.  His  subject  was,  “Recent 
Advances  in  the  Treatment  of  Thrombophlebitis.” 

At  a business  meeting  following  the  afternoon  session, 
Dr.  Theodore  P.  Mantz,  of  Charleston,  and  Dr.  Charles 
D.  Hershey,  of  Wheeling,  were  elected  members  of  the 
executive  committee. 

Announcement  was  made  at  the  meeting  that  the 
annual  meeting  of  the  Southeastern  Surgical  Congress 
will  be  held  in  Birmingham,  Alabama,  March  8-11, 
1954. 
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REHEARING  IN  OSTEOPATHIC  PROCEEDING 
DENIED  BY  SUPREME  COURT  OF  APPEALS 

The  Supreme  Court  of  Appeals  of  West  Virginia  has 
denied  an  application  for  a rehearing  in  the  proceeding 
instituted  originally  in  the  Circuit  Court  of  Wyoming 
County  against  Glenn  E.  Cobb,  D.  .0.,  formerly  of 
Oceana. 

The  petition  for  a rehearing  in  the  case,  in  which 
the  Wyoming  circuit  court  was  reversed,  was  filed 
within  the  required  time.  The  case  involved  the  right 
of  the  defendant  to  practice  medicine  and  surgery  to 
the  same  extent  as  doctors  of  medicine.  The  matter 
was  finally  decided  by  the  Supreme  Court  of  Appeals 
on  November  13. 

The  Wyoming  county  circuit  court,  in  a decision 
handed  down  several  months  ago  by  Judge  D.  M. 
Easley,  held  that  the  two  schools  of  medicine  and 
surgery  are  separate  and  distinct  professions.  He  up- 
held the  contention  of  the  plaintiffs,  certain  Wyoming 
county  physicians  and  the  West  Virginia  Medical 
Licensing  Board,  that  osteopaths  are  permitted  to  prac- 
tice only  within  the  field  of  osteopathy,  defined  as  “a 
system  of  curing  bodily  ailments  by  manipulation  and 
readjustment  of  the  bone  structure.” 

History  of  Case 

The  proceeding  was  instituted  in  the  Wyoming  court 
following  an  opinion  handed  down  on  June  18,  1951,  by 
the  then  attorney  general,  William  C.  Marland  (now 
Governor  of  West  Virginia),  in  which  it  was  held 
that  “osteopathic  physicians  and  surgeons  are  entitled 
to  the  same  rights  and  privileges  in  the  treatment  of 
cases  only  to  the  extent  that  their  treatment  remains  in 
the  field  of  osteopathy.” 

The  Supreme  Court  of  Appeals,  by  a 3-1  decision 
rendered  June  15,  1953,  reversed  the  Wyoming  circuit 
court.  Judge  James  B.  Riley,  in  the  majority  opinion, 
held  that  the  defendant,  having  heretofore  been  duly 
licensed  to  practice  as  an  osteopathic  physician  and 
surgeon  has  the  same  rights  in  the  practice  of  his 
profession  to  treat  “any  human  ailments  or  infirmities 
by  any  method  as  physicians  and  surgeons  may  do.” 

Judge  Frank  C.  Haymond,  president  of  the  court, 
and  Judge  Leslie  E.  Given  concurred  in  the  majority 
opinion.  Judge  Chauncey  Browning  disqualified  him- 
self from  consideration  of  the  case  due  to  the  fact  that 
he  had  served  as  attorney  general  of  West  Virginia 
during  the  time  the  action  was  pending  in  the  Circuit 
Court  of  Wyoming  County  and  the  Supreme  Court  of 
Appeals. 

Judge  Lovins  Dissents 

Judge  W.  T.  Lovins,  in  a dissenting  opinion  filed  with 
the  court  on  July  28,  1953,  stated  it  as  his  opinion  that 
the  provisions  of  Section  9,  Chapter  151,  of  the  Code, 
giving  to  osteopathic  physicians  and  surgeons  the  same 
rights  and  privileges  as  graduates  of  other  schools  of 
medicine,  restricts  practice  to  such  rights  and  privileges 
as  are  embraced  within  the  osteopathic  school  of  the 
art  of  healing  and  should  not  be  construed  so  as  to  give 
osteopathic  physicians  and  surgeons  the  same  rights 
bestowed  upon  persons  holding  a degree  of  doctor  of 
medicine. 


‘ Osteopathic  physicians  and  surgeons  within  the 
proper  sphere  and  according  to  the  teaching  of  their 
school  of  medicine,”  he  said,  “should  have  equal  rights; 
tney  should  have  equal  obligations  imposed  upon  them 
as  is  imposed  upon  physicians  of  other  schools.” 

In  the  minority  opinion,  Judge  Lovins  takes  note  of 
tne  fact  that  the  statute  was  enacted  with  this  in  view, 
and  he  poses  the  question,  if  osteopathy  does  not  con- 
template the  use  of  drugs  and  instruments,  why  should 
the  legislature  place  in  a statute  express  inhibitions 
against  practices  not  contemplated  in  the  principles  of 
such  school  or  system. 

Majority  Opinion  by  Judge  Riley 

In  the  majority  opinion  previously  handed  down  by 
Judge  Riley,  it  was  stated  that  the  court  realized  that 
the  case  involves  a highly  controversial  question.  But, 
commenting  upon  the  fact  that  the  legislature  set  up 
laws  for  regulating  the  practice  of  medicine  and  surg- 
ery which  provide  that  osteopathic  physicians  and 
surgeons  shall  have  the  same  rights  as  physicians  and 
surgeons  of  other  schools  of  medicine,  he  stated  that  it 
is  not  for  the  court  to  say  whether  the  legislature  was 
well  advised  in  so  doing.  “This  court  should  not,  and 
will  not,”  he  said,  “control  the  policies  of  the  legislature 
in  the  valid  exercise  of  the  police  power  of  the  state 
pertaining  to  public  health.” 

Special  Committee  at  Work 

The  House  of  Delegates  of  the  West  Virginia  State 
Medical  Association,  at  the  annual  meeting  in  White 
Sulphur  Springs  last  July,  adopted  a resolution  pro- 
viding that  there  shall  be  no  further  public  discussion 
of  the  decision  of  the  Supreme  Court  of  Appeals  for  the 
period  of  one  year  pending  a study  of  the  situation  by 
a special  committee. 

Dr.  Thomas  G.  Reed,  of  Charleston,  was  named  head 
of  the  committee,  which  has  already  held  one  meeting. 
The  other  members  of  the  committee  are  Drs.  George  F. 
Fordham,  of  Mullens;  F.  L.  Blair,  of  Parkersburg; 
Hu  C.  Myers,  of  Philippi;  and  Francis  A.  Scott,  of 
Huntington. 


AWARD  TO  MYERS  CLINIC  FOR  EXHIBIT 

Dr.  E.  E.  Myers,  director  of  laboratories  at  Myers 
Clinic  Hospital,  Mr.  Gordon  S.  Starkey,  assistant  di- 
rector of  the  clinical  laboratory,  and  Mr.  R.  M.  Mc- 
Daniels, the  chief  engineer  of  the  hospital,  received 
First  Honorable  Mention  for  their  scientific  exhibit, 
“Efficiency  in  the  Laboratory,”  at  the  annual  meeting 
of  the  American  Society  of  Clinical  Pathologists,  held 
in  Chicago,  October  12-16,  1953. 

The  exhibit  showed  methods  used  to  obtain  maximum 
efficiency  through  proper  location  of  a laboratory  in  a 
hospital  and  arrangement  of  departments. 

Special  equipment  was  demonstrated,  some  of  ori- 
ginal design  and  construction  which  make  for  more 
efficiency.  Among  these  were  a blood  crossing  block, 
prothrombin  water  bath  and  a needle  sharpener.  A 
new  serological  pipette  designed  by  Dane  W.  Moore, 
Jr.,  B.  S.,  M.  T.  (ASCP),  of  the  Myers  Clinic  Labora- 
tory, was  shown  for  the  first  time. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  following  statement  which  appears  in  New  and  Nonofficial 
Remedies,  1953,  Philadelphia,  J.  B.  Lippincott  Company,  pp.  171-173,  1953.) 


Methantheline  Bromide. — Banthine  Bromide  (Searle) 

/3-DiethyImethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses. — Methantheline  bromide,  a para- 
sympatholytic  agent,  produces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethylammo- 
nium  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  effects  typical  of  atropine-like  drugs, 
but  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  tetraethylammonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastro-intestinal  and  genito-urinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  I ike 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locallv  to  the  eye  or  administered  svstemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient  s intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm,  hyperemesis 
gravidarum,  biliary  dvskinesia,  acute  and  chronic  pan- 
creatitis. hvpermotility  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hyperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
patients  with  prostatic  hypertrophy,  and  some  patients 
may  have  difficulty  emptying  the  rectum.  Patients  with 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  ch  ug  therapy.  All  patients  should  be  advised 
of  the  possible  occurrence  of  side  effects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2 mg.  of 
neostigmine  methyls ullate. 

Dosage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  Lake  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  effec- 
tive dose  is  100  mg.  four  times  daily,  although  some 
patients  may  require  more  or  less  than  this  amount. 
The  dosage  may  be  increased  to  tolerance,  using  dryness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  indi- 
vidual response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  be  about  one-half  the 
therapeutic  level.  In  the  management  of  other  hyper- 
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toward  the  cause  should  be  employed  wffienever  possible. 

G.  D.  Searle  & Co. 

Powder  Banthine  Bromide:  2 cc.  ampuls.  50  mg. 

Tablets  Banthine  Bromide:  50  mg. 
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OBITUARIES 


WILLIAM  HAY  McLAIN,  M.  D. 

Dr.  William  H.  McLain,  79,  of  Wheeling,  died  at  his 
home  in  that  city,  August  14,  1953.  He  retired  from 
active  practice  several  years  ago  on  account  of  ill 
health. 

Doctor  McLain  was  born  in  Wheeling,  February  27, 
1874,  son  of  the  late  John  G.  and  Anna  May  McLain. 
After  graduating  from  Linsley  Military  Institute,  he 
enrolled  at  Rush  Medical  College,  in  Chicago,  and 
received  his  M.  D.  degree  there  in  1896.  He  was 
licensed  in  West  Virginia  that  same  year  and  located 
at  Wheeling  for  the  practice  of  his  profession. 

He  served  for  several  terms  as  head  of  the  city- 
county  health  department.  He  served  overseas  during 
World  War  I as  a surgeon  attached  to  the  Fourth 
Division,  being  released  with  the  rank  of  Lieutenant 
Colonel. 

He  was  an  honorary  member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical  As- 
sociation, and  the  American  Medical  Association. 

Doctor  McLain  is  survived  by  two  sisters,  Miss 
Katharine  McLain,  of  Wheeling,  and  Mrs.  Margaret 
McLain  Wilson,  of  Washington,  D.  C.,  and  one  brother, 
Dr.  C.  Bates  McLain,  of  Wheeling. 


FORMER  DENTAL  HEALTH  DIRECTOR  PASSES 

Dr.  William  H.  Rumbel,  formerly  of  Charleston,  who 
served  as  director  of  the  Bureau  of  Dental  Health  of 
the  State  Department  of  Health,  1944-48,  died  in  a 
hospital  at  Richmond,  Virginia,  November  13.  At  the 
time  of  his  death  he  was  serving  as  director  of  dental 
health  for  the  Virginia  State  Health  Department. 


Recent  research  has  shown  that  human  milk  contains 
a complex  nitrogen  compound  which  gives  breast-fed 
babies  a higher  degree  of  resistance  to  certain  virus 
diseases  including  poliomyelitis. — J.  F.  in  Ohio  St.  Med. 
Journal. 


MEDICAL  MSS. 

Advice  and  aid  in  preparation  of  scientific  papers 
for  publication.  Editing. 

Lillian  McGurl 

Box  1702  Charleston  26,  West  Va. 

Phones:  Off.  3-5681  — Res.  2-5579 
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Surgeon,  the  Psychiatrist  and  the  Patient  with  Pep- 
tic Ulcer,  The — William  B.  Rossman,  M.  D.  Aug-  231 

Surgical  Aspects  of  Chronic  Pancreatitis — Charles  D. 

Hershey,  M.  D.  Dec.,  339 

Survey  of  Ragweed  Pollination  in  the  Charleston- 
Kanawha  County,  West  Virginia,  Area,  1952 — 

Merle  S.  Scherr,  M.  D.  .....  Sept-  253 

Syphilis  Cases,  Reevaluation  of  Previously  Treated — 

Sidney  S.  Lee.  M.  D..  M.  P.  H.  Apr.,  99 

T 

Thewlis.  Malford.  W..  M.  D. — Problems  of  Health 
and  Emotional  Adjustment  in  the  Ageing  Sept-  249 

Thrush.  Lawrence  B-  M.  D. — Benign  Strictures  of 

the  Biliary  Ducts  ....  Dec.,  357 

Toxic  Psychosis  Due  to  Overdosage  of  Isonicotinic 

Acid  Hydrazide — Johnson  Chu,  M.  D.  May,  125 

Treatment  of  Arachnidism  with  Cortisone — Charles 

E.  Watson,  M.  D-  and  John  E.  Stone,  M.  D.  Sept-  258 
Tuberculosis  Control  in  the  Potomac  Area,  Problems 

in — Robert  Lincoln  Smith,  M.  D.  Dec.,  344 

Tumors,  Acoustic  Nerve — R Morris  Ferrell,  M.  D Sept-  247 
Tumors  of  the  Neck — Louis  H.  Clerf,  M.  D.  Nov.,  324 

U 

Ulcer.  Peptic  Gastric  Resection  for  Perforated — John 

C.  Condry,  M.  D.  July,  181 

Urinary  Cloaca  Fashioned  from  a Short  Distal  Seg- 
ment of  a Loop  Colostomy — Theodore  P.  Mantz, 

M.  D-  F.  A.  C.  S„  and  Karl  Kastl,  M.  D.  Oct.,  279 

Urologic  Problems  in  Children — Theodore  R.  Fetter, 

M.  D.  Jan-  12 

Use  of  Procaine  Amide  Hydrochloride  in  the  Treat- 
ment of  a Penicillin  Reaction,  The — Alfred  J. 

Gianascol,  M.  D.  — . Apr.,  98 

V 

Value  of  Morbidity  Reporting,  The — Henrietta  L. 

Marquis,  M.  D.  Mar.,  82 

Van  Liere,  Edward  J-  M.  D — Brain  Fever  and  Sher- 
lock Holmes  Mar..  77 

Van  Liere,  Edward  J , M.  D. — Motion  Sickness  Aug-  222 

Van  Liere.  Edward  J-  M.  D-  Ph.  D , and  Gideon  S. 

Dodds,  Ph.  D..  Residents  of  West  Virginia  and  the 
Study  of  Medicine  May.  117 

W 

Watson.  Charles  E.,  M.  D..  and  John  E.  Stone.  M.  D. 

— Treatment  of  Arachnidism  with  Cortisone  Sept-  258 

Weatherhead,  A.  Dixon,  M.  D. — Involutional  Melan- 
cholia   — Aug-  227 

West  Virginia’s  Camp  for  Juvenile  Diabetics — Waldo 

C.  Henson,  M.  D..  and  George  P.  Heffner,  M.  D.  May-  127 
Williamson.  Paul.  M.  D. — Diagnosis  of  Appendicitis  Mar..  80 

Y 

Yates.  Walter  K..  M.  D. — Radioisotopes  in  Clniical 
Medicine  — Oct-  282 
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COUNTY  SOCIETIES 


BARBOUR-RANDOLPH-TUCKER 

Dr.  Francis  C.  Prunty,  of  Parkersburg,  was  the  guest 
speaker  at  a joint  dinner  meeting  of  the  Barbour- 
Randolph-Tucker  Medical  Society  and  Auxiliary,  held 
October  15,  1953,  in  the  Fellowship  Hall  of  the  Philippi 
Methodist  Church,  at  Philippi.  His  subject  was,  “Pit- 
falls  in  the  Diagnosis  and  Management  of  Skin  Dis- 
eases." 

The  speaker  discussed  the  numerous  ring  lesions 
and  the  confusion  in  making  a diagnosis  between 
psoriasis,  lichen  planus,  lues,  and  contact  dermatitis. 
He  stated  that  most  pyodermus  respond  quickly  to 
neonycin. 

Doctor  Prunty  urged  mild  treatment  for  fungus  in- 
fections and  spoke  a word  of  caution  in  the  use  of  tar 
and  mercury.  He  also  emphasized  the  necessity  for 
caution  in  the  use  of  x-ray  in  the  treatment  of  dis- 
eases of  the  skin. 

Dr.  L.  H.  Nefflen,  of  Elkins,  presided  at  the  meeting, 
which  was  attended  by  36  members  of  the  Society  and 
Auxiliary. — Donald  R.  Roberts,  M.  D..  Secretary. 

* * * * 

CABELL 

The  annual  election  of  officers  of  the  Cabell  County 
Medical  Society  was  held  at  the  regular  monthly  meet- 
ing at  Huntington,  October  8.  Dr.  John  J.  Brandabur 
was  elected  president  to  succeed  Dr.  E.  J.  Humphrey, 
Jr.,  and  he  will  assume  his  new  duties  in  January,  1954. 
Other  officers  were  named  as  follows: 

Vice  president.  Dr.  C.  M.  Polan:  secretary,  Dr.  T.  J. 
Holbrook;  treasurer,  Dr.  John  F.  Morris  (reelected); 
and  member  of  the  board  of  censors,  Dr.  James  A. 
Heckman. 

Prior  to  the  business  session,  Mrs.  T.  Smith  Brewer, 
of  Huntington,  was  introduced  and  made  a plea  for 
contributions  to  the  Community  Chest. — A.  C.  Esposito, 
M.  D.,  Secretary. 

* * * * 

CENTRAL  WEST  VIRGINIA 

Dr.  Justus  C.  Pickett,  of  Morgantown,  was  the  guest 
speaker  at  the  regular  fall  dinner  meeting  of  the 
Central  West  Virginia  Medical  Society,  held  at  the 
Webster  Springs  Hotel,  in  Webster  Springs,  October  21. 
His  topic  was  “Low  Back  Pain,”  and  he  used  slides  to 
illustrate  some  of  the  conditions  discussed  and  to  de- 
monstrate methods  of  back  examination. 

Dr.  A.  A.  Milburn,  member  of  the  staff  of  Weston 
State  Hospital,  was  elected  a member  of  the  Society. 

Dr.  Harold  Almond  was  named  chairman  of  the  com- 
mittee which  will  arrange  the  next  meeting,  which  will 
be  held  in  Buckhannon. — Theresa  O.  Snaith,  M.  D.,  Sec- 
retary. 

* * * * 

KANAWHA 

Dr.  A.  C.  Chandler,  president  elect,  was  formally 
elected  president  of  the  Kanawha  Medical  Society  at 


(MF-49  "Universal"  Short  Wave  Diathermy  Unit) 

The  MF-49  is  an  all-purpose  unit — 

adaptable  to  treatments  with  contour  applica- 
tor, induction  cable,  air-spaced  electrodes,  cuff 
technic  and  office  electrosurgery. 

The  MF-49  is  economical — 

reasonably  priced,  no  “extras,”  economical  in 
operation. 

The  MF-49  is  powerful — 

special  type  of  frequency  control  permits  full 
power  tube  output  for  heating  large  areas. 

The  MF-49  is  accepted — 

by  A.M.A.  Council  on  Physical  Medicine  and 
Rehabilitation;  and  approved  by  F.C.C.  and 
the  Underwriters  Laboratories. 

Let  us  send  you  literature,  including  prices, 
without  obligation. 

Kloman  Instrument  Co.,  Inc. 

1012  Quarrier  St. 

Charleston  1,  W.  Va. 
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Our  Best  Wishes 
for  a 

Very  Merry  Christmas 
and  a 

Happy  and  Prosperous 
New  Year 
to  all  of 

Our  Customers  and  Friends 

☆ 

We  hope  we  have  served  you  satisfactorily 
in  1953  and  renew  our  pledge  to  do  so 
in  1954.  We  believe  in  "Friendship 
Based  on  Business"  rather  than  "Business 
Based  on  Friendship"  and  will  always 
strive  to  warrant  your  continued  faith  and 
confidence. 

iS 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-08-10  Fourth  Avenue  Phones:  28841  - 28.342 
HUNTINGTON.  WEST  VIRGINIA 


the  regular  monthly  meeting  held  November  10  at  the 
Daniel  Boone  Hotel,  in  Charleston.  He  succeeds  Dr. 
William  L.  Cooke. 

Other  officers  were  elected  as  follows:  Vice  president, 
Dr.  John  W.  Hash;  member,  board  of  censors,  Dr.  Duke 
A.  Dent;  and  secretary-treasurer,  Dr.  Richard  N.  O’- 
Dell. 

The  new  officers  will  be  installed  at  the  January 
meeting  of  the  Society  and  will  serve  during  1954. 

It  was  ordered  that  the  Society  help  defray  the  ex- 
penses of  a speaker  on  “marriage  counseling”  who  is 
to  appear  at  a meeting  to  be  held  sometime  in  the 
near  future.  This  will  be  a joint  project  with  the  mem- 
bers of  the  local  Bar  Association. 

The  following  doctors  were  elected  members  of  the 
Society:  Morris  H.  O’Dell,  Charleston;  Eugene  J.  Ryan 
and  James  H.  Thornbury,  Belle;  and  Neil  A.  Worden, 
Marmet. 

Dr.  R.  Cannon  Eley,  of  the  Children’s  Hospital, 
Boston,  Massachusetts,  was  the  guest  speaker,  and  he 
presented  an  interesting  paper  on  the  subject  of  “Medi- 
cal Management  and  Care  of  Acute  Poliomyelitis.” — 
John  T.  Jarrett,  M.  D.,  Secretary. 

★ ★ ★ ★ 

LOGAN 

Dr.  C.  M.  Caudill,  of  Charleston,  was  the  guest 
speaker  at  the  regular  monthly  meeting  of  the  Logan 
County  Medical  Society,  held  at  the  East  End  Barbe- 
cue, in  Logan,  November  11.  He  presented  an  inter- 
esting paper  on  the  subject  of  “Neurosurgical  Pro- 
cedures for  Relief  of  Pain.” — E.  H.  Starcher,  M.  D., 
Secretary. 

★ ★ ★ ★ 

MASON 

Dr.  S.  O.  Johnson,  of  Lakin,  superintendent  of  Lakin 
State  Hospital,  was  elected  president  of  the  Mason 
County  Medical  Society  at  a meeting  held  in  Point 
Pleasant,  November  4,  1953.  Dr.  Carl  W.  Thompson,  of 
Point  Pleasant,  was  elected  secretary-treasurer. 


The  regular  monthly  meeting  of  the  Mason  County 
Medical  Society  was  held  at  the  new  Medical  Center 
at  Lakin  State  Hospital,  November  12.  After  a short 
business  meeting,  the  sound  film,  “Where  Do  We  Go 
From  Here?”  was  shown.  A committee  of  women 
representing  the  Huntington  Mental  Health  Association, 
headed  by  Mrs.  Wesser,  were  guests  at  the  meeting.- — 
Dan  Glassman,  M.  D.,  President. 

★ ★ ★ ★ 

McDowell 

Dr.  E.  W.  McCauley,  prominent  Bluefield  obstetrician 
and  gynecologist,  was  the  guest  speaker  at  the  regular 
monthly  meeting  of  the  McDowell  County  Medical  So- 
ciety, held  at  Welch,  October  14,  1953.  His  subject  was 
"Functional  Uterine  Bleeding.” 

The  speaker  discussed  all  of  the  more  common 
etiologies  and  the  various  forms  of  treatment  used  by 
his  group  and  members  of  the  profession  at  large.  A 
question  and  answer  period  followed  his  address. 
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At  the  business  meeting  following  the  formal  pro- 
gram, Dr.  George  L.  LeBeau,  Jr.,  of  Elbert,  was  elected 
to  membership  in  the  Society. 

It  was  announced  that  a combined  dinner  meeting 
of  the  McDowell  and  Mercer  County  Medical  societies 
will  be  held  at  Pete's  Grill,  in  Biuefield,  November  16, 
1953.  Representatives  of  the  West  Virginia  Heart  Asso- 
ciation will  present  the  scientific  program. 

A special  meeting  of  the  McDowell  County  Medical 
Society  is  to  be  held  on  November  18  for  the  purpose  of 
electing  officers  to  serve  during  1954. 

It  was  ordered  that  a representative  of  the  State 
Medical  Association’s  special  committee  on  insurance 
be  invited  to  appear  at  a future  meeting  of  the  Society 
for  the  purpose  of  discussing  malpractice  problems. 


Dr.  M.  F.  Torregrosa,  of  Ashland,  was  elected  presi- 
dent of  the  McDowell  County  Medical  Society  at  the 
regular  monthly  meeting  held  November  5,  at  Welch. 
He  will  take  office  the  first  of  January,  succeeding 
Dr.  Ray  E.  Burger,  of  Welch. 

Dr.  A.  A.  Carr,  of  War,  was  named  vice  president, 
and  Dr.  Ray  E.  Burger,  member  of  the  board  of  cen- 
sors. Dr.  L.  C.  Jensen,  Jr.,  and  Dr.  R.  O.  Gale,  of 
Welch,  were  reelected  secretary  and  treasurer,  re- 
spectively. 

Following  the  business  session,  Merck’s  sound  film 
on  Cortone  was  shown. — Louis  C.  Jensen,  Jr.,  M.  D., 
Secretary. 


THE  CHRISTMAS  SEAL 

The  performance  record  of  the  Christmas  Seal  Sale 
has  been  outstanding.  From  a start  of  $3,000  in  1907  to 
an  all-time  high  in  1952  of  $23,238,148.12  points  up  the 
fact  of  tremendous  growth.  Forty -six  annual  campaigns 
have  been  conducted.  Except  for  six  years — 1920,  1921, 
1930,  1931,  19o2,  and  1933 — each  Sale  has  shown  an 
increase  over  the  previous  year. 

Down  through  the  years  one  point  in  particular 
stands  out  as  the  banner  of  encouragement  to  reach 
even  greater  heights.  No  one  person  has  done  the  job. 
It  has  been  the  accumulated  efforts  of  thousands  and 
thousands  of  individuals  who  have  banded  together  to 
make  this  country  of  ours  a better  and  healthier  place 
in  which  to  live  and  to  rear  our  children. 

Many  a voice  has  been  raised  in  behalf  of  the  cause 
for  tuberculosis  control.  It  is  evident  that  people  have 
been  listening.  Although  progress  has  been  made, 
there  must  be  no  diminution  in  our  efforts  to  whip  and 
wipe  out  this  disease.  The  voluntary  tuberculosis  con- 
trol family  has  accepted  and  believes  in  the  integrity 
and  productivity  of  the  annual  Christmas  Seal  Sale  as 
the  means  to  this  end. — Clarence  W.  Kehoe  in  NTA 
Bulletin. 


No  ray  of  sunlight  is  ever  lost,  but  the  green  which 
it  awakes  into  existence  needs  time  to  sprout,  and  it 
is  not  always  granted  to  the  sower  to  see  the  harvest. 
All  work  that  is  worth  anything  is  done  in  faith. — 
Albert  Schweitzer. 


ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4,  5,  1954 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner  and 
specialist. 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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WOMAN'S  AUXILIARY 


BARBOUR-RANDOLPH-TUCKER 

Mrs.  Paul  P.  Warden,  of  Grafton,  first  vice  president 
of  the  Woman’s  Auxiliary  to  the  West  Vii'ginia  State 
Medical  Association,  was  the  guest  speaker  at  a meet- 
ing of  the  Auxiliary  to  the  Barbour-Randolph-Tucker 
Medical  Society,  held  October  15,  1953.  The  program 
was  presented  following  a joint  dinner  meeting  with 
the  members  of  the  Society. 

The  speaker  outlined  most  interestingly  the  history 
of  the  Auxiliary  and  detailed  the  purpose  of  the  organi- 
zation from  a local,  state  and  national  viewpoint. — Mrs. 
Franklin  B.  Murphy,  Secretary. 

* * * * 

HARRISON 

Mr.  Charles  V.  Selby,  of  Clarksburg,  past  president 
of  the  West  Virginia  State  Pharmaceutical  Association, 
was  the  guest  speaker  at  the  regular  dinner  meeting  of 
the  Woman’s  Auxiliary  to  the  Harrison  County  Medical 
Society,  held  November  5 at  the  Stonewall  Jackson 
Hotel,  in  Clarksburg.  His  subject  was,  “Trends  and 
Research  in  Pharmacy.” 

The  speaker  discussed  the  many  uses  that  are  being 
made  of  the  antibiotics  in  the  treatment  of  disease.  He 
said  that  pharmacists  over  the  country  are  “giving  all 


they  can  for  as  little  as  possible.” 

Dr.  James  S.  Klumpp,  of  Huntington,  president  of 
the  West  Virginia  State  Medical  Association,  was  a 
guest  at  the  dinner  meeting,  with  Mrs.  R.  V.  Lynch,  Jr., 
the  president,  presiding.  The  hostesses  for  the  meeting 
were  Mrs.  D.  H.  Lough  and  Mrs.  R.  S.  Wilson. — Mrs. 
Herman  Fischer,  Secretary. 

★ A A A 

MERCER 

Dr.  William  A.  Shafer,  of  Bluefield,  was  the  guest 
speaker  at  the  luncheon  meeting  of  the  Auxiliary  to 
the  Mercer  County  Medical  Society,  held  Monday, 
November  9,  at  Pete's  Grill,  in  Bluefield. 

The  speaker,  who  is  the  commander  of  the  Bluefield- 

WESTHEIMER  & COMPANY 

Members 

NEW  YORK  STOCK  EXCHANGE 

State  and  Municipal  Bonds  (Tax  Free), 
Government  and  Corporate  Listed  and 
Unlisted  Stocks  and  Bonds.  Invest- 
ment Trusts  and  Mutual  Funds. 

Investment  Planning  and  Programming 

406  National  Bank  of  Commerce  Bldg., 
Charleston  1,  W.  Va.  Phone  68-2431 


Raytheon 

MICROTHERM 

MICROWAVE  RADAR  DIATHERMY 

YOU  CAN  RELAX  • 

Dosage  may  be  predetermined  and  controled  over  large 
and  small  areas,  and  may  be  precisely  duplicated 
in  successive  treatments. 

YOUR  PATIENT  CAN  RELAX  • 

Doesn't  have  to  remain  rigid;  no  tuning  is  required;  noth- 
ing touches  the  body.  No  pads,  no  danger  of  shocks  and 
arcs. 

YOUR  NEIGHBOR  CAN  RELAX  • 

And  enjoy  his  television  with  avoidance  of  interference. 
Microtherm's  radar  wave  length,  2450  megacycles,  is  way 
above  T.  V.  wave  range  (not  over  850  megacycles). 

POWERS  and  ANDERSON,  INC. 


BRISTOL,  VA. 


E.  G.  JOHNSON,  Narrows,  Va.,  W.  Va.  Representative 
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Doctor,  would  it 


be  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — bilhons  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation 

13.  Can  be  used  in  reducing  diets 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

2 2.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE.  TURN  THE  PAGE 
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The  answer  is 

BANANAS 

If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


Princeton  Squadron  of  Civil  Air  Patrol,  said  that,  in 
addition  to  providing  valuable  training  for  future 
pilots,  the  CAP  has  three  other  main  functions,  i.e., 
fighting  forest  fires,  maintaining  communications  in 
the  event  of  actual  war,  and  helping  to  avoid  panic  if 
war  should  come. 

Mrs.  P.  R.  Fox,  the  president,  presided  at  the  meet- 
ing and  the  speaker  was  introduced  by  Mrs.  Cecil 
Johnston. — Mrs.  C.  D.  Pruett,  Secretary. 

k k k k 

MONONGALIA 

The  November  meeting  of  the  Woman’s  Auxiliary  to 
the  Monongalia  County  Medical  Society  was  in  the 
nature  of  a covered  dish  dinner,  held  Tuesday  evening, 
November  3,  at  the  home  of  Dr.  and  Mrs.  C.  Ben  Pride, 
in  Morgantown. 

Mrs.  Clark  K.  Sleeth  was  the  guest  speaker,  and  her 
subject  was  “Medical  Legislation.” 

Hostesses  for  the  evening  were  Mesdames  Charles  S. 
Mahan,  chairman,  John  F.  Stecker,  E.  F.  Heiskell,  Jr., 
Clement  A.  Smith  and  C.  Ben  Pride.  Attractive  flower 
arrangements  were  used  throughout  the  rooms  and  on 
the  several  tables. 

Mrs.  M.  L.  Hobbs,  the  president  elect,  presided  at 
the  business  meeting  following  the  dinner,  which  was 
attended  by  33  members  and  guests. — Mrs.  R.  J.  Not- 
tingham, Secretary. 


RALEIGH 

The  Woman’s  Auxiliary  to  the  Raleigh  County  Medi- 
cal Society  was  the  hostess  at  a tea  in  honor  of  the 
members  of  the  Woman’s  Auxiliary  to  the  Greenbrier 
Valley,  Summers,  and  Wyoming  County  Medical  So- 
cieties, which  was  held  at  the  home  of  Mrs.  John  E. 
McKenzie,  October  19,  1953. 

Honor  guests  were  Mrs.  Charles  L.  Goodhand,  of 
Parkersburg,  State  President  of  the  Auxiliary,  and 
Mrs.  J.  Preston  Lilly,  of  Charleston,  president  elect. 
Mrs.  Lilly,  as  the  guest  speaker,  stressed  the  connec- 
tion of  the  theme  of  the  national  Auxiliary,  “Together 
We  Progress”  with  the  state  program  theme,  “Know 
Your  Community.” 

Mrs.  John  A.  Hedrick,  president  of  the  Raleigh  Aux- 
iliary, and  Mrs.  Ross  P.  Daniel,  past  president  of  the 
State  Auxiliary,  presided  at  the  tea  table,  and  a musi- 
cal program  was  presented  by  Mrs.  W.  B.  Lilly. — Mrs. 
James  W.  Banks,  Secretary. 


PRACTICE  OF  MEDICINE  CHANGING 

The  truth,  recognized  by  those  who  seek  it,  is  that 
the  practice  of  medicine  is  changing  and  will  change. 
That  in  its  evolution  the  interests  of  both  patient  and 
physician  must  be  considered,  but  that  the  patient’s 
must  come  first,  that  being  the  rock  on  which  the 
doctor’s  creed  is  founded.  Violent  controversy  be- 
tween extreme  viewpoints  is  destructive;  reasonable 
debate  and  compromise  will  be  productive  of  the  best 
results. — New  England  Journal  of  Medicine. 
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BOOK  REVIEWS 


CURE  YOUR  NERVES  YOURSELF— By  Louis  E.  Bisch,  M.  D. 
Pp.  247.  Wilfred  Funk,  Inc.,  153  East  24th  Street,  New 
York  10,  New  York.  1953.  Price  $3.50. 


help  to  those  who  are  in  need  of  a more  healthful  un- 
derstanding and  evaluation  of  their  problems  in  terms 
of  mental  health  and  happiness. 

Doctor  Bisch  is  to  be  congratulated  for  the  clear  and 
concise  manner  in  which  he  suggests  methods  for  un- 
derstanding and  controlling  these  disturbing  ailments. 
— H.  Sinclair  Tait,  M.  D. 


We  have  here  another  volume  on  the  handling  of 
psychiatric  problems  written  for  the  layman.  Doctor 
Bisch,  a noted  writer  and  lecturer  on  mental  health, 
has  added  to  his  long  list  of  similar  volumes,  and  this 
book  is  informative,  readable  and  well  organized.  The 
author  discusses  in  a practical  fashion  many  of  the 
emotional  troubles  which  beset  us  and  which,  to  the 
lay  public,  are  collectively  known  as  “nerves”  or 
“nervousness.” 

Doctor  Bisch  believes  that  the  advice  contained  in 
Holy  Writ,  “As  a man  thinketh,  so  is  he,”  is  capable  of 
being  applied  effectively  in  a large  number  of  these  so- 
called  minor  illnesses;  most  of  these  do  not  need  to  see 
a psychiatrist,  nor  is  there  sufficient  number  of  these 
to  attend  to  these  illnesses,  and  this  book  is  a timely 


★ ★ ★ ★ 

LIVING  WITH  A DISABILITY — By  Howard  A.  Rusk,  M.  D.,  and 
Eugene  J.  Taylor,  M.  D.,  in  collaboration  with  Muriel  Zimmer- 
man, 0.  T.  R.,  and  Julia  Judson,  M.  S.,  The  Institute  of 
Physical  Medicine  and  Rehabilitation,  New  York  University — 
Bellevue  Medical  Center,  New  York  City.  Pp.  207,  with  275 
illustrations.  The  Blakiston  Company,  Inc.,  Garden  City,  New 
York  22,  New  York.  1953.  Price  $3.50. 

This  volume  offers  a surprisingly  large  and  ingenious 
collection  of  simple  mechanical  aids  useful  in  many 
types  of  afflictions,  ranging  from  maiming  accidents  to 
arthritis  and  from  paraplegia  to  paresis.  It  could  be 
read  with  profit  once  by  all  physicians  and  thereafter 
used  as  a reference  for  specific  problems. 

For  the  first  time,  information  on  self-help  devices 
has  been  collected  in  one  text  from  such  varying 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  the 
Medical  Profession  since  1903.  ^ 12~53 

HMER  COMPANY,  Pittsburgh  13,  Pennsylvania 

If  It’s 

SURGICAL-MEDICAL 

SCIENTIFIC 


You’ll  Find  It  at — 


Your  Complete  Surgical  Supply  House 

609  COLLEGE  ST.  CINCINNATI  2,  OHIO 
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sources  as  the  U.  S.  Patent  Office,  orthopedic  shops, 
paraplegic  centers,  mail  order  houses,  and  from  in- 
dividual patients  who  have  mastered  their  infirmity  in 
satisfactory  fashion.  These  often  deceptively  simple 
devices  are  now  available  to  all,  whereas  in  the  past 
information  concerning  their  construction,  purchase 
and  use  was  often  only  a locally  known  matter. 

The  book  is  profusely  illustrated  with  actual  photo- 
graphs of  the  devices  in  use,  with  floor  plans  for  para- 
plegic patients,  dwellings,  toilet  arrangements  for  wheel 
chair  invalids,  kitchen  plans  for  the  arthritic  housewife, 
and  even  garage  plans  for  an  entirely  hand  operated 
automobile  used  by  the  wheel-chair  paraplegic. 

There  is  a chapter  on  how  to  look  one’s  best  with 
self-aids  to  enable  the  one-armed  patient  to  put  on 
stockings  and  gloves,  a scheme  for  the  use  of  tooth- 
brush and  comb  in  hemiplegia,  and  a section  on  care  of 
bladder  and  bowel  function.  The  authors  point  out  that 
these  are  all  simple,  basic  acquired  skills  which  are 
taken  for  granted  until  they  are  suddenly  lost.  Only 
then  do  the  social  implications  of  being  unable  to  comb 
one’s  hair,  to  eat  one’s  food,  or  to  care  for  one’s  personal 
needs  become  apparent. 

There  is  a chapter  on  self-aids  in  relaxation  activi- 
ties with  methods  of  playing  the  piano  for  patients  with 
cervical  segment  lesions,  special  aids  for  tuning  radio 
and  television,  special  glasses  to  allow  the  supine  bed 
patient  to  watch  TV  without  raising  his  head,  and  even 
a method  of  operating  power  tools  in  safety.  The  one- 
handed  patient  can  even  sew  and  knit! 

This  book  is  recommended  to  physicians,  nurses,  oc- 


cupational therapists  and  others  charged  with  the  re- 
sponsibility of  the  care  of  the  chronically  ill.  There  is 
a wealth  of  material  to  aid  in  specific  problems  and  a 
challenge  to  the  ingenious  to  modify  and  simplify  the 
existing  devices. 

The  book  is  so  written  that  it  may  also  be  presented 
to  the  patient  directly  and  serve  as  incentive  and  moral 
support  in  his  or  her  own  quest  for  improvement.  A 
healthy  constructive  attitude  toward  infirmity  domi- 
nates the  entire  volume  and  is  infectiously  passed  on 
to  the  reader.  One  might  sum  it  all  up  with  the  phrase, 
“we’ve  got  a problem;  now  let’s  get  busy  and  do  some- 
thing about  it.”  From  then  on,  one  is  on  the  right  road. 
— Carl  J.  Antonellis,  M.  D. 


DOCTOR— 

• WE  CAN  SERVE 
YOU  COMPLETELY 
PROFESSIONALLY 

★ 

FEICK  BROTHERS  CO. 

Pittsburgh's  Leading  Surgical  Supply  House 
811  Liberty  Ave.  Pittsburgh,  Pa. 


THE  CINCINNATI  SANITARIUM 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 

Telephones:  Kirby  0135,  Kirby  01 36 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Hubert  L.  Lee,  usa 
Medal  of  Honor 


Four  times  Sergeant  Lee's  platoon 
had  taken,  then  lost,  the  hill  near  Ip-o-ri. 
On  the  fifth  try,  the  sergeant,  though  hurt, 
was  leading.  A Red  grenade  hit  him,  seri- 
ously wounding  both  legs.  Refusing  assist- 
ance, he  advanced  by  crawling,  rising  to 
his  knees  to  fire.  He  caught  a rifle  bullet 
in  the  back.  Still  he  wouldn't  be  stopped. 
Finally,  with  12  survivors  of  his  platoon, 
he  took  the  hill,  then  let  the  stretcher- 
bearers  carry  him  away.  Today  Sergeant 
Hubert  Lee  says: 

“In  thirteen  years  of  soldiering,  I’ve 
seen  brave  enemies  defeated  — because 
things  had  collapsed  back  home.  That’s 
why  I can  appreciate  what  a good  thing  it 


is  when  people  like  you  buy  United  States 
Defense  Bonds. 

“I’m  told  that  you,  and  millions  of 
others,  own  a total  solid  investment  of  50 
billion  dollars  in  our  country’s  Bonds. 
That’s  good!  That’s  strength!  A man  can 
face  a hill  when  he  knows  that  people  like 
you  are  keeping  our  homeland  strong.” 

★ ★ ★ 

Now  E Bonds  earn  more!  1)  All  Series  E 
Bonds  bought  after  May  1,  1952  average  3 % in- 
terest, compounded  semiannually!  Interest  now 
starts  after  6 months  and  is  higher  in  the  early 
years.  2)  All  maturing  E Bonds  automatically  go 
on  earning  after  maturity  — and  at  the  new  higher 
interest!  Today,  start  investing  in  better-paying 
Series  E Bonds  through  the  Payroll  Savings  Plan ! 


Peace  is  for  the  strong!  For  peace  and  prosperity 
save  with  US.  Defense  Bonds! 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with  the 
Advertising  Council  and  the  Magazine  Publishers  of  America . 


For  routine  infant 
feeding.  The  basic 
Dextri'Maltose 
prcyiuct. 


MEAD  JOHNSON  & COMPANY 

Evansville  21,  Ind.,  U.S.A. 


To  aid  in  counteracting 
constipation.  Contains  3% 
potassium  bi'carbonate. 


iextri 


Oextri 


Maltose 


as* 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


designed  with  singleness  of  purpose 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri'Maltose'  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri'Maltose  is  palatable  but  not  sweet;  does  not 
create  a “sweet  tooth’’  in  infants. 

Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri'Maltose  is  convenient  for  the  mother. 
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Capt.  Lewis  L.  Millett 

USA 


Lt.  Col.  R.  R.  Myers 
usmc 


Pfc.  H.  A.  Cafferata, Jr 
usmcr 


T/Sgt.  R.  S.  Kennemore 

USMC 


In  ally  104  men  have  won  the  Medal  of  Honor  in  Korea.  The 
men  here  stand  as  representatives  oj  them — and  of  all  the 
service  men  and  women  to  whose  devotion  we  in  America  owe 
oar  security  this  Christmas  of  1953. 


Lt.  Thomas  Hudner,  Jr. 

USN 

Peace... 

their  ChristrmsWishfor  ns! 


M/Sgt. Harold  E.Wilson 
usmcr 

These  are  some  of  the  bravest  men  on  earth.  Yet  these  young 
holders  of  the  Medal  of  Honor  were  never  fighters  for  the  love 
of  fighting.  They  are  men  of  war  with  a dream  of  peace. 

They  want  a world  in  which  small  wide  eyes  can  gaze  in  rapture 
at  a tinselled  tree.  Where  a happy  Christmas  is  a child’s  inalienable 
right  — because  fear  and  force  have  at  last  given  way  to  peace  and 
law  and  goodwill.  They  have  fought  ably  for  peace,  with  courage 
“above  and  beyond  the  call  of  duty.”  Can  we,  at  home,  do 
something  for  it,  too? 

Yes.  Beginning  now,  each  of  us  who  earns  can  put  some  part  of 
his  earnings  into  United  States  Defense  Bonds.  For  by  these  Bonds 
we  make  our  own  families  secure,  first  of  all.  Then,  out  of  the 
security  of  our  families,  we  build  the  strength  of  America  — 
to  stay  at  peace  in  a world  where  peace  still  is  only  for  the  strong. 

You  can  invest  in  Defense  Bonds  best  through  the  Payroll 
Savings  Plan  where  you  work  or  the  Bond-A-Month  Plan 
where  you  bank.  Won’t  you  begin— today? 


r 


The  U.S.  Government  does  not  pay  lor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  toith 
the  Advertising  Council  and  the  Magazine  Publishers  oj  America. 
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No  child  need  be  denied  protection  against  the  threat 
of  rickets  and  vitamin  A and  D deficiencies. 
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